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/  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9544 1-800-852-3345 Ex L 9544

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dbh$.nh.gov

June 2, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Pathways, that provide a statewide network of Doorways for substance use disorder treatment
and recovery support services access, by adding budgets for State Fiscal Year 2021, with no
change to the price limitation of $23,606,657 and no change to the contract completion dates of
September 29, 2020 effective upon Governor and Council approval.

The contracts were approved by the Governor and Executive Council as indicated in the
table below.

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)

New

Amount

G&C

Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH

TBD Berlin

$1,670,051 $0 $1,670,051

0:10/31/18

Item #17A

A1: 8/28/19

(Item #10)

Concord

Hospital, Inc.,
Concord, NH

177653-

8003
Concord

$2,272,793 $0 $2,272,793

0:10/31/18

Item #17A

A1: 8/28/19

(Item #10)

Granite

Pathways,
Concord, NH

228900-

8001
N/A

$6,895,879 $0 $6,895,879

0:10/31/18

(Item #17A)
A1; 9/18/19,
(Item #20)

Littleton

Regional
Hospital.

Littleton. NH

TBD Littleton

$1,713,805 $0 $1,713,805

0:10/31/18

(Item #17A)
A1:-9/18/19.
(Item #20)

LRGHealthcare,

Laconia, NH
TBD Laconia

$1,987,673 $0 $1,987,673

0:10/31/18

(ltem#17A)
A1: 9/18/19,
(Item #20)



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Mary Hitchcock
Memorial

Hospital,
Lebanon, NH

177651-

8001
Lebanon

$4,349,314 $0 $4,349,314

0: 10/31/18

ltem#17A

A1:

11/14/18

(Item #11)
A2: 0:

10/31/18

(Item #17A)
A1; 9/18/19,
(Item #20)

The Cheshire
Medical Center.

Keene, NH

155405-

8001
Keene

$1,947,690 $0 $1,947,690 .

0:10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)

Wentworth-

Douglass,
Hospital, Dover,

NH

TBD Dover

$2,769,452 $0 . $2,769,452

O: 10/31/18

(ltem#17A)
A1: 9/18/19,
(Item #20)

Total $23,606,657 $0 $23,606,657

Funds are available in the following accounts for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details

EXPLANATION

This request is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. Upon
the initial award of State Opioid Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide individuals a more streamlined process to access substance use disorder and opioid
use disorder services. The vendors above were identified as organizations for this scope of work
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based providers, and the administrative infrastructure
necessary to meet the Department's expectations for the restructured system. As part of the
ongoing improvement of the Doonway system. Granite Pathways has been replaced as the
Doonway provider in Manchester (Catholic Medical Center) and Nashua (Southern New
Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11, 2020. item 9A.

The purpose of this request is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit B Method and Conditions Precedent to Payment, the
budgets are to be submitted to Governor and Executive Council for approval no later than June
30, 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of $2,271,726
which is identified as unspent funding that Is being carried forward to fund activities in the contract
for State Fiscal Year 2021, specifically July 1. 2020 through September 29, 2020. The new
Manchester and Nashua Doorway contracts already include budgets for July 1, 2020 through
September 29, 2020.

n;
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Approximately 2,000 individuals will be served from July 1, 2020 to September 30, 2020.

These contractors provide a network of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery services in person during the week,
along with 24/7 telephonic services for screening, assessment, and evaluations for substance use
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes to access
services. The Doorways increase and standardize services for individuals with opioid use
disorders: strengthen existing prevention, treatment, and recovery programs; ensure access to
critical services to decrease the number of opioid-related deaths in NH; and promote engagement
in the recovery process. Because no one will be turned away from the Doorway, Individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

The Department has been monitoring the contracted services using the following
performance measures:

• Monthly de-identified, aggregate data reports
• Weekly and biweekly Doorway program calls '
• Monthly Community of Practice meetings
•  Regular review and monitoring of Government Performance and Results Act

(GPRA) interviews and follow-ups through the Web Information Technology
System (WITS) database.

As referenced in Exhibit 0-1 Revisions to Standard Contract Language of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional years,
contingent upon satisfactory delivery of services, available fundirlg, agreement of the parties and
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Council not authorize this request, the Department may not have
the ability to ensure proper billing and proper use of funding by the vendors.

Area sen/ed; Statewide

Respect^ly submitted

0
Lori ATShibinette

Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and indepet\denee.



Pinancial Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.

BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% Federal Funds CFDA #93.788 FAIN TI081685

Activity Code: 92057040

Androscoqqin Valley

Stato Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  821.133.00 $  (201,283.00) $  619,850.00

2020 Contracts for Proq Svs 102-500731 $  848.918.00 $  848,918.00

2021 Contracts for Proq Svs 102-500731 $  201,283.00 $  201,283.00

Subtotal $  .1,670,051.00 $ $  1,670,051.00

Concord

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  947.662.00 S  (236,916.00) $  710.746.00

2020 Contracts for Proq Svs 102-500731 $  1,325,131.00 $  1.325,131.00

2021 Contracts for Proq Svs 102-500731 $  236,916.00 $  236,916.00

Subtotal $  2,272,793.00 $ $  2,272,793.00

Cheshire

Stato Fiscal Year Class Title Class Account Current Budget
increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  820.133.00 $  (205,033.00) $  615,100.00

2020 Contracts for Proq Svs 102-500731 $  1.127,557.00 $  1,127,557.00

2021 Contracts for Proq Svs 102-500731 $  205,033.00 $  205,033.00

Subtotal $  1,947,690.00 $ $  1,947,690.00

Mary Hitchcock

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  1,774,205.00 $  (383,958.00) $  1,390,247.00

2020 Contracts for Proq Svs 102-500731 $  2,575,109.00 $  2,575,109.00

2021 Contracts for Proq Svs 102-500731 $  383,958.00 $  383.958.00

Subtotal $  4.349,314.00 $ $  4,349,314.00

LRGHealthcare

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  820,000.00 $  (205,000.00) $  615,000.00

2020 Contracts for Proq Svs 102-500731 $  1,167,673.00 $  1,167,673.00

2021 Contracts for Proq Svs 102-500731 $  205,000.00 $  205,000.00

Subtotal $  1,987,673.00 $ $  1,987,673.00

Page 1 of 2



Financial Detail

1
Granite Pathwavs Manchester

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  1.331.471.00 $  1.331,471.00

2020 Contracts for Prog Svs 102-500731 $  2,349,699.00 $  2.349,699.00

2021 Contracts for Prog Svs 102-500731 $

Subtotal S  3,681,170.00 $ $  3,681,170.00

Granite Pathways Nashua

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  1,348,973.00 $  1.348,973.00

2020 Contracts for Prog Svs 102-500731 $  1,865,736.00 $  : 1,865,736.00

2021 Contracts for Prog Svs 102-500731 $

Subtotal $  3,214,709.00 $ $  3,214,709.00

Provider name here

Littleton Reoional 1

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  831,000.00 $  (203.750.00) $  62^250.00

2020 Contracts for Prog Svs 102-500731 $  882,805.00 $  882.805.00

2021 Contracts for Prog Svs .102-500731 $  203,750.00 $  203.750.00

Subtotal $  1,713,805.00 5 $  1,713,805.00

Wentworth Douglass .

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  962,700.00 $  (240.675.00) $  722,025.00

2020 Contracts for Prog Svs 102-500731 $  1.806.752.00 $  1.806.752.00

2021 Contracts for Prog Svs 102-500731 $  240.675.00 $  240,675.00

Subtotal $  2,769,452.00 $ ■ . $  2,769,452.00

I $ 23,606.657.00 |
Subtotal 23,606.657.00 $

Page 2 of 2



New Hampshire Department of Health and Human Services
Access and belivery Hub for Optold Use Disorder Services

State of New Hampshire

Department of Health and Human Services
Amendment #2 to the Access and Delivery Hub for Opioid Use Disorder Services

This 2"'' Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #2") Is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Androscoggln
Valley Hospital. Inc., (hereinafter referred to as "the Contractor"), a nonprofit organization with a place of
business at 59 Page Hill Road. Berlin, NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Cctober 20, 2018 (Item #17A), as amended on August 28. 2019 (Item #10), (the Contractor agreed to
perform certain services based upon the terms and conditions specified In the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18 the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Modify Exhibit 8-1. Budget Period: SFY 19 (G&C Approval - 6/30/2019) by reducing the total
budget amount by $201 ,i283, which Is Identified as unspent funding that is being carried fonward to
fund the activities In this Agreement for SFY 21 (July 1, 2020 through September 29, 2020), as
specified In Exhibit B-3 Amendment #2 Budget, with no change to the contract price limitation.

2. Add Exhibit B-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

Androscoggln Valley Hospital, Inc. Amendment #2 Contractor Initials

SS-2019-BDAS-05-ACCES-01-A02 Page 1 of3 Date



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
remain In full force and effect This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date e

Title:

Androscoggin Valley Hospital, Inc.

ame .  , PtU^Sovi
fnM/L^O

Androscoggin Valley Hospital, Inc.

SS.2019-BDAS-0$-ACCES-01-A02

Amendment #2

Page 2 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

06/10/20

Date Name:
Title: Catherine Pines, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Dale Name:
Title:

Androscoggln Valley Hospital, Inc. Amendment #2

SS-2019-BDAS-05-ACCES-01-A02 Page 3 of 3



AccM* and Ualvaiy HiA ter Opiod Uia Dtaonlwi EAM B-3 Amancbntnt tl BudgM

N«w Hampcftira Otpvtmtnt of Hutth and Human Sarvlcu
COMPLETE ONE EUOGET FORM FOR EACH EUDGET PERIOD

Canfraetvr mm* Andr««e»osln ViOay Ha«plul, he.

Budgal RaquMi far: Aceaaa and Mfrary Hub for OptoM Uaa Olserdat >arvtc«i

Budgd Parted: July 1. »20 ta ScpMmber 29.2020

.'.Total Proflram Coat- .  ... Contractor Share/Match. . - — Funded by DHKS contract ahare1- . •.

Lindltacn" Direct " Indirect' Totai* - - Direct -- Incfiiect . ~ Total " • ~ Direct Intflrecf.-- Total -

1. Total SalarvlWaoes S  125.00000 s S  125.000.00 S s s 4 125,000.00 4  . . 4 125,000.00

2. Dndovee Ueneftts %  bOO.OO s S  - 500.00 S s $ $ 500.00 4 4 •500.00

3. CoroUtarto s i s s 5 4 4 • 4 4 -

4. Etniomenl: $ I 5 s S- $ 4 4
R«nui s s % $ S 5 4 . 4 4 .

Repair and Maintenance S  1.000.00 s S  1.000.00 s s s S 1.000.00 S 4 1.000.00

Purcha9eff)eprKi8tion s s •S s s s 4 4 4
S. SicoBes: s s s s J $ S 4 S .

. Cducatlor«l t s s s s s s . 4 s • .

Lab t  20.000.00 s S  20.000.00 s J $ s 20.000.00 4 4 20.000.00

PhamocY S  10.000.00 s S ' 10.000.00 s $ s $ 10.000.00 S 4 10.000.00

Medical S  2.500.00 s S  2.500.00 s s $ 4 2.500.00 S 4 2.500.00

Oface S  7B3.00 5 5  783.00 s 1 s S 783.00 $ 4 - 783.00

6. Travel 5  5.000.00 s S  5.000.00 S s 4 4 5.000.00 4 4 5.000.00

7. Occu»rxv S  22,000.00 5 S  22.000.00 s s 4 $ 22.000.00 4 S 22.000.00

a. Currant Er^enses $ S S s $ 4 ■ • 4 . 4 $ .

Tdepbona s S s s $ 4 4 4 4

Postaoa i s $ $ 4 4 4 4

SutrsoiXiDns s s s s $ 4  . 4 $ 4

Audit and Laod s s s s s 4 4 4 4
Inaurance s $ s s s 4 $ 4 4
Board Ei^teflaee s s s s & 4 4 S

9. Software s s $ $ s $ 4 4 s

10. Marfcedng/Commur^ications s s s s s S 4 . 4 S .

11. staff Education end Trainina S  500.00 $ 5  500.00 s s 4 500.00 4 5 500.00

12. .Subcontracls/Aareerrfents s s s s $ 4 4 s
13. Other Isoednc detato mandatorvl: s s $ s s 4 4 . S 4 .

FLEX $  10.000.00 s S  10.000.00 s s 4 4 10.000.00 S 4 10.000.00

Resoile Shtftera 5  4,000.00 $ ^  4,oaaoo s s s 4 4.000.00 s 4 4.000.00

s s s s s s 4 - s 4 .

TOTAL $  201.2a3.00 s 5  201,253.00 s s 4 4 201,283.00 4 S 201,283.00
kMltact Aa A Pareerd a( Otnel

AnoroaCBQjib VaSey HcaoCii. Inc.
SS.201»-U0AS.0»>ACCiiS«1-A02

bxhtA R-3 Arrv»dr.!<u« 92, Badge;
Paga t ct 1

Ccniraeeer HRaX



State of New Hampshire

Department of State

CERTIFICATI

I, William M. Gardner, Scerclary ofSlalc of the Slate of New Hampshire, do hereby certify that ANDROSCOGGIN VALLEY

HOSPITAL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 28,

1969. I 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: 0004926057

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5lh day of June A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Donna Goodrich. Chair ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of Androscoggin Vallev Hospital
• (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav29 " 2020 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michael D. Peterson. CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Androscoggin Vallev Hospital to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) da^^ from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: "3/29.2020

Signature of Elected Officer
Name: donna goodrich

PRESIDENT



yXCORCf CERTIFICATE OF LIABILITY INSURANCE

Pag* 1 of 1

DATE (MM/OO/YYYY)

06/05/2020

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

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

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

PRODUCER

Willis Towars Watson Northeast, Inc.

c/o 26 Century Blvd

P.O. Box 30S191

Nashville, TN 372305191 USA

NAME^^^ Willis Towers Watson Certificate Center
P'no F.iV 1-877-945-7378 1-888-467-2378
fe-MAIL
ADDRESS; certificatesewillis.com

iNSURER(S) AFFORDING COVERAGE NAICH

INSURER A National Fire fi Marine Insurance Con^any 20079

INSURED

Androscoggin Valley Hospital

59 Page Hill Road

Berlin, NH 03970

INSURER B New Hampshire Employers Insurance Con^any 13083

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; "16763091 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSD
SUBK

WYD POLICY NUMBER
POLICY EFF

/MM/DD/YYYY1
POLICY EXP

fMM/DD/YYYYI LIMITS

A

X COMMERCIAL GENERAL LIABILITY

)E 1 X 1 OCCUR

HN017659 10/01/2019 10/01/2020

EACH OCCURRENCE S  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occiirrencel S  50,000

MED EXP (Any one person) S  1,000

PERSONAL 6 ADV INJURY S  1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S  3,000,000

^
POLICY 1 |5eCT I ^LOC
OTHER;

PRODUCTS - COMP/OP AGG S  3,000,000

s

AUTOMOBILE LIABILITY ' COMBINED SINGLE LIMIT
fFfl acfJrtentl s

ANY AUTO

HEDULED
TOS

BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SC
Al

BODILY INJURY (Per eccidonl) s
NON-OWNED

AUTOS ONLY
PROPERTY DAMAGE
(Per eccidantt

s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO 1 RETENTIONS s

B

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE j 1
OFFICERfldEMBEREXCLUOEO?
(Mandatory In NH)
If yes. des^be under
DESCRIPTION OF OPERATIONS bdow

N/A ECC-600-4000173-2019A 10/01/2019 10/01/2020

PER 1 OTH-
STATUTE 1 ER

E.L. EACH ACCIDENT (  500,000

E.L, DISEASE - EA EMPLOYEE J  500,000

E-L, DISEASE - POLICY LIMIT
j  500,000

A Professional Liability

Claims Made c Reported

HN017659 10/01/2019 10/01/2020 Claim Limits

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUonal Remark* Schedule, may be attached If more apace 1* required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRtBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

DHHS, State of NH

129 Pleasant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 19702965 BATCH: 1702979



Mission and Vision Statements Page 1 of 3

NOH AndrosGoggin Valley■LC--"ih ttHi'Ury 'lealthcare Hospital
(/)

AVH MISSION AND VISION STATEMENTS

The Mission Statement of Androscoggin Valley Hospital is:

Delivering the best heaithcare experience for every patient, every
day.

Our Mission Statement provides the underlying philosophy for all planning and
strategy development.

http://avhnh.org/about-us/mission-and-vision-statemenis 3/18/2019



BerryDunn
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NGH
north country healthcare

Androscoggin Valley
Hospital

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

September 30, 2019 and 2018

With Independent Auditor's Report

■  • -

'  Li.^



BerryDunn

INDEPENDENT AUDITOR'S REPORT

The Board of Directors

Androscoggin Valley Hospital, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Androscoggin'Valley Hospital,
Inc. and Subsidiaries, which comprise the consolidated balance sheets as of September 30, 2019 and
2018, and the related consolidated statements of operations, changes in net assets, and cash flows for
the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles: this includes the design,
implementation and rhaintenance 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.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements 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 entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Androscoggin Valley Hospital, Inc. and Subsidiaries as of
September 30, 2019 and 2018, and the results of their operations, changes in their net assets, and
their cash flows for the years ended September 30, 2019 and 2018, in accordance with U.S. generally
accepted accounting principles.

Maine • New Hampshire • MossachuscUs • Conncchcut • WestVitginia • Arizona

bcrrydunn.com



The Board of Directors

Androscoggin Valley Hospital, Inc. and Subsidiaries

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Androscoggin Valley Hospital, Inc. and
Subsidiaries adopted new accounting guidance. Financial Accounting Standards Board Accounting
Standards Update No. 2016-14, Not-for-Profit Entities (Topic 958), Presentation of Financial
Statements of Not-for-Profit Entities. Our opinion is not modified with respect to this matter.

Other Matter

Other Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. Schedules 1 and 2 are presented for purposes of additional analysis, rather
than to present the financial position and results of operations of the individual organizations, and are
not a required part of the consolidated 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 consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial

statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated, in all material respects, in relation to
the consolidated financial statements as a whole.

Portland, Maine

December 10, 2019
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Other accounts receivable

Supplies
Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Property and equipment, net '

Other assets

2019

$ 9,284,798
4,387,575

2,180,380

821,516
742.798

17.417,067

26,371,048

15,969,243

5.734.807

2018

$ 8,561,673
5,054,706

2,781,678

724,365
648.621

17,771,043

27,044,488

14.672,211

5.379.427

Total assets $ 65.492.165 $ 64.867.169

The accompanying notes are an integral part of these consolidated financial statements.
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LIABILITIES AND NET ASSETS

2019 2018

Current liabilities

Current portion of long-term debt
Accounts payable and accrued expenses
Accrued salaries and related amounts

Estimated third-party payor settlements

$  886,288
2,771,568
2,976,931

1.066.054

$  1,003,635
2,924,682

3,184,691

1.058.096

Total current liabilities 7,700,841 8,171,104

Estimated third-party payor settlements 19,023,322 16,978,825

Long-term debt, excluding current portion 6,253.978 7,131,462

Deferred compensation 5.727.618 5.379.427

Total liabilities 38.705.759 37.660.818

Net assets

Without donor restrictions

With donor restrictions

26,742,644

43.762

27.162,589

43.762

Total net assets 26.786.406 27.206.351

Total liabilities and net assets $65,492,165 $64,867,169



ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

Revenues and gains without donor restrictions
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Total revenues and gains without donor restrictions

Operating expenses
Salaries, wages, and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Total operating expenses

Operating income

Nonoperating gains (losses)
Investment income, net
Contributions, net
Community benefit grant expense
Gain on Investment in Great Northwoods

Community Foundation

Nonoperating (losses) gains, net

(Deficiency) excess of revenues and gains over
expenses and losses

Net unrealized losses on investments

(Decrease) increase in net assets without donor restrictions

$ 59,533,412 $ 60,192,553
3.314.818 1.722.160

56,218,594

3.335.885

59.554.479

32,198,252

4,853,994
17,145,700

2,578,281
2,351.301
264.321

415,739
(246,300)
(440,418)

7.189

f263.790)

(101,160)

(318.7851

58,470,393

3.285.142

61.755.535

31.131,790
4,724,051
15.562.944

2,645.534
2,397.405

397.535

59.391.849 56.859.259

162.630 4.896.276

1,508,651
(270,230)

(1,010,900)

227.521

5,123,797

(1.110.339)

$  (419.945) $ 4.013.458

The accompanying notes are an integral part of these consolidated financial statements.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Changes In Net Assets

Years Ended September 30, 2019 and 2018

Balances, October 1, 2017

Excess of revenues and gains over
expenses and losses

Net unrealized losses on investments

Net increase in net assets

Balances, September 30, 2018

Deficiency of revenues and gains Over
expenses and losses"

Net unrealized losses on Investments

Net decrease in net assets

Balances, September 30, 2019

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions Total

$ 23.149,131 $ 43,762 $ 23,192,893

5,123,797

(1.110.3391

4.013.458

27,162,589

(101,160)
(318.785)

(419.945)

43,762

5,123,797

(1.110.339)

4.013.458

27,206,351

(101,160)
(318.785)

(419.945)

$ 26.742.644 $ 43.762 $ 26.786.406

The accompanying notes are an integral part of these consolidated financial statements.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

Cash flows from operating activities
(Decrease) increase in net assets
Adjustments to reconcile (decrease) increase in net

assets to net cash provided by operating activities
Depreciation and amortization
Net realized and unrealized losses (gains) on investments
Provision for bad debts

Gain on equity investment
(Increase) decrease in

Patient accounts receivable

Other accounts receivable

Supplies
Prepaid expenses and other current assets

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts

Estimated third-party payor settlements

Net cash provided by operating activities

Cash flows from investing activities
Proceeds from sale of investments

Purchases of investments

Purchases of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Payments on long-term debt
Proceeds from issuance of long-term debt

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:

Cash paid for interest

2019 2018

(419,945) $ 4,013,458

2,363,841 2,409,945
115,562 (302,188)

3,314,818 1,722,160

(7.189) -

(2,647,687) (1.597.176)
601,298 (1,205,187)
(97,151) (146,111)
(94,177) 533,528

(153,114) 369,880
(207,760) 1,175,569
2.052.455 3.909.326

4.820.951 10.883.204

8,619,943 11,623,663

(8,062,065) (11,509,732)
(3.648.333) (2.937.247)

(3.090.455) (2.823.316)

(1,007,371) (5,281,757)
. 185.436

(1.007.371) (5.096.321)

723,125 2,963,567

8.561.673 5.598.106

;  9.284.798 $ 8.561.673

1  253.318 $ 361.150

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

-6-



ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Nature of Business

Androscoggin Valley Hospital, Inc. is a critical access hospital (CAM) providing inpatient. outpatient,
emergency care, specialty care and physician/provider services to residents of Berlin, New Hampshire
and the surrounding communities. The Hospital's subsidiaries include Northcare, the former parent of
the Hospital, an inactive entity, Androscoggin Valley Hospital Foundation, Inc. (Foundation), a company
formed to conduct fund-raising activities and manage trusteed investments that support health-related
community programs, and Mountain Health Services, Inc. (MHS), which ceased existence during 2019.
Androscoggin Valley Hospital, Inc. and Subsidiaries are collectively referred to herein as the "Hospital."

On June 30, 2015, the Hospital along with three other hospitals In the North Country region of New
Hampshire, Littleton Regional Hospital. Upper Connecticut Valley Hospital, and Weeks Medical Center,
signed an Affiliation Agreement. The Boards of each of the hospitals approved the affiliation documents
which consist of an Affiliation Agreement, Management Services Agreement, and proposed Bylaw
changes. The application to the New Hampshire Attorney General's office and Charitable Trust Unit
was approved in December 2015. On April 1, 2016, the hospitals closed on the formation of the new
parent organization. North Country Healthcare. North Country Healthcare was established to coordinate
activities ofihe four hospitals and an affiliated home health operating company. As a result of the
affiliation. North Country Healthcare is the parent of the Hospital. Effective September 30, 2019,
Littleton Regional Hospital ended its participation in the affiliation.

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Androscoggin Valley Hospital Inc.,
Northcare, the Foundation, and MHS. All significant intercompany accounts and transactions have
been eliminated in consolidation.

Newlv Adopted Accounting Pronouncement

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The ASU marks
the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the ASU, net asset reporting is streamlined and clarified. The previous three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance for classifying deficiencies in endowment funds and on accounting for
the lapsing of restrictions on gifts to acquire property and equipment has also been simplified and
clarified. New disclosures highlight restrictions on the use of resources that make otherwise liquid
assets unavailable for meeting near-term financial requirements. The ASU also imposes several
new requirements related to reporting expenses. The ASU is effective for the Hospital for the year
ended September 30, 2019. Required disclosures for 2018 are also included in these financial
statements.

-7-



ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Basis of Presentation

The financial statements of the Hospital have been prepared in accordance with U.S. generally
accepted accounting principles (U.S. GAAR), which require the Hospital to report information
regarding its financial position and activities 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
Hospital. These net assets may be used at the discretion of the Hospital's management and
the Board of Directors (Board).

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 the actions of the Hospital or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Donor-restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statements of operations and changes in net
assets.

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 reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Cash and Cash Equivalents

Cash equivalents include short-term investments which have a maturity of three months or less
when purchased, and exclude amounts limited as to use by Board designation.

Patient Accounts Receivable

Patient accounts receivable are carried at the amount management expects to collect from
outstanding balances.

Patient receivables are periodically evaluated for collectibility based on credit history and current
financial condition. Provisions for losses on receivables are determined on the basis of loss

experience, known and inherent risks, estimated value of collateral and current economic
conditions. The Hospital uses the allowance method to account for uncollectible accounts
receivable.



ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

In evaluating the collectibility of accounts receivable, the Hospital analyzes past results and
identified trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts and the provision for bad debts. Data
in each major payor source are regularly reviewed to evaluate the adequacy of the allowance for
doubtful accounts. Specifically, for receivables relating to services provided to patients having
third-party coverage, an allowance for doubtful accounts and a corresponding provision for bad
debts are established at varying levels based on the age of the receivables and the payor source.
For receivables relating to self-pay patients, a provision for bad debts is made in the period
services are rendered based on experience indicating the inability or unwillingness of patients to
pay amounts for which they are financially responsible. Actual write-offs after management has
used reasonable collection efforts are charged against the allowance for doubtful accounts.

Supplies

Supplies are carried at the lower of cost (determined by the first-in, first-out method) or market.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board for future capital
improvements over which the Board retains control, and which it may at its discretion subisequently
use for other purposes.

Investments and Investment Income

Investments are reported as assets limited as to use and deferred compensation investments.
Investments in equity securities with readily determinable fair values and all investments in. debt
securities are measured at fair value in the consolidated balance sheets. Investment income or
loss (including realized gains and losses on investments, interest, and dividends) is Included in the
(deficiency) excess of revenues and gains over expenses and losses unless the income or loss is
restricted by donor or law. Unrealized gains and temporary unrealized losses on investments are
excluded from this measure.

Investments are exposed to various risks, such as interest rate, credit, and overall market volatility.
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 balance sheets.

Property and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair value determined
at the date of donation, less accumulated depreciation. The Hospital's policy is to capitalize
expenditures for major improvements and charge maintenance and repairs currently for
expenditures which do not extend the useful lives of the related assets. The provision for
depreciation has been computed using the straight-line method at rates which are intended to
amortize the cost of assets over their estimated useful lives.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Bond Issuance Costs

The costs incurred to obtain long-term financing are being amortized by the straight-line method
over the repayment period of the related debt. The costs are included in long-term debt in the
balance sheets.

Emplovee Fringe Benefits

The Hospital has an "earned time" plan which provides benefits to employees for paid leave hours.
Under this plan, each employee earns paid leave for each period worked. These hours of paid
leave may be used for vacations, holidays, or illnesses. Hours earned, but not used, are vested
with the employee. The Hospital accrues a liability for such paid leave as it is earned. The earned
time plan does not cover the providers.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from established rates. Payment arrangements include prospectively-determined
rates per discharge, reimbursed costs, discounted charges, and per diem payments. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third-party
payors, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are recorded on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Charity Care

The Hospital provides care to patients who meet certain criteria under its community care policy
without charge or amounts less than its established rates. Because the Hospital does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue.

Medicaid Enhancement Tax

The Hospital pays a healthcare provider tax of 5.45% on certain net patient service revenue, which
is reported as Medicaid enhancement tax in the statements of operations.

Operating Income

For purposes'of display, transactions deemed by management to be ongoing, major, or central to
the provision of healthcare services are reported in operating income. Gain or (loss) on disposal of
property and equipment and investment income used to fund interest expense and other operating
expenses are also included in operating income. Peripheral or incidental transactions and
community benefit grants are reported as nonoperating gains (losses), which primarily include
certain investment income (losses), contributions and support of community programs and
community benefit grants.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Excess (Deficiency) of Revenues and Gains Over Expenses and Losses

The consolidated statements of operations include the excess (deficiency) of revenues and gains
over expenses and losses. Changes in unrestricted net assets which are excluded from this
measure, consistent with industry practice, include unrealized gains and temporary unrealized
losses on investments other than trading securities.

Income Taxes

Androscoggin Valley Hospital, Inc. and Subsidiaries are non-profit organizations as described in
Section 501(c)(3) of the Internal Revenue Code and therefore are exempt from federal income
taxes on related income.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP,
management has considered transactions or events occurring through December 10, 2019, which
was the date the financial statements were available to be issued.

In November 2019, the Hospital entered into a purchase and sale agreement for the acquisition of
a building in Gorham, New Hampshire. The purchase price is $700,000, which management
expects to fund through operations. In addition, the Hospital entered into a construction contract to
renovate the building with a maximum contract cost of $1,173,000. The project is anticipated to be
completed by the end of April 2020.

2. Net Patient Service Revenue and Patient Accounts Receivable

Net Patient Service Revenue

Patient service revenue is reported net of contractual allowances and other discounts as follows for
the years ended September 30:

2019 2018

Patient services

Inpatient $ 16,312,754 $16,777,686
Outpatient 66,577,468 62,364,452
Provider services 12.310.426 11.793.256

Gross patient service revenue 95,200,648 90,935,394

Less contractual allowances 34,774,213 29,737,655
Less charity care 893.023 1.005.186

Patient service revenue (net of contractual
allowances and discounts) 59,533,412 60,192,553

Less provision for bad debts 3.314.818 1.722.160

Net patient service revenue $ 56.218.594 $ 58.470.393
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. A summary of the payment arrangements with major
third-party payers follows;

Medicare

The Hospital was granted CAH status. Under CAH status, the Hospital is reimbursed 101%
of allowable costs for its inpatient, outpatient, and swing-bed services provided to Medicare
beneficiaries. The 101% is currently reduced by a federal sequestration of 2%. For providers
and certain lab services, the Hospital is paid on a fee schedule.

The Hospital is reimbursed for cost reimbursable items at tentative rates, with final settlement
determined after submission of annual cost reports by the Hospital and audits thereof by the
Medicare fiscal intermediary. The Hospital's Medicare cost reports have been settled by the
Medicare fiscal intermediary through December 31, 2014.

Medlcald

Inpatient services rendered to Medicaid program beneficiaries are reimbursed at
prospectively-determined rates per day of hospitalization. The prospectively-determined per-
diem rates are not subject to retroactive adjustment. Outpatient services rendered to
Medicaid program beneficiaries are reimbursed under a cost reimbursement methodology.
The Hospital is reimbursed at a prior year tentative rate with final settlement determined after
submission of annual cost reports by the Hospital and audits thereof by the fiscal
Intermediary. The Hospital's Medicaid cost reports have been settled by the fiscal
intermediary through December 31, 2013.

Provider services are paid based on a fee schedule.

Anthem

Inpatient and outpatient services rendered to Anthem subscribers are reimbursed based on
standard charges less a negotiated discount, except for lab, radiology, and physician
services which are reimbursed on fee schedules.

The Hospital has also entered into payment agreements with certain other commercial insurance
carriers and health maintenance organizations. The basis for payment to the Hospital under these
agreements includes prospectively-determined rates, discount from charges and prospectively-
determined daily rates.

Revenues from Medicare and Medicaid programs accounted for approximately 50% and 9%.
respectively, of the Hospital's net patient revenue for the year ended September 30, 2019 and 48%
and 8%, respectively, of the Hospital's net patient revenue for the year ended September 30, 2018.
Laws and regulations governing the Medicare and Medicaid programs are extremely
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

complex and subject to interpretation. As a result, there is at least a reasonable possibility that
recorded estimates will change by a material amount in the near term. In 2019 and 2018, net
patient service revenue increased by approximately $1,141,000 and $1,236,000, respectively, due
to changes in prior year estimates and the favorable results of Medicare cost report reopenings
and disproportionate share hospital program audits.

Patient service revenue, net of contractual allowances and discounts (but before the provision for
bad debts), recognized during the years ended September 30, 2019 and 2018 totaled $59,533,412
and $27,044,488, respectively, of .which $58,710,598 and $26,565,183, respectively, were
revenues from third-party payors and $822,814 and $479,305, respectively, were revenues from
self-pay patients.

Under the State of New Hampshire's Medicaid program, the Hospital recognizes disproportionate
share payment revenue which amounted to $5,028,832 and $8,147,706 for 2019 and 2018,
respectively, and is recorded in net patient service revenue. Because the methodologies used to
determine disproportionate share payments remain unsettled, the Hospital has reserved a portion
of the amounts received.

Long-term estimated third-party payor settlements consist of estimates related to Medicare's
potential disallowance of Medicaid enhancement tax as an allowable cost and state
disproportionate .share pending settlements. Due to unresolved issues at the federal and state
levels for both matters, the Hospital has classified the balances as long-term.

Charity Care

The Hospital maintains records to identify and monitor the level of charity care it provides. These
records include the amount of charges foregone for the services and supplies furnished under its
charity care policy, the estimated cost of those services and supplies and equivalent services
statistics. For the years ended September 30, 2019 and 2018, 1% of all services, as defined by
percentage of gross revenue, was provided on a charity care basis.

The estimated expense incurred to provide charity care for the years ended September 30, 2019
and 2018 was approximately $557,000 and $629,000, respectively. The Hospital estimates its cost
of charity care by applying an overall cost to charge ratio to the gross charges foregone.

Patient Accounts Receivable

Patient accounts receivable is stated net of estimated contractual allowances and allowances for

doubtful accounts as follows as of September 30:
2019 2018

Gross patient accounts receivable $14,537,293 $12,982,987
Less: Estimated contractual allowances 5,982,782 4,868,634

Estimated allowance for doubtful accounts 4.166.936 3.059.647

Net patient accounts receivable $ 4.387.575 S 5.054.706
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The portion representing the estimated allowance for doubtful accounts at September 30 Is as
follows, with the increase in the allowance attributed to the increase in self-pay accounts
receivable:

2019 2018

Self-pay patients $ 2,657,582 $ 1,702,704
All other payors 1.509.354 1.356.943

$ 4.166.936 $ 3.059.647

Self-pay write-offs decreased from $2,145,043 in 2018 to $1,906,792 in 2019. The change resulted
from trends experienced in the collection of amounts frorn self-pay patients and third-party payors
and the clean-up of account balances in 2018.

3. Assets Limited as to Use

Assets limited as to use consisted of the following as of September 30:
2019 2018

Cash, cash equivalents, and short-term investments $ 1,413,850 $ 4,866,871
U.S. Treasury securities and government-

sponsored enterprises .208,892 398,614
Corporate bonds 1,475,029 1,841,708
Exchange traded funds 8,603,963 4,343,163
Mutual funds 14.669.314 15.594.132

$26.371.048 $27.044.488

Investment income and gains (losses) for assets limited as to use, cash equivalents, and other
investments are comprised of the following for the years ended September 30:

2019 2018

Income

Interest and dividend income $ 628,967 $ 533,425
Realized gains on sales of securities. 203,223 1,412,527
Management fees (95.0801 (93.4421

$  737.110 $ 1.852.510

Other changes in unrestricted net assets

Change in net unrealized losses $ (318.7851 $ (1.110.3391
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Investment Income is included in the statement of operations as follows:

Other operating revenue
Nonoperating gains

2019 2018

321,371 343.859
415.739 1.508.651

$  737.110 $ 1.852.510

Total gross unrealized losses sustained for less than twelve months and twelve months or longer
were approximately $84,500 and $221,100, respectively, on investments held at September 30,
2019. In the opinion of management, no individual unrealized loss as of September 30, 2019
represents an other-than-temporary impairment. The Hospital has both the intent and the ability to
hold .these securities for the time necessary to recover its cost.

4. Availabllltv and Liauldltv of Financial Assets

As of September 30, 2019 and 2018, the Hospital has working capital of $9,716,226 and
$9,599,939, respectively, and average days (based on normal expenditures) cash and cash
equivalents on hand of 59 and 57, respectively.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not
financed with debt, were as follows as of September 30:

2019 2018

Cash and cash equivalents
Patient accounts receivable, net

Other receivables, net

Financial assets available at year end for current use

9,284,798 $ 8,561,673
4,387.575 5,054,706
2.180.380 2.781.678

$ 15.852.753 $ 16.398.057

The Hospital has $26,371,048 and $27,044,488 at September 30, 2019 and 2018, respectively,
that are designated assets set aside by the Board for future capital improvements. These assets
limited as to. use are not available for general expenditure within the next year; however, the
internally designated amounts could be made available, if necessary. As of fiscal yearend, the
Hospital's goal is to maintain cash and assets limited as to use balances to meet 192 days of
operating expenses.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

5. Fair Value Measurement

FASB Accounting Standards Codification Topic (ASC) 820, Fair Value Measurement, defines fair
value as the exchange price that would be received for an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants on the measurement date. FASB ASC 820 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 standard describes
three levels of inputs that may be used to measure 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 other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in rnarkets that are not active, and other inputs that are
observable or can be corroborated by observaBTe 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.

Assets and liabilities measured at fair value on a recurring basis, and reconciliations to related
amounts reported in the balance sheet, are summarized below.

Fair Value

Measurements at September 30. 2019 Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable

Assets Inputs Inputs
Total (Level 11 (Level 21' (Level 31

Cash, cash equivalents, and short-term
investments $ 1,413,850 $  1,413,850 $ $

U.S. Treasury securities and government-
sponsored enterprises 208,892 208,892 - .

Corporate bonds 1,475,029 ■ 1,475,029 -

Exchange traded funds 8,603,963 8,603,963 .

Mutual funds 14.669.314 14.669.314 • .

Total assets limited as to use

reported at fair value $ 26.371.048 S 24.896.019 $1,475,029 S

Investments to fund deferred compensation
Mutual funds $ 5.727.618 $  5.727.618 $ $

Total investments to fund deferred

compensation $ 5.727.618 $  5.727.618 $ $
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Fair Value

Measurements at September 30. 2018 Using

Quoted Prices Significant
in Active Other Significant

Markets for Observable Unobservable

Identical Assets Inputs Inputs
Total (Level 1) (Level 2) (Level Z)

Cash and cash equivalents $ 4,866,871 $ 4,866,871 $ $
U.S. Treasury securities and government-

sponsored enterprises 398,614 398,614 - -

Corporate bonds 1,841,708 - 1,841,708 .

Exchange traded funds 4,343,163 4,343,163 - -

Mutual funds 15.594.132 15.594.132 _

Total assets limited as to use

measured at fair value $27,044,488 $25,202,780 $1,841,708 $

Investments to fund deferred compensation
Mutual funds $ 5.379.427 $ 5.379.427 $ $

Total investments to fund deferred

compensation $ 5.379.427 S 5.379.427 $ $

The fair value for Level 2 assets is primarily based on quoted prices for similar assets.

6. Property and Equipment

The major categories of property and equipment were as follows as of September 30:

2019

$Land 77,692
Land improvements
Buildings and fixtures
Fixed equipment
Major moveable equipment

Less accumulated depreciation

Construction in progress

1,520,204

22,740,345

8,204,706
15.662.494

48,205,341

34.993.718

13,211,623
2.757.620

2018

?  77,592
1,523,507

22,452,111
7i482.827

16.852.464

48,388,501
35.056.159

13,332,342

1.339.869

$15.969.243 $14.672.211

The Hospital has various projects Included in construction in progress. As of September 30, 2019
there was approximately $1,760,000 related to upgrading of the Hospital's electronic health
records reporting system and server. The projects are expected to be completed by November
2020 with an estimated cost to complete of approximately $556,000. All projects are being funded
through operations.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

7. Other Assets

Other assets consist of the following at September 30:

2019 2018

Deferred compensation assets $ 5,727,618 $ 5,379,427
Equity interest in Great Northwoods

Community Foundation 7.189 i

$ 5.734.807 $ 5.379.427

The Hospital owns a 50% interest in Great Northwoods Community Foundation (GNCF). The
investment in GNCF is reported in accordance with the equity method.

8. Lona-Term Debt

Long-term debt consists of the following as of September 30:

2019 2018

New Hampshire Health and Education Facilities Authority
(NHHEFA) Revenue Bonds, Androscoggin Valley Hospital
Issue, Series 2012.

Term bond, $12,500,000, maturing on April 1, 2022,
payable in equal monthly installments of $88,530,
including interest at 3.312%. $ 7,065,519 $ 8,028,123

Capital lease obligation payable in equal monthly
installments of $4,272, including interest at 5.20%, through
November 2021; collateralized by leased equipment. 105.040 149.807

Total long-term debt, before unamortized bond
issuance costs 7,170,559 8,177,930

Unamortized bond issuance costs (30.2931 (42.833)
7,140,266 8,135,097

Less current portion 886.288 1.003.635

Long-term debt, excluding current portion S 6.253.978 $ 7.131.462

The NHHEFA Revenue Bonds {Androscoggin Valley Hospital Issue, Series 2012) in the amount of
$14,500,000 were issued in March 2012 for the purpose of refinancing existing indebtedness and
retiring the Hospital's interest rate swap contract. The Revenue Bonds consist of two term bonds in
the amounts of $2,000,000 and $12,500,000. The $2,000,000 term bond was paid off in 2019. The
term of the remaining bond is ten years (with a five-year renewal option). A negative-negative
pledge agreement was provided as security.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Series 2012 Revenue Bond Agreement contains various restrictive covenants, which include
compliance with certain financial ratios and a detail of events constituting defaults. The Hospital is
in compliance with these requirements at September 30, 2019.

Scheduled principal repayments on long-term debt are as follows:

Year ending September 30.

2020 (included in current liabilities)
2021

2022

Less amount representing interest
under capital lease obligations

Bonds

Payable

$  839,222

868,472
5.357.825

$ 7.065.519

Capital
Lease

Obligations

$ 51,266
51,266

8^542

111,074

6.034

S  105.040

9. Retirement Plans

The Hospital sponsors a 403(b) retirement plan for their employees. To be eligible to participate in
the 403(b) plan, an employee must meet certain requirements as specified in the Plan documents.
The amount charged to expense for the 403(b) plan totaled $411,546 and $372,418 for 2019 and.
2018, respectively.

In addition, the Hospital maintains a 457(b) deferred compensation plan for certain employees. An
asset and liability of $5,727,618 and $5,379,427, respectively, have been recorded related to this
plan for 2019 and 2018.

10. Commitments and Contingencies

Malpractice Loss Contingencies

The Hospital insures its medical malpractice risks on a claims-made basis under a policy which
covers all employees of the Hospital. A claims-made policy provides specified coverage for claims
reported during the policy term. The policy contains a provision which allows the Hospital to
purchase "tail" coverage for an indefinite period of time to avoid any lapse in insurance coverage.
The Hospital is subject to complaints, claims and litigation due to potential claims which arise in the
normal course of doing business. U.S. GAAP require the Hospital to accrue the ultimate cost of
malpractice claims when the incident that gives rise to the claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. Amounts accrued
under this provision are included in other current accounts receivable and accounts payable and
accrued expenses in the balance sheet. The Hospital has evaluated its exposure to losses arising
from potential claims and determined necessary accruals. The Hospital has obtained coverage on
a claims-made basis and anticipates that such coverage will be available going forward.
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Asset Retirement Obligation

FASB ASC 410, Asset Retirement and Environmental Obligations, requires entitles to record asset
retirement obligations at fair value If they can be reasonably estimated. The State of New
Hampshire requires special disposal procedures relating to building materials containing asbestos.
The Hospital building contains some encapsulated asbestos, but a liability has not been
recognized. This Is because there are no current plans to renovate or dispose of the building that
would require the removal of the asbestos: accordingly, the liability has an Indeterminate
settlement date and Its fair value cannot be reasonably estimated.

Community Benefit Grant

The Hospital and Coos County Family Health Services (CCFHS) have entered Into an agreement
whereby the Hospital will provide funding In the form of a community benefit grant to CCFHS for
the purpose of supporting a portion of the otherwise uncompensated costs Incurred by CCFHS for
provider services. The terms of the agreement require that the Hospital provide CCFHS with the
agreed-upon community benefit grant funds on July 1 of the appropriate grant year. The amount of
the community benefit grant to be awarded Is determined on an annual basis In accordance with
the terms of the agreement. The Initial term of the community benefit grant agreement expires July
31, 2023. Grant expense of $440,418 and $1,010,900 was Incurred for the years ended September
30, 2019 and 2018, respectively.

The community benefit grant has been negotiated to the following payment schedule, contingent
upon CCFHS achieving certain annual encounter levels:

On July 1 Not to Exceed

2019-2023 $475,000

In addition, as part of this agreement, the Hospital will establish a Community Initiative Grant Fund
that will be used to fund community initiatives designed to provide or enhance healthcare services
to the medically underserved residents of Coos County.

11. Concentrations of Credit Risk

The Hospital grants credit without collateral to Its patients. The mix of receivables from patients
and third-party payors was as follows as of September 30:

2019 2018

Medicare 30% ^ 30 %

Medlcald 21 17

Commercial Insurances and other 31 42

Patients 18 11

100 % 100 %
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally
insured limits. The Hospital has not experienced any losses in such accounts. Hospital
management believes it is not exposed to any significant risk on cash and cash equivalents.

12. Functional Expenses

The Hospital provides general healthcare services to residents'within their geographic locations.
Expenses related to providing these services are as follows for the year ended September 30,
2019:

Salaries, wages, and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Program
Services

$ 26.647,408
4,804,159
12,683,775
2,578,281

2,168,880
264.321

General and

Administrative

$ 5,550,844
49,835

4,561,925

182,421

Total

$ 32,198,252
4,853,994

17,145.700
2,578,281
2,351,301
264.321

$49.046.824 $ 10.345.025 $ 59.391.849

13. Related Partv Transactions

As a member of North Country Healthcare, the Hospital shares in various services with the other
member hospitals and the parent. For the years ended September 30, 2019 and 2018, the Hospital
billed other member hospitals $2,408,269 and $2,050,190, respectively, and expensed $1,634,077
and $1,726,553, respectively, for shared services. At September 30, 2019 and 2018, the following
amounts were due from (to) the affiliates and the parent and are Included in other accounts
receivable:

Upper Connecticut Valley Hospital
Weeks Medical Center

North Country Home Health & Hospice Agency, Inc.
North Country Healthcare

Total

2019

110,678
44,668

202.333
215.177

2018

137,799
98,290

196,000

383,695

$  572.856 S 815.784
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Schedule 1

ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Balance Sheets ^

September 30, 2019
(with comparative totals for September 30, 2018)

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Other accounts receivable

Supplies

Prepaid expenses and other current assets

Total current assets

Due from affiliates

Assets limited as to use

Property and equipment, net
Other assets

Total assets

Androscoggin
Valley

Hospital. Inc. Northcare

Androscoggin
Valley Hospital
Foundation. Inc. Eliminations

$ 9,284,798 $
4,387,575
2,180,380
.  821.516

742.798

17,417,067

564,005
23.683,314

15,969,243
5.734.807

$ 63.368.436 $

2,687,734
564,005

2019

Consolidated

$  9,284,798
4,387,575
2,180,380
821,516

742.798

17,417,067

26,371,048
15,969,243
5.734.807

2018

Consolidated

8,561,673
5,054,706
2,781,678
724,365

648.621

17,771.043

27,044,488
14,672,211
5.379.427

S 2.687.734 S 564.005 $ 65.492.165 $ 64.867.169
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Balance Sheets

September 30, 2019
(with comparative totals for September 30, 2018)

LIABILITIES AND NET ASSETS (DEFICIT)

Schedule 1

(Concluded)

Current liabiiities

Current portion of long-term debt
Accounts payable and accrued expenses
Accrued salaries and related amounts

Estimated third-party payor settlements

Total current liabilities

Estimated third-party payor settlements

Long-term debt, excluding current portion

Due to affiliates

Deferred compensation

Total liabiiities

Net assets (deficit)
Without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets (deficit)

-Androscoggin
Valley

Hospital. Inc

$  886,288
2,771,568
2,976,931
1.066.054

7,700,841

19,023,322

6,253,978

5.727.618

38.705.759

24,662,677

24.662.677

$63.368.436 $

Northcare

518,580

518.580

(518,580)

(518.580)

Androscoggin
Valley Hospital
Foundation. Inc. Eliminations

45,425

45.425

2,598,547
43.762

2.642.309

$ 2.687.734

564,005

564.005

2019

Consolidated

$  886,288
2,771,568
2,976,931
1.066.054

7,700,841

19,023,322

6,253,978

5.727.618

38.705.759

26,742,644
43.762

26.786.406

2018

Consolidated

$  1,003,635
2,924,682
3,184,691
1.058.096

8,171,104

16,978,825

7.-131.462

5.379.427

37.660.818

27,162,589
43.762

27.206.351

$ 564.005 $ 65.492.165 S 64.867.169

-23-



ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Statements of Operations

Year Ended September 30, 2019
(with comparative totals for the year ended September 30, 2018)

Schedule 2

Revenues and gains without donor restrictions
Patient service revenue (net of contractual allowances
and discounts)

Less provision for bad debts

Net patient service revenue

Other revenues

Revenues and gains without donor restrictions

Operating expenses
Salaries, wages, and fringe benefits
Contract labor

Supplies and other

Medicaid enhancement tax

Depreciation and amortization

Interest

Total operating expenses

Operating income

Nonoperating gains (losses)
Investment income, net

Contributions, net

Community benefit grant expense
Gain on investment in Greater Northwoods

Community Foundation
Nonoperating (losses) gains, net

(Deficiency) excess of revenues and gains over
expenses and losses

Net unrealized losses on investments

Equity transfer

(Decrease) increase in net assets without
donor restrictions

Androscoggin
Valley

Hospital. Inc.

$ 59,533,412

3.314.818

56,218,594

3.272.351

59.490.945

32,198,252

4,853,994

17,145,700

2,578,281

2,351,301

264.321

59.391.849

99,096

372,929

(191,826)

(440,418)

7.189

(252.126)

(153,030)

(233,129)

70.688

$  (315.471)

Androscoggin
Valley Hospital
Foundation. Inc.

63.534

63.534

63,534

42,810

(54,474)

(11.664)

51,870

(85,656)

S  (33.786)

Mountain

Health

Services, Inc. Eliminations

(70.688)

S  (70.688) $.

2019 2018
Consolidated Consolidated

$ 59,533,412

3.314.818

56,218,594

3.335.885

32,198,252

4,853,994

17,145,700

2,578,281

2,351,301

264.321

59.391.849

162,630

415,739

(246,300)

(440,418)

7.189

(263.790)

$ 60,192,553

1.722.160

58,470,393

3.285.142

59.554.479 61.755.535

31,131,790

4,724,051

15,562,944

2,645,534

2,397,405

397.535

56.859.259

4,896,276

1,508,651

(270,230)

(1,010,900)

22T521

(101,160) 5,123,797

(318,785) (1,110,339)

$  (419.945) $ 4.013.458
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COMPOSITION OF AVH BOARD

2020-2021

Board of Directors

Donna Goodrich, Chair (Independent) - 2023

JayPdulin, Vice-Chair (Independent) - 2021

Max Makaitis, Treasurer (Independent) - 2023

Manha Laflamme, Secretary (Independent) - 2022

Louise Belanger (Independent) - 2021

Javier Cardenas, MD (Dependent) - 2022

Jerry Rittenhouse, MD (Dependent, MeclStajfPres.)

Eric Johnson (Independent) - 2021

Randall Labnon (Independent) - 2021

Thomas McCue (Independent) - 2021

Michael Peterson (Dependent, Hospital President/CEO)

Daniel van Buren, MD (Independent) - 2023

Tim Godin (Independent) - 2022

vacancy (Independent)

EFFECTIVE DATE: May 1, 2020



Education

WHITE MOUNTAIN COMMUNITY COLLEGE. Littleton NH
2017-2018

White Mountain Community College
Medical Assistant Program

PLYMOUTH STATE UNIVERSITY, Plymouth NH
2012-2013

Master of Education Curriculum and Instruction with a Concentration in K'12 Education

GRANITE STATE COLLEGE, Concord NH
2009-2011

Advanced Endorsements

Learning Disabilities
Emotional Behavioral Disorders

Intellectual and Developmental Disabilities
Certification for Early Childhood Special Education

OFFICE OF EDUCATION PROGRAMS, Concord NH
2007-2008

Special Education Teacher Training (SETT) Program

GRANITE STATE COLLEGE, Concord NH
2007

Bachelors In Child and Family Studies
Summa Cum Laude

HESSER COLLEGE. Manchester NH
1995

Associates in Criminal Justice

Magna Cum Laude
Phi Theta'Kappa Honor Society

Z]

Experience

Weeks Medical Center, Lancaster, NH
NCRC Team Leader

Doorway At Androscoggin Valley Hospital Team Leader
December 2017- Current

•  The MAT/Behavioral Health Team Leader will work full time and is responsible for
clinical quality, oversight, coordination, and standardization of the MAT and Behavioral
Health Teams.

•  The MAT/Behavioral Health Team Leader is responsible for optimizing work flow,
improving efficiency as well as overseeing clinical issues and ensuring day-to-day
functions within the teams is well maintained.

•  The MAT/Behavioral Health Team Leader also works as a member of the clinical team
and is responsible for utilizing the Nursing Process to ensure that quality care is
provided to patients of the Behavioral Health Team as well as those patients enrolled in
the North Country Recovery Center program,
She/he will oversee other non-provider team members in the provision of care to
patients with behavioral health and substance misuse/addiction.



•  Follows and promotes best practices in the treatment of healthcare and addiction.

Weeks Medical Center, Lancaster, NH
Behavioral Health Case Manager
November 2017-December 2017

•  Perform appropriate interviews and case management assessments
•  Identify related client specific plans, goals and methodology
•  Develop and facilitate client specific services
•  Monitor in various community based settings while working with a wide range of ages,

and with individuals, groups and families, from diverse backgrounds and cultural
orientations

•  Conduct and record as assigned, face-to-face interviews with collateral and networking
contacts, maintaining correspondence and case records in accordance with agency and
regulatory standards and requirements

•  Participate in inter- and intra-agency planning and service coordination to improve and
enhance service continuity and effectiveness

•  Medication monitoring in the community, where and when relevant and approved by
medical staff, and documenting all relevant information

•  Participate in regular interdisciplinary staff meetings and provide reports as assigned
•  Possess knowledge of consumer rights, confidentiality laws and related policy and

procedure

•  Document and chart professionally
•  Maintain effective community and interagency relations

Indian Stream Health Center, Colebrook, NH
Behavioral Health Case Manager
June 2016-November 2017

•  Perform appropriate interviews and case management assessments
•  Identify related client specific plans, goals and methodology
•  Develop and facilitate client specific services
•  Monitor in various community based settings while working with a wide range of ages,

and with individuals, groups and families, from diverse backgrounds and cultural
orientations

•  Conduct and record as assigned, face-to-face interviews with collateral and networking
contacts, maintaining correspondence and case records in accordance with agency and
regulatory standards and requirements

•  Participate in inter- and intra-agency planning and service coordination to improve and
enhance service continuity and effectiveness

•  Medication monitoring in the community, where and when relevant and approved by
medical staff, and documenting all relevant information

•  Participate in regular interdisciplinary staff meetings and provide reports as assigned
•  Possess knowledge of consumer rights, confidentiality laws and related policy and

procedure
•  Document and chart professionally
•  Maintain effective community and interagency relations

Colebrook Elementary School, Colebrook, NH
Pre-School Teacher/Special Educator/Case Manager
September 2011-June 2016
•  Planning and implementing Preschool Curriculum
•  Supervision of paraprofessionais
• Working with and developing curriculum for children with special needs within the

preschool setting



Teacher, Case Manager
March 21, 2006-June 2016

•  Planned cuiricuiums

•  Supervised of Paraprofessionals
•  Provided resources for children with special needs
• Managed lEP meetings with all accompanying paperwork
•  Collaborated with regular education teachers to develop and implement Individual

Education Plans and 504 Plan

Paraprofessional
December 2, 2003-March 20, 2006

•  Assisted students with activities initiated by the teachers.
•  Supervised students during special activities as well as lunch, recess and hallway duties

as requested by the supervisor

•  Reinforced learning in small groups
•  Assisted the teacher with everyday tasks such as observing, recording or charting

behavior

•  Carried out instructional programs

Special Training and Certifications
Certified Medical Assistant

MOAB (Management of Aggressive Behavior)

Certified CPR/1st Aid

Certified Nonviolent Crisis Intervention

Master of Education degree

Certification in Early Childhood Special Education
Advanced Endorsement Certification for Emotional Behavioral Disorders

Advanced Endorsement Certification for Learning Disabilities
Advanced Endorsement for Intellectual and Developmental Disabilities
Certified Trainer for Suicide Prevention

Certified Teacher Elementary Education K-6
Certified General Special Education Teacher

References furnished upon request



Education

JOHNSON STATE COLLEGE, JOHNSON, VERMONT
• Major: Accounting

•  Practice Management Certification

•  CPC,COC

Experience
Weeks Medical Center, Lancaster NH
Specialty Practice Manager

August 2018 to Current

Provide direct oversight and leadership to multispecialty clinics.

North Country Hospital, Newport VT September 1993 - August 2018

Director Patient Financial Services and Patient Access 1999 - 2018

Practice Management 1993 - 1999

Responsible for developing and maintaining controls within Patient Financial Services. Continually

reviewed processes to improve revenue cycle outcomes relative to increased efficiencies, proper payment
per contracts, decreased denials, and coordination between departments to capture revenue.-

Provided leadership and operational oversight for Patient Access Staff including Emergency Department.

Prior to 1999 managed medical practices including the following OB/Gyn, Orthopaedics, Urology,

Neurology and Primary care. Assigned Practices as needed on interim bases as well.

North Country Ob/GYN Services, Newport VT

Practice Manager

July 1989 - September 1993

Skills & Abilities

PROBLEM SOLVING

•  Combine patience, determination, and persistence to troubieshoot issues

• Dynamic, results-oriented problem solver

•  Handling complaints from patients regarding services/ billing.

•  Skilled at evaluating options and generating solutions

•  Strong problem-solving and analytic skills



'-tr

TEAM WORK

•  Possess strong commitment to team environment dynamics with the ability to contribute expertise and

!»• follow leadership directives at appropriate times

• Thrive in a team environment and work well with others

•  Enjoy working as a team member as well as independently

• Team leader and team player

COMlvdjNlCATlON ^
•  Excellent written and verbal communication skills

■5-'
•  Confident, articulate, and professional speaking abilities (and experience)
•  Empathic listener and persuasive speaker

LEADERSHIP

• Able to lead others in high-demand situations
•  Delegating tasks or responsibilities
■  Group facilitating, managing group interactions
• A genuine desire to achieve, excel and evolve
•  Strong interpersonal skills resulting in exceptional rapport with people. Proven success in initiating,

promoting and maintaining strong interpersonal relations. Able to deal courteously, professionally, and
tactfully unth the public in a variety of circumstances

•  Focused, versatile, dependable, multi-task oriented, flexible, positive, able to adapt effectively to
challenging and emergency situations

References Available Upon Request

■  Brenda Kelley, Former Co-worker, 802-323-3970
■  Elizabeth Lounsbury, Co-worker, 802-673-6717
• William B Peck, MD
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CONTRACTOR NAME

Key Personnel

July-Sept 2020

Name Job Title Salary % Paid from Amount Paid from

Rate Per this Contract this Contract

Hour

Lydia McKenzie Psych Nurse Practitioner $60.10 60% $  18751.20

Scott Parent LDAC $29.81 100% $  15501.20

Laurie Collins MA, Team Leader $26.13 50% $  6793.80

Christine Fortin Manager $58.51 60% $  18255.12

Carissa Rodgers MA $15.02 100% S  7810.40

Jessica Case Manager= 1 CM $21.48 100% $  11169.60

Bregler/Selena

Marquis

Benjamin MA= 1 MA $17.05 100% S  8866.00

Waterman/Tiffany
Seace

.

New - Covid LNA $15.00 50% $  3900.00

Screener

Front Desk $15.20 50%' $  3952.00



Jeffrey A. Meyers
Conimissloncr

Kitja S. Fox '
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREA V OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 Ext. 6738

Fox: 603-271-6105 TDD Access: 1-800-735-2964

\vw>v.dhhs.nh.gov

AugusMS, 2019

lb ^

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to amend
existing sole source agreements, with the two (2) vendors listed in bold below, to implement and.
operationalize a statewide network of Doorways for substance use disorder treatment and recoveiy
support services access, by Increasing the total price limitation by $537,976 from $19,106,657 to
$19,644.633, with no change to the completion date of September 29. 2020. effective upon Governor and
Executive Council approval. 100% Federal Funds.

these agreements were originally approved by the Governor and Executive Council on October
31, 2018 (Item #17A) and Mary Hitchcock Memorial Hospital amended on November 14, 2018 (Item #11).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin
Valley Hospital,

Inc.

TED
59 Page Hill Rd. Berlin,

NH 03570
$1,559,611 $110,440 $1,670,051

Concord Hospital,
Inc.

177653-

8003

)  250 Pleasant St.

Concord. NH. 03301 $1,845,257 $427,536 $2,272,793

Granite Pathways
228900-

B001

10 Ferry St, Ste. 308,
Concord, NH, 03301 $5,008,703 $6 $5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road,

Littleton, NH 03561 $1,572,101 $0 $1,572,101

LRGHeallhcare TBD
80 Highland St. Laconia,

NH 003246

1

$1,593,000 $0 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-

B001

One Medical Center Drive

Lebanon. NH 03756 $4,043,958 $0 $4,043,958

The Cheshire

Medical Center

155405-

8001

580 Court St. Keene, NH
03431 $1,593,611 $0 $1,593,611

Wentworlh-

Douglass Hospital
TBD

789 Central Ave. Dover,
NH 03820

$1,890,416 $0 $1,890,416

•

Total $19,106,657 $537,976 $19,644,633

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.
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will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from-this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.^

Approximately 9,700 individuals art expected to be served from August 1, 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

These contracts will allow the Doorways to continue to ensure that every resident in NH has
access to SUD treatment and recovery services in person during the week, along with 24/7 telephonic
services for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to
travel more than sixty (60) minutes to access services. The Doorways increase and standardize services
for individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure
access to critical services to decrease the number of opioid-related deaths in NH; and promote
engagement in the recovery process. Because no one will be turned away from the Doorway, individuals
outside of OUD are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD In NH may experience-difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide '

Source of Funds: 100% Federal Funds from the^ Substance Abuse and Mental Health Services

Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

trey A. Meyers
Commissioner "

The Oeixirlmenl of HcaUh ond Human Seruiccs' Mission is to Join communilies and families
in providing opporlunilics for citizens to achieve health and independence.
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05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731
Contracts for Prog

Svc
92057040 $9,325,277 $0 $9,325,277

2020 102-500731
Contracts for Prog

Svc
92057040 $9,449,380 $537,976 $9,987,35.6

2021 102-500731
Contracts for Prog

Svc
92057040 $0 $0 $0

• Sub-Total $18,774,657 $537,976 $19,312,633

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731
Contracts for Prog

Svc
92052561 $332,000 $0 ■ $332,000

2020 102-500731
Contracts for Prog

Svc
■ 92052561 $0 $0 $0

2021 102-500731
Contracts for Prog

Svc
92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand .
Total

$19,106,657 $537,976 $19,644,633

EXPLANATION

This request Is sole source because upon the Inlitial award of State Opioid Response (SOR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State's service delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (CUD) services. The vendors
above were identified as organizations for this scope of work based on their existing roles as critical access
points for other health services, existing partnerships with key community-based providers, and the
administrative infrastructure necessary to meet the Department's expectations for the restructured system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housing. This action



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub for
Opioid Use Disorder Services

This 1" Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Androscoggin Valley Hospital, Inc. (hereinafter referred to as 'The Contractor"), a nonprofit organization
with a place of business at 59 Page Hill Road, Berlin. NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30, 2018 (Item #17A), the Contractor agreed to perform certain services based upon the
terms and conditions specified In the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract may t>e amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these sen/ices; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

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

$1,670,051

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1.
Scope of Sen/ices.

3. Delete Exhibit 6, Methods and Conditions Precedent to Payment and replace with Exhibit B
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid-Use Disorder Services and replace with
Exhibit B-2 Amendment #1 Budget.

Androscoggin Valley Hospilal, Inc. ■ Amendment #1 Conlractor Initials
SS-2019-BDAS-05-ACCES-01-A1 Page 1 of 3 Date



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

3^ Name: Katja S, Fo
Title: Director

Dat

on.

Androscoggin Valley Hospital. Inc.

cr/rsmName:

Acknowledgement of Contractor's signature:

State of A//lAi iianxf^hiff. County of on [jIu before the
undersigned officer, personally appeared the person identified dlrectly'above. or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

ature df-Notary Public or Justice of the Peace

Name and Title of Notary or Justice of thfe Peace

My Commission Expires:

JILUAN P. HAMMOND, Notary Public
My Commsaion Expires October 15,2019

.Androscoggin Valley Hospital, Inc.

SS-2019.BOAS-O5-ACCESS-OI-Al

Aniendmenl #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Date ' Name: UXK. njLMi>Oc^
Title: CLHOrtuU^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Androscoggn Valley Hospital, Inc. Amendment #1

SS-aOia-BDAS-CS-ACCESS-OI-AI Page 3 of 3



New Ham|»hlro Department of Heatth and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1.. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and
expenditure requirements under this Agreement.so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor ishall be identified as a subrecipient, In
accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1. The Contractor shall develop, implement and operationalize a Regional Doorway for
substance use disorder treatment and recovery support service access (Doorways).

2.2. The Contractor shall provide residents in the Berlin Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social sen/ices.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed,by the Department for implementation of Doonway services.

2.4. The Contractor shall have the Doorway operational by January 1. 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health
treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doorway clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include, but not be limited to;

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing Doonway care coordination inclusive of the core
principles of the Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder services, in accordance with
ASAM.

Androsooggin Valley Hosfxtal, Inc. Exhibit A AmcndnientSI Contractor Initials

SS-2019-BDAS-05-ACCES-01-A1 Page 1 of 14 Date
Rev.04/24/18 ' '



New Hampshire Depaitment of Health and Human Services
Access and Oellvory Hub for Optold Use Disorder Services

Exhibit A Amendment #1

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services between the hours of 5 pm to 8 am in need of a safe location wtiile
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2>1-1 NH as the public facing telephone service for all
Doorway sen/ice access. This coordination shall Include;

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordinate
2-1-1 NH calls and Doonvay activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services
will call 2-1-1 NH;

2.9.1.2. If an individual is seeking information only. 2-1-1 NH staff will provide
that information:

2.9.1.3. If an individual is in an SLID related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the

Doorway or on-call Doorway clinician.

2.9.2. The MOD with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral infonnation.

2.10. The Contractor shall establish formalized agreements for coordination of services and
case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing integrated care projects in their region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2, Private insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining placement
in care.

Androsooggin Valley Hospital. Inc. Exhibit A Amendment #l Contractor Initieis

SS-2019-BDAS.05-ACC6S-01-A1 Page 2 of 14 Date
Rev.04/24/18



New Hampshire Department of Health and Human Services
Access and Dellveiy Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any individual in an acute OUD
related crisis who requires immediate, non-emergency intervention receives
crisis Intervention counseling services by a licensed clinician. If the individual
Is calling rather than physically presenting at the Doorway, this Includes, but is
not limited to:

3.1.4.1. Directing callers to 911 Ifa client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
Include, but not be lirriited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified In Subparagraph
3.1.6.2 by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (Sf^RT goals).

Androsooggin Valley Hospitsi, Inc. Exhibil A Amendment#! Contractof Initials.

SS-2019-6DAS-05-ACCES-01 -A!
Rev.04/24/18

Page 3 Of 14 Dale



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid lise Disorder Services

Exhibit A Amendment #1

3.1.6.4. When the level of care identified in 3.1.6.1 is notavailabie to the client

within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim
sen/ices, which are defined as;

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client;
and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any
emergent needs.

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non'Clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to;

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
external providers. In accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the sen/ice plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to;

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

3.1.8.5.2. Providing assistance in accessing such financial
assistance including, but not limited to;

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on
behalf of the client, as appropriate.

Androscoggin Valley Hospital, Inc.

SS-2019-BDAS-05-ACCES-01-A1

Rev.04/24/18

Exhibit A Amendment #1
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New Hampshire Department of Heatth and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.2.3.

3.1.8.5.3.

Supporting the client in meeting the
admission, entrance. and Intake
requirements of the assistance agency.

When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to:

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and
other locations as identified and

recommended by Doonvay professional
staff to assist the eligible client with
recovery;

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
identified and recommended by Doorway
professional staff to assist the eligible client
with recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job interviews, or work; and

3.1.8.5.3.7. Other uses preapproved in writing by the
Department.

3.1.8.5.4. ■ Providing a Respite Shelter Voucher program to assist
individuals in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:

Androsooggin Valley Hospital, Inc.

SS-2019-BDAS-05-ACCES.01-A1

R6v.04/24/1d

Exhibit A Amendment #1

Page 5 of 14
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New Hampshire Department of Heatth and Human Services
Access and Delivery Hub for Opioid Use Dlsordor Services

Exhibit A Amendment #1

3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual is;

3.1.8.5.4.1.1. A Doorway client;

3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term, temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service

provider(s) until such time that the discharge Government
Performance and Results Act (GPRA) Interview in 3.1.9.6.3 is
completed including, but not limited to:

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone. In person or by
an altemative method approved by. the
Department at such a time when-the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.

Androscoggin Valley Hospital, \nc. Exhibit A Amendment #1 Contractor Initials

SS-2019-BDAS-05-ACCES-01-A1 Page 6 of 14 Date 1
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New Hampehire Department of Heatth and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.9,3.1.3. If the attempt in 3.1.9.3.1.2 is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited
to:

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their external
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early Intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Inten/iew tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.9.6.1. At intake or within three (3) days following initial client
contact.

3.1.9.6.2. Six (6) months post intake into Doorway services.

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6,3 the Doorway must make every
reasonable effort to conduct a follow-up
GPRA for that client.

Androscoggin Valley HosfMtal. Inc. Exhibit A Amendmenl #1 Contractor Initials NUp
SS-2019-BDAS-05-ACCES-01-A1 , Page 7 of 14 Date 1
Rev.04/24/18 ' / /



Now Hampehiro Dopartment of Health and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

Exhibit A Amendment #1

3.1.9.6.3.2. If a client is re-admitted into services after

discharge or being lost to care, the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPRA for the time interval in
3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3.1.9.7. Documenting, any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, information, and training to individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Sam), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doorways, seven (7) days a week and that the clinician has • the ability to coordinate
continued client care with the Doorway in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to'licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in
an acute CUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behatf of the client,

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on
the callers mental state and health status.

Androscoggin Valley Hospital, Inc. Exhibit A Amendment#! Contractor Initials,
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3.2.3.6. Scheduling the client for face-to-face intake at the client's Doorway
for an evaluation and referral services, If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either In-
person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.4. The Contractor shall provide sen/ices for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing
and Reciprocity Consortium, available at
http:/Avww.intemationalcredentialing.org/Resources/Candidate%20Guides/PR
%2Ocandidate%2Oguid0%2O1-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehenslve-Case-
Management-for-Substance-Abuse-Treatmenl/SMA15-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall l>e
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

3.6. The Contractor shall Inform the inclusion of regional goals into the future development
of needs assessments in Subsection 3.5 that the Contractor and its partners in the region
have over the contract period including, but not limited to reductions in:

3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

3.8. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.8.1. The steps to filing an Informal complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.

Androsoog^n Valley HosfXtsl. Inc. Exhibit A Amendment #1 Contractor Ir^ials.
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3.8.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to v^hom the official grievance should be
addressed.

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and
assistance in providing core Doorway services; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doorway services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management. GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of
contact with the Departnftent for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all limes acting, in name and in fact, as agents of the Doorway. The DoonAray
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

•  5.1. The Contractor shall meet the following minimum staffing requirements;

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonicaily;

5.1.1.2. A minimum of one (1) Recovery support worker (CRSW) with the
ability to fulfill recovery support and care coordination functions;

5.1.1.3. A minimum of one (1) staff person, who can be a licensed cliniciari,
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a iicensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an altemative supervision plan.

Androscoggin Valley Hospital. Inc. Exhibit A Amendment #1 Contractor Initials _m£—
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or
alternative approaches.

5.1.5.2. Group supervision to help optimize the leaming experience, when
enough candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

5.3. The Contractor must meet the training requirements for staff which include, but are not
limited to:

5.3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early warning signs.

5.3.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.3.1.3. The standards of practice and -ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge. Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.3.1.5. A Department approved ethics course within twelve (12) months of
hire.

5.3.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supen/isee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2, and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://wvvw.intemationalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

5.3.2.4. An approved ethics course within twelve (12) months of hire.

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
curriculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.

Androscoggin Valley Hospital. Inc Exhibit A Amendment Contractor Initials,

SS-2019-BDAS-05-ACCES-0VA1 Page 11 of 14 Dale
Rev.04/24/18



New Hampshire Department of Health and Human Servlcos
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

5.3,5. Providing in-service training to all staff involved in client care within fifteen (15)
days of the contract effective date or the staff person's start date on the
following:

5.3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K, with periodic training in practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative .
rules and state and federal laws.

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services is hired to work in the program, within one
(1).month of hire.

5.5.2. When there is not sufficient staffing to perform all required services for more
than one (1) month, within fourteen (14) calendar days.

5.6. The Contractor shall have policies and procedures related to student interns to address
minimum coursework, experience, and core competencies for those interns having
direct contact with individuals served.by this contract.

5.7. The Contractor shall ensure that student interns complete an approved ethics course
and an approved course on the twelve (12) core functions as described in Addiction
Counseling Competencies; The Knowledge. Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant Information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
; and

6.1.2.6. The Identification of any media that had reported the event;

6.1.3; Within 72 hours of the sentinel event, the Contractor shall submit a completed

Androscoggin Valley Hospital, Inc. Exhibit A Anendment #1 Contracta Initials,
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"Sentinel Event Reporting Form" (February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department; and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identrfied, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4: Services received and referrals made, by provider organization name.

6.2.5. Types of MAT received. .

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family member, etc.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as Identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doorway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon^discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opiold Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post intake for
Doorway clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the Berlin Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

Androscoggin Valley Hospital, Inc. Exhibit A Amendment n^ Contractor Initials
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8.2. The Contractor shall collaborate with the Department to develop a report by July 1.2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers as outlined in Subsection 2.5.

9. State Oploid Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (OUD) is utilized. FDA-approved MAT for OUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphlne/naloxone tablets.

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to. any individual supported by SOR Grant Funds if the withdrawal
management sen/ice is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire. Bureau of Drug and Alcohol Services in accordance
with current NH Administrative Rules.

9.4. Ttie Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is.determlned eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for all clients supported with SOR Grant funds,
as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of
treatment planning.
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Methods iand Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8. Price
Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Sen/ice in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health Services
Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685
and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line' items are included in slate fiscal year
budgets, which include;

5.1. Flex funds in the amount of $76,593 for State Fiscal Year 2020.

5.2. Naloxone funds in the amount of $170,842 for State Fiscal Year 2020.

5.3. Respite Shelter Voucher funds in the amount of $66,483 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include in their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

9. Payrrient for said services shall be made monthly as follows:

9.1. Payments shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this agreement, and shall be in accordance with the approved
budget line item.

9.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

9.3. The invoice must be completed, sighed, dated and returned to the Department in
order to initiate payment.

9.4. The State shall make payment to the Contractor within thir^ (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and If sufficient funds
are available.

Androscoggin Valley Hospital, Inc. Exhibit B Amendment #1 Contractor Initials
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9.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Melissa.Girard@dhhs.nh.gov.

9.7. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services, and in this Exhibit B.

10. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parlies and may be made without obtaining
approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

Androsqoggln Valley Hospital. Inc. Exhibit B Amendment #1 Contractor Initials ML-
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HIRHAN SERVICES

DIVIsioN FOR BEHA VIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET. CONCORD. NH 03301
603-37I-6II0 1-800^52-3345 Ext 6738

Fax: 603-271.6105 TDDAcce«: 1-800-73S-2964
•* www.dhhi.nh.gov

October 17. 2018

ii/^y

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487, to develop, implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval; through September 29 2020 Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin, Valley
Hospital. Inc.

TBD ,59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital, Inc. 177653-B003 250 Pleasant St. Concord. NH. 03301 $1,845,257

Granite Pathways 228900-8001 10 Ferry St. Ste, 308. Concord, NH. 03301
J5.008.703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcare Tea 80 Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical

Center
155405-B001 580 Court St. Keene. NH 03431 $1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover. NH 03820 $1,890,416

Total $16,606,487
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Funds are available ,in the following account(s) for State Fiscal Vear (SFY) 2019,. and are
anticipated to be available in SFY 2020 and SFY 2021. upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title , Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub-Total $16,274,487

05-9S-92-920510-2S59 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731" ■Contracts for Prog Svc 92052561 $0
SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub-Total $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid use disorder (OUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
methods to expand treatment, recovery, and preverilion sen/ices to individuals with OUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for overnight and weekend access to a clinician,
which win be presented to the Governor and Executive Council at the Novemt>er meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
arid initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

,  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-slte coverage from 8am-11pm on weekdays and 11am-11pm on
weekends.

The Hubs will receive referrals for ODD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals wrho present for help with OUD are receiving assistance Immediately.

Funds for each Hub were determined based on a variety of factors. Including historical client
data from Medicaid claims and State-funded treatment services based on client address, naloxorie
adfhinistration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary Infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
chlldcare, or medication co-pays not otherwise covered by another payer.

Unique to this service redesign Is a robust level of client-specific data that will be available. The
SCR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items Including, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed above. This data will enable the Department to measure shorl and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the best
results for the clients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council.

Nolv«thstandlng any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

• Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area sen/ed: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA U 93.788, FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Katja S. Fox
Director

Approved by;

Co

yers ''
tmissioner

The Dtporimtnt of Heoilh and Human Servicee'Mieaion is to Join nmmunitiea ondfomiliee
m prouiding opportunities (or eitizene to achieoe heoUh and independence.



Financial Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES, STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androscoggin Valley HospltaL Inc

Vendor #TBD

State Fiscal Year ClassTltle Class Account Current Budget
2019 Contracts for Prog Svs •102-500731 $ 805.133.00

2020 Contracts for Prog Svs 102-500731 $ 738.478.00

2021 Contracts for Proq Svs 102-500731 S .

Subtotal $ 1,643,611.00

Concord Hospital, Inc

Vendor# 177S53-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 947.662.00

2020 Contracts for Proq Svs 102-500731 S 897,595.00
2021 Contracts for Prog Svs 102-500731 $ .

Subtotal $ 1,846,257.00

Granite Pathways

Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 2.380.444.00

2020 Contracts for Prog Svs .102-500731 $ 2.328.259.00

2021 Contracts for Prog Svs 102-500731 .$

Subtotal $ 4,708,703.00

Littleton Regional Hospital

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 815.000.00

2020 Contracts for Prog Svs 102-500731 $ 741.101.00
2021 Contracts for Prog Svs 102-500731 $ •  .

Subtotal $ 1,556,101.00

LRGHealthcare

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs ^ 102-500731 $ 820.000.00

2020 Contracts for Proq Svs 102-500731 $ 773.000.00
2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1,593,000.00

Page 1 of 3



Financial Detail

Mary Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 730.632.00

2020 Contracts for Prog Svs 102-500731 $ 813.156.00

2021. Contracts for Prog Svs 102-500731 $ .

Subtotal $ 1.543,788.00

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proa Svs 102-500731 $ 820.133.00

2020 . Contracts for. Prog Svs 102-500731 $ 773.478.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal. • $ 1,593.611.00

Wentworth-Oouglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 962,700.00
2020 Contracts for Prog Svs 102-500731 $ .  927.716.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1.890,416.00

1

|SUB TOTAL
.

16,274.487.00 |

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospi al. Inc

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 16,000.00

2020 Contracts for Prog Svs 102-500731 $ -

2021 Contracts for Prog Svs 102-500731 S -

Subtotal $ 18,000.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $

Page 2,of 3



Financial Detail

Granite Pathways .

Vendor # 228900-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracls for Prog Svs 102-500731 $ 300.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $ 300.000.00
Littleton Regional Hospital

Vendor# TBD *

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 16.000.00.
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal ( 16,000.00
LRGHealthcare

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $
Mary Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $  - -

Subtotal $

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $
Subtotal $

Wentworth-Dougias Hospital

Vendor #157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs . 102-500731 $.

Subtotal $
SUB TOTAL $ 332,000.00 1

TOTAL 16,606,487.0^

Page 3 of 3



FORM NUMBER P-37 (venlon 5/8/15)
Subject; Access and Delivery Hub for Qoioid Use Disorder Services /SS-2019-BDAS-05.ACCF5U)n

Notice'. This tgreemeni and all of its attachntents shall become public upon submission to Governor and
Executive Council for approval. Any Information that is private, conndentioi or proprietary must
be clearly identified to the agency and agreed lo in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Streei

Concord, NH 03301-3857

1.3 Contractor Name

ANDROSCOOGIN VAl LEY HOSPITAL, INC
1.4 Contractor Address
39 PAGE HILL ROAD, BERLIN. NH. 03570

1.5 Contractor Phone

Number

(603) 752-2200

1.6 Account Number

05-95-92-7040-500731

05-95-92-2559-500731

1.7 Completion Date

September 29, 2020

1.9 Contracting Officer for Slate Agency
Nathan D. White

Director X,

1. 11 Contractor Signature

1.8 Price Limitation

$1,559,611

1.10 State Agency Telephone Number
603-271-9631

1.12 Name and Title of Contractor Signatory

Michael O. Paleraon, FACHE
President. Androscoggin Valley Hospital

I.P3 Ackn'owle^ment; Staleo , County of mnW
Ori lOlishS , before the undersigned offiKr, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I.M, and acknowledged that s/hc.cafKutpdthis'document in the capacity
indicated in block 1.12. ..c

=  oyertS" —
iiruTtaV f. =

1.13.1 Signature of Notary Public^ Justice of th

is«ii
1.13.2 Name and Title of Notary or Justice of the Peace

40NNlLllfYmZL, <tP
1

%

.14 State Agency Signature

9> >c Date:

1.15 Name an^'i'tt^flfiBpJti^Agcncy Signatory

1,16 Approval by the N.H. Department of Administration, Division of Per50TU)zl^appUcable)
By: Director, On:

1.17 Approvtd by the Artomcy Genera! (Form, Substance and Execution) Ofopp^'cable)

\^l\°ihe
1.18 Approvffl by the Govcm^rlint^Executive (Jfbpncil (fiapplicoble)

By: V .y On:
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2. EMPLOYMENT OF CONTIUCtOR/SERVICES TO
BE PERFORMED. Tbe State of New Hiinipshire, acting
through the agency identified in block 1.1 (-State"), engages
contractor identified in block 1.3 (-Contractor") to perforrn,
and the Contractor shall perform, (he work or sale of goods, or
both, identified and more paniculorly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. KPFECnVKDATE/COMPLEnON OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if '
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date slull be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contraaor, including without limitation, any obligation to pay
the Contractor for any costs Incu/red or Services performed.
Contractor must complete oil Setvices by the CJomplction Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision ofihis Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such fuirds become ovajtable, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from ony other account
10 the Account identified in block 1.6 In the event funds In that
Account are reduced or unavailable.

5. CONTRACT FRICE/PRJCE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terras of
payment arc identified and more particularly described in
EXHISrr B which is incorporated herein by reference.
5.2 The payment by the State of the conlreci price shall be the
only and the complete reimbursement to the Contractor for oil
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contraaor other than the contraa
price.

5.3 The State reserves the right to offsa from any amounts
otherwise payable to the Contraaor under this Agreement
those liquidated amounts required or pcfraittcd by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding ony provision in this Agreemc'nl to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ell payments authorized, or actually
made hereunder, exceed the Wee Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUWTY.

6.1 In connection with the performance of the Services, the
Contrsclor shall comply with all statutes, lews, regulations,

• and orders of federal, stale, coimty or municipal authorities
which'impose any obligation or duty upon the Controcior,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright lows.
6.2 During the terra of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin arid will take
affirmative action to prevent such discrimination.
6.3 If this Agreement Is funded in any pan by monies of the
United States, the Contractor shall comply with ell the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of (he United Steles Depanment of Labor (41
C.F.R. Part 60), and with ony rules, regulations and guidelines
as the State of New Hampshire or the United States Issue to
implement these regulations. TTie Contractor further agrees to
permit the State or United Stales to any of the
Contractor's books, records and accounts for (he purpose of
ascertaining compliance with all rules, reguloiicns and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide ell
personnel necessary to perform the Services. The Contrecior
warrants that ell personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly •
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Complaion Date in block 1.7, the Contractor shall not hire,
and shall not pennit any subcontractor or other person, firm or
torporalioh with whom it is engaged in o combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's rtpresentaiivc. In the event
of any dispute concerning the inlcrprctation of this Agrocmcm,
the Contracting Officer's decision shall be final for the State.

8. EVErrr OF DEFAULT/REMEDIES.
8.1 Any one or more of the followng acts or omissions of the
Contractor shall constitute an e'vcni of default hcreunder
("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule; .
8.1.2 failure to submit any repon required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event ofDefault. the State
may take anyone, or more, or all. of the following actions:
8.2.1 give (he Contractor a written notice specifying the Event
ofDefault and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event ofDefault is
not timely remedied, terminate this Agreement, efrcclive two
(2) days af^er giving the Contractor notice of icnninaiion;
8.2.2 give the Contractor a written notice specifying the Event
ofDefault and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Stale
dctCTmincs thai the Contractor has cured (he Event ofDefault
shall never be paid to the Contractor;
8.2.3 set off against any olha obligations the State may owe to
the Contractor any damages ihc Stale suffers by reason of any
Event ofDefault; and/or
8.2.4 tresi the Agreement as breached and pursue any of its'
remedies at taw or in equity, or both.

9. DATA/ACCESS/CONFIDEiyriALITY/
PRESERVATION.

. 9.1 As used in this Agrcemcni, the word "data" shall mean all
information and things developed or obtained during the •
performance of, or acquired or developed by reason of, this
Agreement, including, but noi limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data end any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be resumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality ofdata shall be governed byN.H. RSA
ch^tcr 91 'A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early tcnninatlon of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contrttcting

.  Ofnccr, not later than fifteen (15) days after the date of
termination, a report ("TerminBtion Report") describing In
detail all Scrviccs performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those ofany Final Repon
described in the attached EXHIBrT A. • •

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Conuactor is in all
respects nnjndcpendcnt comniclor, and is neither en agent nor
an employee of the State. Neither the Contractor nor any of its
offlccrs, employees, agents or members shall'havc authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATlGN/Sl/BCONTRACtS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice ond
consent of the State. .None of the Services shall be
subcontracted by the Conirector without the prior written
notice and consent of the State.

IJ. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hannlcss the Stale, its officers and
employees, from and against any and oil losses suffered by the
State, its officers and employees, and any and oil claims,
liabilities or penalties assened against the State, its officers
and employees, by or on behalf of any person, on occount of,
ba^ or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

^ sovereign immunity of the State, which immunity is hereby
rescued to the Stale. This covenant in paragraph 13 shall-
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI,000,CXXlper occurrence and S2,000,0p0
aggregate; and . '
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole (placement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.

of4

Contractor Initials Ml?j



14.3 The Contractor shaJi fiiniish to the Contracting OfTicer
Idcntiried in block ).9, or his or her successor, a certificaie(s)
of insurartce for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate's) of
insurance for all renewal's) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. Tl^ certificate's) of
ituurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each certificate's) of
insurance shall contain a clause requiring lhe insurer to
pro^de the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
13.1 By signing this agreement, the Contractor agrees,
certifies arid warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
( "Workers'CompcnsaUon").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement.- Contractor shall
furnish the Combing Officer identified in block.1.9, or his

. or her successor, proof of Workers' Compensation in the
manner described in NJi. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be ansched and are
incorporated herein by reference. The Slate shall not be
responsible for payment of any Workers' Compensation
prcfriiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Harripshirc Workers'
Compcnsaiion laws in connection with (he performance of the
Services undo this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waivo of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other parry
shall be deemed to have been duly delivered or given at the
time of mailing by certified.mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or disch^ge by (he Governor and
Executive Council.of the State of New Hampshire unless no

such approval it required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
Thrs Agreement shall be construed in accordance with the
laws of the State of New Hampshire; and is binding upon and
inures to the benefit of the parties end (heir respective'
successors and assigns. The wording used in this Agreement
is Che wording chosen by the parties to express their mutual
intent, and no rule of construcilon shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parlies hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. READINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained ■'
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the oitached EXHIBrT C ore incorporated herein by
reference. "

23. SEVERABILITY. In the event any of the provisions of
(his Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, wd supersedes all prior
Agreements and understandings relating hereto.
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shell submit a detailed description of the language assistance
. services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within tan (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be Identified as a subrecipient.
in accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29. 2020, and the Department shall not bo liable for any
payments for services provided after September 29, 2020. unless and until an
appropriation for these services has been received from the stale legislature end
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

2. Scope of Work

2.1. The Contractor will develop. Implement and operationailze a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. The Contractor shall provide residents in the Berlin Region with access to referrals to
substance use disorder treatment and recovery support een/lces and other health
and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the DepartmenI for implementation of Hub services.

2.4. The Contractor shall have the Hub operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental
health treatnf^ent providers.

2.5.1. The database shall iriclude the foal-time availability of services and providers to
ensure rapid placement Into appropriate levels of care for Hub clients which the
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationailze the use of the centralized database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs Identified In 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expand Hub
services In-house to include, but not be limited to: x
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2.7.1.1. Medication assisted treatment Induction at emergency rooms and
facilitated coordination with ongoing, hub care coordination Inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and Inpatlent substance use disorder services, in accordance
with ASAM.

2.7.1.3. Coordinating overnight placement for Hub clients engaged In Hub
services between the hours of 5 pm to 8 am in need of a safe location
while awaiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.

2.8. The Contractor shall collaborate with the Department to Identify gaps In financial end
Staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Hubs, shad ensure
formellzed coordination with 2-1-1 NH as the public facing telephone service for all
Hub service access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the worWIows to coordinate 2-
1-1 NH calls and Hub activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services will call 2-
1-1 NH;

. -'f^.1.2. If an Indivldual ls seeking information onty, 2-1-1 NH staff will provide that
Information;

2.9.1.3. If an individual Is in an SUO related crisis and wants to speak with a
licensed counselor and/or Is seeking assistance with accessing treatment
services. 2-1-1 NH staff will transfer the caller to the Hub or on-cali Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall Include a process for bi-directional Information
sharing of updated referral resource databases to ensure that each entity has
recenlly updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services
and case management services provided by Integrated Delivery Networks (IDNs) to
reduce duplication of services and leverage existing integrated care projects In their
region.

2.11. The Contractor vwth the assistance of the Department shall attempt to establish
fonmalized agreements with:

2.11.1. Medtcaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private Insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health Information as required by state administrative njles and
federal and state lay« for agreements reached with Managed Care Organizetions
and private Insurance carriers as outlined in Subsection 2.11,
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2.13. The Contractor shall develop a Department approved conflict of interest policy
related lo Hub services and Wlf-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the Integrity of. the referral process and client choice in determining
placement in care.

3. Scope of WorN for Hub Activities

3.1. The Contractor shali ensure that unless an aitematlve schedule for the Hub to meet
the needs of the community Is proposed and approved by the Department, the Hub
provides. In one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum;

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH..

3.1.3. Screening to assess an individual's potential need for Hub services.

3.1.4. Crisis intervention and stabilization which ensures that individuals In an acute
OUD related crisis that require immediate, non-emergency Intervention are
provided with crisis intervention counseling services by e licensed clinician. If the
client is calling rather than physically presenting at the Hub. this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in Imminent danger or there Is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation Including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM,
October 20:13), domains.

3.1.5.2. A level of care reoommendalion based on ASAM Criteria {October 2013).
3.1.5.3. Identification of client strengths and resources that can be used to

support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced In Paragraph 3.1.5. The service plan shall
Include, but not be limited to:

3.1.6.1. Determination of an InltlalASAM levelofcare.

3.1.6.2. Identification of any needs the client may have relative to supportive
^  services Including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.
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3.1.6.2.5. Needs regarding criminal justice/Division for Children, Youth,
and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified In Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals).

3.1.6.4. When the level of care identified In 3.1.6.1 Is not available to the client

within 46 hours of service plan development, the service plan shall
include plans for referrals to extemal providers to offer Interim services,
whi^ are defined as:

3.1.6.4.1. At least one sixty (60) minute Individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any emergent
needs.

3.1.7. A staff person, which can t>e the licensed clinician, CRSW outlined In the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. OCYF Involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS. •

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall Include, but not be limited to;

3.1.6.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with external
.providers, in accordance with HIPAA and 42 CFR Part 2.

3.1:8.2. Determining referrals based on the service plan developed In Paragraph
3.1.6.

3.1.8.3. Assisting clients'wlth obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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3.1.8.5.2. Providing assistance in accessing such financial assistance
^  including, but not limited to:

3.1.8.5.2.1. Assisting the client Nvlth making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
^  as appropriate.

3.1.8.5.2.3. Supporting the client In meeting the admission, entrance,
and intake requirements of the assistance agency.

3.1.8.5.3. When no other payer Is available,' assisting' clients with
accessing seivlcee by maintaining a flexible needs fund specific
to the Hub region that supports clients who meet the eilglblilty
criteria for assistance under the NH OHMS SOR Flexible Needs
Fund Policy with (heir financial needs Including, but not limited
to: ^ .

3.1.8.5.3.1. Corpay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service is not covered by the individual's public
or private Insurance.

3.1.8.5.3.3. Recovery housing vouchers. .

3.1.8.5.3.4. Chlldcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and alternative therapies supporied by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available in their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing essessment In coiiatXDration or consultation with the client's
extemal service provlder(8) of necessary support services to address
needs identified in the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients In meeting the admission, entrance, and intake
requirements of the provider egency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services In
coilaboratjon or consultation with the client's extemal service providerfs)
until such time that the discharge Government Performance and Results
Act (GPRA) interview In 3.1.9.6.4 is completed including, but not limited
to:
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3.1,9.3.1. Attempting to contact each client at a minimum, once per week
until such time that the discharge GPRA interview in Section
3.1.9.4 has been conipleted. according to the following
guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative method approved by the Department at auch
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt In 3.1.9.3.1.1 Is not successful, attempt a
second contact, as necessary, by telephone, in person or
by an alternative method approved by the Oepartrnent at
such a time when the client-would normally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 Is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department et
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the Individual
is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide. , '

3.1:9.5. Wheri possible, client ̂ contact and outreach shall be conducted In
coordination and consultation with the dient'e external service provider to
ensure continuous coinmunication and collaboration between the Hub

and service provider. . ■<

3.1.9.5.1. Each successful contact shall Include, but not be limited to:
3.1.9.5.1.1. Irw^uiry on the status of each client's recovery and

experience with their external service provider.
3.1.9.5.1.2. Identification of client needs.

3.1.9.6.1.3. Assisting the client with addressing needs, as Identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients v/ho have relapsed
or whose recovery Is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple Intervals Including, but not limited to ensuring the GPRA
Interview tool is completed and entered Into the Substance Abuse and
Mental HeaHh Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following Initial client contact.
3.1.9.6.2. Three (3) months post Intake into Hub services.
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3.1.9.6.3. Six (6) months post intake into Hub services.

3.1.9.6.4. Upon discharge from the initiatiy referred service.

3.1.9.6.4.1. If the clierit is discharged from services before the time
intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make

every reasonable effort to conduct a follow-up GPRA for
thai client.

3.1.9.6.4.2. If a client is re-admitted Into services after discharge or
being lost to care, the Hub Is not required to re-
administer the Intake GPRA but must complete e follow-
up GPRA for the time Interval In 3.1,9.6.2 and 3.1.9.6.3

closest to the Intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS , system using the
appropriate process end protocols as defined by SAMHSA through
technicel assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to Increase
client engagement In follow-up GPRA Interviews which may Include, but
are not limitbd to gift cards provided to clients for follow-up participation at
each follow-up Interview which-shall not exceed thirty dollars ($30) in
value.

3.1.9.6.1. Payments to Incentlvize participation In treatment, are not
allowable.

3.1.10. Naloxone purchase, distribution. Information, and training to Individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Bam), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individuafs region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined In Subsection 3.2 to ensure that clients are not on hold

or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

I

3.2.3. Telephonic services to be provided Include, at a minimum;

3.2.3.1. Crisis intervention and stabilization which ensures that individuals In an
acute QUO related crisis that require immediate, non-emergency
Intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in Imminent danger or there Is an
emergency.
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3.2.3.2.1. If the client Is unable or unwilling to call 911. contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.
•  \

3.2.3.5. Providing clinical evaluation telephonically, If appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-to-face intake at the client's Hub for an
evaluation and referral services. If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landllne outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either In-
person or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts In accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice, available at http://8tore.8amhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing
Reciprocity Consortium, available at

http://www.intemation8lcredentiallng.org/Resources/Candidate%20Guide8/PR%2
0candldate%20guide%201 -14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://8tore.8amhsa.gov/pfoduct/riP-27-Comprehen8lve-Case-
Management-for-Substance-Abu8e-Treatm8nt/SMA15-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessiiienl shall be
coordinated with existing regional partners Including, but not limited to:

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

3.6. The Contractor shall inform the inclusion of regional goals into the future
development of needs assessments in Subsection 3.5 that the Contractor and its
partners In the region have over the contract period Including, but not limited to

'reductions In:

3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.
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3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter Into for services
provided-through this contract toihe Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance In providing core Hub services; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals
with a specific diagnosis of substance use disorders..

4.2.1. Core Hub eervices are defined,, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management. GPRA date
completion, and naloxone distribution:

4.2.2. The Hub shall at all times be responsible for continuous oversight of, and
compliance with, all Core Hub services and shall be the single point of contact with
the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Hub services shall
ensure that the patient experience Is consistent across the continuum of Core Hub
services and that the subcontracted entitles and personnel are at all times acting, In
name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, in a single location.

5. Staffing

5.1. The Contractor shall meet, at a minimum, the following staffing requirements:

5.1.1. Between 8am-5pm. 5 days/week. Monday through Friday:

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonically;

5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician. CRSW. or other non-
clinical support staff capable of aiding specialty populations as outlined In
Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub. ^

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall t>e under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision Is provided for all clinicians Including, but not limited to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or alternative
approaches. ^

ANDROSCOGGIN VALLEY HOSPITAL. INC. Exhibll A Conlr^or IntUals

SS-2019-eOAS-05-ACCES-01 Pogo9of13 Date
Rev.04/24/ia



New Hampehiro Dopartment of Health and Human Sorvicea
Accoaa end Delivery Hub for Opiold Use Disorder Sorvlcee

Exhibit A

5.1.5.2. Group supervision (o help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 6 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may t>e provided either by the
Contractor alone or In collat>oration with other Hubs.

5.3. ' The Contractor must meet the training requirements for staff which include, but are
not limited to;

5.3.1.1. For all clinical staff:

5.3.1.1.1. Suicide prevention end early warning signs.

5.3.1.1.2. The 12 Core Functions of the Alcohol and Other Dnjg
. Counselor.

5.3.1.1.3. The standards of practice and ethical conduct, v^h particular
erhphasis given to the indrvldual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.1.4. An approved course on the twelve (12) core functions end The
Addiction Counseling Competencies: The Knowledge, Skills;
and Attitudes of Professional Practice within twelve (12) months
of hire.

5.3.1.1.5. A Department approved ethics course within twelve (12) months
of hire.

5.3.1.2. For recovery support staff and other non-cllnica! staff working directly with
clients:

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice Issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the Individual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the international
Credentlaling > and Reciprocity Consortium, available at
http:/Avww.lntemallonalcred0ntialing.org/Resources/Candidate%
20Guides/PR%20candidato%209ulde%201-14.pdf.

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
iicensure requirements and/or through Department approved alternative
training curriculums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minirrium-annually.
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5.3.1.5. Providing in-service training to all staff involved in client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following:

6.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users as

defined In Exhibit K, with periodic training in practices and procedures to
ensure complisnce with infoimatlon security, privacy or confidentlali.ty In

accordance with state edministrative rules end state and federal laws.

\

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to work in the program, within one (1) month of
hire.

5.4.2. When there is not sufficient staffirig to perform all required services for more than
one (1) month, within fourteen (14) calendardays.

5.5. The Contractor shall have policies and procedures related to student Interns to
address minimum coursework. experience, and core competencies for those interns
having direct contact with individuals served by this contract.

5.5.1. The Contractor shall ensure that student Interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Coritractor shall submit quarterly de-identifted. aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall Include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

6.1.4. Services received and referrals made, by provider organization name.

6.1.5. Types of MAT received.

6.1.6. Length of stay In treatrhent.

6.1.7. Employment status.

6.1.8. Criminal justice Involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

6.1.11. Numbers of naloxone kits distributed and by category. Including but not limited to
client, organization, family member, etc.

ANDROSCOGGIN VALLEY HOSPITAL. INC Exhibit A Contfactor Initials \/^P'
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Hub clients
at Intake or within three (3) days following Initial client contact, at (3) months post
Intake, at six (6) months post Intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opiold Response grant requirements, the
Contractor shall ensure that the GPRA interview follow-up rate at (3) months and six
(6) months post Intake for Hub clients Is no less than 80%. .

8. Deliverabloe
s

8.1. The Contractor shall have the Hub In the Berlin Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department..

8.2. The Contractor shall collaborate with the Department to develop a report by July 1,
2019 to determine the Contractor's level of readiness, capacity and resource needs
required to expand services in-house as outlined In Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1. 2019 for the resources, timeline and Infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined In Subsection 2.5.

9. State Opiold Response (SOR) Grant Standards

9.1. The Contractor and/or refemed providers shall ensure that only FDA-approved MAT
for Opiold Use Disorder (QUO) is utilized. FDA-approved MAT for DUD Includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products. Including:

9.1.2.1. Single-entity buprenorphine products.

9.1:2.2. Buprenorphine/naioxone tablets,

9.1.2.3. Buprenorphine/naioxone films.

9.1.2.4. Buprenorphine/naioxone buccal preparations.

9.1.2.5. Long-acting injectabia buprenorphine products.

9.1.2.6. Buprenorphine Implants.

9.1.2.7. Injectable extended-release,natlrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds If the
withdrawal management service Is accompanied, by the use of Injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housirig utilizing SOR funds shall only be In a recovery housing
facility that Is aligned with the National Alliance for Recovery Residences standards

ANDROSCOGGIN VALLEY HOSPITAL. INC ExhIbU A Contractor Initials,
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and registered with the State of New Hampshire. Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
. private health insurance, if the client Is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for all clients supported with SOR Grant
funds, as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HlV/AIDs program for clients Identified as at risk of or with HIV/AIDS.

Q.7. The Contrector and/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the QuitLine as part of
treatment planning.

"N,
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Methods and Conditions Precedent to Payment
<1

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8,
Price Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope
of Services.

2. The Contractor • agrees to provide the services in Exhibit A. Scope of Service In
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

3. This contract is funded with funds from jthe Substance Abuse and Mental Health
Services Administration CFDA #93.788, Federal Award Identification Number (FAIN)
H79TI081685 and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

5. The Contractor shall ensure that a minimum amount of funds, determined by the
Department for each State Fiscal Year Is'set aside for the purpose of naloxone purchase
and distribution.

6. The Contractor shall.Include in their budget a line-Item for a flexible needs fund In an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall Include in their budget, at their discretion the following:

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery support sen/ices in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

10. Payment for said services shall be made monthly as follows;

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500,000 shall be
allowable for costs associated with staffing and Infrastructure needs required to
meet the January 1, 2019 service effective date.

10.2. Payment beyond start-up costs shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this, agreement, and' shall be in
accordance with the approved line item.

10.3. The Contractor shall submit an invoice In a form satisfactory to the State by the
twentieth (20'^) working day of each month, which Identifies and requests
reimbursement for authorized.expenses incurred In the prior month. The Invoice
must be completed, signed, dated and relumed to the Department in order to initiate

ANDROSCOGGIN VALLEY HOSPfTAL, INC Exhibit B Contractor tnlUals
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payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufTiclent funds
are available.

10.5. The final Invoice shall be due to the State no later than fo^ (40) days after the
contract Form P-37, Block 1.7 Completion Date.

10.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: Abby;Shockl6y@dhhs.nh.9ov.

10.7. Payments may be withheld pending receipt of required reports or documentation as

identified iri Exhibit A, Scope of Services, and in this Exhibit B.

10.8. Notwithstanding paragraph 10 of the Form P-37. Genera) Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget-, for State Fiscal Year 2021 no later than
March 31, 2020 for Departniient approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

ANDROSCOGGIN VALLEY HOSPITAL. INC ExWbll B ConlroctOf InlUala
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contraclors Obligations: The Contractor covenants and agrees thai all funds received by the Conlrector
under the Contract shall be used only es payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants end
agrees es follows:

1. Compliance with Fodoral and State Ijws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shell be made In accordance with appllcebie federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shell be mede on forms provided by
the Department for that purpose and shall bo made end remade at such times as are prescribed by
the Oepertment.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall Include ell
Information necessary to support on eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands thai ail applicants for services hereunder. as well as
Individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out

. an application form and that each applicant or re-applicant shall be Informed of hi^er right to a fair
hearing Iri accordance with Department regulations.
/

5. Gratuitloe or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behatf of the Contractor, any Sub-Contractor or
the State In order to Influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The-Slate may tenninale this Contract and any sub-contract or sub-agreement If it is
deterrnlned that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

-  ) ■

6. Retroactive Payments: Notwithstanding 'anything to the contrary contained In the Contract or In any
Other document, contract or understanding, it Is expressly understood and 'agreed by the parties
hereto, that no payments vyill be made hereunder to reimbw^.the Contractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for.expenses Incurred by the Contractor for any services provided
prior to the dale on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determinalion that the Individual Is eligible for such services.

7. Condltlone of Purcheae: Notwithslanding anything to the contrary contained In the. Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rale which exceeds the rate charged by the Contractor to Ineligible Indis^duals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall detehnine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

EiM&lt C - Spedfil Provisions Contractor Initials.
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7.3. OemaAd repayment of the excess payment by the Contractor in which event failure to niake
such repayment shall constitute an Event of Default hereunder. When the Contrector Is
permitted to determine the eligibility of Individuals for services, the Contrector agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any IndMduai who is found by the Department to be Ineligible for such services at
any time during the period of retention of records estabiished herein.

RECORDS; MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Molntenenco of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintein the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other date evidencing and reftecting all costs

and other expanses Incurred by the Contractor In the performance of the Contract, and all
income received or collecieO by (he Contractor during the Contract Period, said records to be
maintained in accordance vnth accounting procedures and practices which sufHclentfy and
properly reflect all such costs and expenses, and which are acceptable to the Department, end
to Indude. without limitation, all lagers, books, records, and original evidence of costs such as
purchase requisitions end orders, vouchers, requisitions for materlais; Inventories, valuatipns of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records; Statistical, enrpliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall indude^ali records of epplication and
eilgibiiity (induding all forms required to determine, eligibility for each such recipient), records
regarding the provision of services and ell Invoices submitted to (he Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each petient/redpient of services.

9. Audit: Contrector shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-l 33. "Audits of Slates. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Acthrities and Functions, issued by the US General Accounting Office (GAG standards) as
they pertain to financial compliance eu'dlts.
9.1. Audit and Review: During the term of this Contract and (he period for retention hereunder, the

Department, the United Stales Department of Health and Human Services, and any of their
designated representatives shall have access to all reports end records maintained pursuant to
the Contract for purposes of audit, examination, excerpts end transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, It Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shell return to the Department, all payments made under the
Contract to ̂ Ich exception has been taken or which have been disallowed because of such an
exception.'

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
in connection with the performance of the services end the Contract shall be confidential end shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information In connection with their official duties end for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by eny party of any Information concerning a recipient for any purpose not
directly connected with the edministration of the Department or the Contractor'e responsibilities with
respect to purchased servtcos hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times If requested by the Department.
11.1. Interim FInartcial Reporls: Written Iriterim financial reports containing a detailed description of

all costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other information ae shall be deemed satisfactory by the Department to ~
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the fonn
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A fine! report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a fomi satisfactory to the Department end shall
contain a sumiriary statement of progress toward goals and objectives stated In the Proposal
end other.inrormatton required by the Department.

12. Completion of Sorvlcos: Disallowance of Costs: Upon the purchase by the Department of the
m^imum number of units provided for In the Contract and upon payment of the price lirnltatlon
hereunder. the Contract end all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract ere to be performed after the end of the term of this Contract and/or
survive the termination of .the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Crodlta: All documerits..noOces. press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Indude the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In pert
by the State of New Hampshire end/or such other funding sources as were available or
required, e.g.. the United States Department of Health end Human Services.

14. Prior Approval and Copyright Ownerahip: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
disbfbutlon or use. The DHHS svill retain copyright ownership for any end'all origirtal materials
produced. Induding. but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facllltlos; Compllanco with Lewe and Regulations: In the operation of any fadlities
for providing services, the Contractqr shall comply with all laws, orders and regulations of federal,
stale, county and municipal authorities end with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the .fadlity or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said fadllty or the performance of the said services,
the Contractor will procure seld license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with locel building and zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor wlll provide an Equal Employment
Opporfunlty Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), If H has
received a single award of $500,000 or more. If the recipient receives $25,000 or more end has 50 or
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more employees. It will maintain a curreni EEOP on file and submll an EEOP Certificalion Form to the
OCR. certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide en
EEOP Certification Form to the OCR certifying It is not required to submit or maintain en EEOP. Non
profit organizations, Indian Tribes, end medical end educational institutions ere exempt from the
EEOP requirement, but are reQulred to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms ere available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proflcloncy (LEP); As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resutting agency guidance, national origin
discnmir^etion includes discrimination on the basis of limited English proficiency {LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1988 and Title V\ of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

/

16. Pilot Program for Enhancement of Contractor Employee Whlatteblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently, $150,000)

CONTRACTOR Employee Whistleslower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 028 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.000.

(b) The Contractor shall Inform Its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the F^eral Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, Including this paragraph (c), in ell
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use sul>contractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function($). Prior to
subcontracting, the Contractor shall evaluate the aubcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities end reporting
responsibilities of the subwntractor and provides for revoking the delegation or imposing sanctions If
the eubcontrector'e performance is not edaquate. Subcontrectors ere.eubject to the eame contractual
conditions as the Contractor and the Contractoris responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's abclity to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/ravocation will be managed If the subcontfector'e
performance is not adequate

19.3. Monitor the sutjcontractcr's performance on an ongoing basis
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19.4. Provide lb DHHS an annual schedule Idenlifylng all subcontractors, delegated functions and
responslbllrties, and when the subcontractor's pertonmanca wll) be reviewed

19.5. OHMS shell, at Its discretion., review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used In the Contract, the following terms shall hove the following meanings;

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be
allowable end reimbursable In accordance wllh cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCjAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entiUed ■Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted'with the State of NH to rbcetve funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a descrtptlon of the Services to be provided to eligible
Indivlduels by the Contractor in accordance with the terms and condiljons of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulailoris, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State, of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contrector guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spodsl ProvtsJons Contractor irtftlab
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REVISIONS TO STANDARD CONTRACT LANGUAQg

1. Revisions to Form P-37, General Provisions

M. Section 4. Conditional Nature of AQr^ement. Is raplar.ftri hr fniinwc-

Conditional Nature of Aoreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder. Including svilhout limitation, the continuance of payments. In
whole or in .part, under this Agreement are contingent upon continued appropriation
or availability of funds, Including any subsequent changes to the eppropriatlon or
evoilablllty of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A. Scope
of Services. In whole or in part. In no event shall the Slate be liable for any
paymenle hereunder in excess of appropriated or available funds. In the event of a
reduction, tenmlnation or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available. If ever.
The Stale shall have the right to reduce, terminate or modify services under.this
Agreement Immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account Into the Account(s) Identified in block 1.6 of the
General Provisions, Account Number, or any other account In the event funds ere
reduced or unavailable.

1.2. Section 10. Termination. Is'amended by adding the following language:

10.1 The State may terminate the Agreement at any lime for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the
State is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of-
earty termination, develop and submit to the State a Transition Plan for services
under the Agreement, Including but not limited to, identifying the present and
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with, the State and shall promptly provide
detailed information to support the Transition Plan Including, but not limited to,
any information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity Including contracted providers or the State,
the Contractor shai! provide a process for uninterrupted delivery of services In the
Transition Plan.

10.5 The Contractor Ghall establish a method, of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications In Its Transition Plan submitted to the State as described above.

C-1 - Rovtstoni/Excflptkinf to Standard Contract Languapa Contractor InlUala fMf
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New Hampshire Department of Health and Human Services
Exhibit C-1

2. Rovlslona to Standard Exhibits

21 Exhibit C. Special Provisions. Paragraph 10, Confidentiality of Records, Is deleted and is
replaced as follows:

The Contractor Is a covered entity as defined urtder the Health Insurance Portability and
Aooountability Act (HIPAA), 45 CFR 160. 162 and .164, and shall comply with all confideritiality
requirements arxJ safeguards set forth In state and federal law arxi rules. The Contractor Is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
information as required. The Contractor shall ensure compliance with all consent and notice
requiremerrts prohibiting the redisdosure of confidentiai information'In eocordance wtth 42 CFR
Part 2.

All information, reports, and records maintained hereunder or collected In connection with the
performance of the services and the Contract shall 1)6 confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may l)e rhade
to public officials requiring such information In connection with their official duties and for
purposes directly connected to the administration of the services and the Contract: and
provided further, that the disclosure of any protected health Information shall be In
accordance with the regulatory provisions of HIPAA, 42 CFR Part 2, arid applicable state
end federal laws and rules. Further, the use or disclosure by any party of any information
conceming a recipient for any purpose not directly connected with the administration of the
Department or the Contractoi^s responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attomey or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained In this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The Department reserves the right to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivary of services, available funding, written
agreement of the parties and approval of the Governor and Executive Council.

ExhIM C-1 - Rev($Io<x«/Exc«pOont to Standard Controci Language Contractor IniUab
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New Hampshire Department of Health end Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FRFF WORKPLACE REQUIREMFMTR

The Contractor Identiflod In Section 1.3 of the General Provisions agrees to comply vwlh the provisions of
Sections 5151-51S0of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractors representative, as identified in Sections
1.11 end 1.l2of^e General Provisions execute the foilowlng Certificetion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certincetion is required by the regulations Implementing Sections 5151 -5160 of the Drug-Free
Workplace Acl of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 el seq.). the January 31.
1989 regulations were emended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to BNverd. that they will mairitain e drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and 8ub-contractofs)"^tfi'ai is a State
may elect to make one certification to the Department in each federel fiscel year in lieu of certificetds for
each grant during the federal fiscal year covered by the certification. The coniflcate set out below Is e'
meterial representation of fact upon which reliance Is placed when the agency awards the grant. False
wrtiflcallon or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send It to:

Commissioner
. NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. . Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
•prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehobilitaticn, and employee assistance programs; and
1.2.4: The penalties that maybe Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that-each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee vrill
1.4.1, Abide by the terms.of the statement; and
1.4.2. Notify the employer in writing of his or her convjcUon for a violation of a criminal drug

statute occum'ng in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice uruJer
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position till©, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExhlWI Cedfflcetlon rogsnlbig Onig Frae ' Controctor Inltlaia
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each effected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparegraph 1 .A.2. with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
emended; or

1.6.2. Requiring such employee to partidpate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
.implementation of paragraphs 1.1, 1.2, 1.3.1.4,1.5, and 1.6. ,

2. The gremee may Insert In the space provkJod below the sltefs) for .the performance of work done In
connection with the spedfic grant.

Place of Perfomnance (street address, city, county, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

ale/ IDate/ 7 ^ /Name: MidhaefT). Wterson, FACHE
Title: President

ExhUl D - CsrtlfkcatJon regsrdlog Drug Free • Controctor Initials
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Now HompBhlro Deportment of Heottti and Human Services
Exhibit E

CERTIFICATION RgQARDINQ 1 ORRVlNn

The Contractor Identined in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121,- Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, end further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTf^^ENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
n'emporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Tide VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, thot:

1. No Federal appropriated funds have been paid or will be paid by or on behatf of the undersigned, to
eny person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an pfftcer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuallon. renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-controctor).

2. If eny funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, e Merhber of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sut>-9rahtee or 8ut>-
contractor), the undersigned shall complete end submit Standard Form LLL, (DiscJosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that ell sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of feet upon which rellence was placed when this transection
was made or entered Into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Tide 31, U.S. Code. Any person who falls to file (he required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

\olim
Dat NBmo:/Mlcfia©r'D. Peterson, FACHE

Title; President

ExhUlE-CflmriutlkinRogBnllDoLobbylno Contrscto'.lnlUsls
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Now Hampshire Department of Health and Human Scrvlcea

Exhibit F

CERTIFICATION REQARDtMfi DPRARMPMT

AND OTHER RESPONSIBILITY MATTFBfi

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oeberment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and l!l2 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing end submitting this proposal (contract), the prospective primary participant is providing the

certification set out below. ■ '

2. The Inability of a person to provide the cartincailon required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submll an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance wqs placed
when DHHS.delermlned to enter into this transaction. If it is later determined that the prospective
primeiy partidpanl knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (cpntrect) is submitted If el any time the prospective jsrimary participant learns
that Its certification was erroneous when submitted or has becorhe erroneous by reason of changed
circumstances.'

5. The terms 'covered transaction.' 'debarred." 'suspended." "ineligible," "lower tier covered
trarisaction," "participani," "person.' 'primary covered transaction.' 'principal.' 'proposal.' end
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into eny lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that il will Include the
clause tilled 'Certification Regarding Oebarment, Suspension. Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by DHHS. without modrficatlon. In all lower'tier covered
transectlons and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that It is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - C«rt]flcfltJon RoQ^rtlng Dcborment. Suspension Controctor Inhittfs i^Ur
And Other Responslbfllty Mstlers
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Now Hampshire Dopartment of Hoaith end Human Services

Exhibit F

Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covert transaction knowingly enters into a lower tier covered transaction with a f^rson who is
suspended, debarred. Ineligibie. or voluntarily excluded from participation In this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primarypartlclpantcertifies to the best of its knowledge and belief, that it and Its

-  principals:
11.1. are not presently debarred, suspended, proposed'for debarment. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-yaar period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civlllycherged by a governmental entity
(Federal, State or local) vrith commission of any of the offenses enumerated in paragraph (IXb)
of this certification; and

11.4. have not within a three«year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13., By signing end submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. doclarod Ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to .certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective tower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment. Suspension. Ineliglbility. and
Voluntary Exclusion - Lov«r Tier Covered Transactions.' without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

,  iojichi^
Date Mjdha

PtosIcresid

eteraor*. FACHE
Title: ent

ExMUi F - CerUflcatlon Rogardlng Debsnnent. Suspension Ccntreoor Initials
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Now Hampshire Department of Health and Human Services
ExhIbH G

CERTIPICATIQN OF COMPLIANCE WITH RgQUIREMgNTS PERTAIMIHB TO

PEDERAL NQMDISCRIMINATIQN EQUAL TREATMENT OF FAITH.BAfiFD QRftANlZATIQNS AND

WHISTLFBLQWER PRQTECTIQMS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

Contractor will comply, and will regutre any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which moy include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discrtmineting, either in employment practices or in
the delivery of eervlcee or benoflte. on the boola of reco, color, religion, notional origin, end oex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency'Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equei
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Sec1ion.2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity.

• the Americarts with Disabilities Act of 1990(42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activilies receiving Federal financial esslstance. It does rK>t Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the lav^ for faith-based and community
organizations); ̂ ecutive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with fatth-based and neighborhood organizations;

I

- 28 C.F.R. pt. 38 (U.S.- Department of Justice Regulations - Equal Treatment for Faith-Based
Orgariizations); and Whistlebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl (NDAA)for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistlebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and^ntracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

exhWiG
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New Hampshire Department of Health and Human Services
ExhlbH G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forvrard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Humari Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In .Section-1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Da Vame: WTcha^ D. Keteraon. FACHE
Title: President

ExhlbllG
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Now Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRQNMEMTAL TQHAr.CnRMntfP

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by en entity and used routinely or regularly for the provision of health, day care, education,
Of library .services to children under the age of 18, if the services are funded by Federal programs either
direptJy or through State or local governments, by Federal grant; contracl. loan, or loan guarantee. The
law'does not apply to children's services provided in private residences, facilities funded solely by
Madicare or Medicaid funds, and portions of.facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary'penalty of up to
$1000 per day and/or the Imposition of an administrative compllar^ce order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor'e
representative as identifiad In Section 1.11 and 1.12 of the General Provisions, to execute the follov^ng
certincation:"

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ell applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Na

PresldOTt

Datf^ Name: '^Michaero. Peterson. FACHE

Exhibit H - CflftmcsUon RegartSnD Controctor InlUats Mi.
Environmental Tobacco Smoka
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Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Pursuant to Exhibit C-1 of this Agrccmcnl, Exhibit I Is not applicable.

Remainder of page intentionaJly left blank.

yzou ExMbiM

Health Insurance PonablOty Ad
Builness Asaodfiie Agreement

Page 1 of 1
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New HampBhirie Department of Heeltti and Human Services
Exhibit J

CERTIPICATIOM REGARDING THE FEDERAL FUNDING ACCQUNTABIHTY ANP TRAMSPARFMCY

ACT/FFATAICOMPllAMr^F

The Federal Funding Accounlability and Transparency Act (FFATA) requires prime ewardees of Individual
Federal grants equal to or greater than $25,000 end awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the Initial
award Is below $25,000 but subsequent grant modiTiCdtions result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following informetion for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
A. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose Of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the.entity (DUNS'#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues ere from the Federal government, and those
revenues are greater than $25M ennuelly and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 3D days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Lew 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informetion), end further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions .
execute the following Certification:
The below named Contractor agrees to provide needed Information as ouUined above to the NH
Department of Health end Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Nam

(ojLdm-Daty / /Name: Mjpfitfel D.'Peterson, FACHE
'residentTitJo:

EjcMbi: J - CsrtJftcaUon ftcgsrdlng (he Fodersl Funding Contrector InlUsli.
Accountability And Tronsporency Act (FFATA) CompBanoe / j
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Exhibit J

GQBItA

As the Contractor identified In Section 1.3 of the General Provisions. I certify thai the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity is: 069910263

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts.,subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or mo^ In ennuai
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

.NO YES

If the answer to P2 above Is NO, stop here

If the answer to 02 ebove Is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(8) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 7^d)) or section 6104 of the Iniemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to 03 above Is NO, please answer the following:

4. The names end compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:.

Name:.

•Name:,

Name:.

Name:

Amount:

Amount;

Amount:

Amount:

Amount:

CUIWKS'UO?)}
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhlbil K

A. Definitions

2.

3.

The fotlowmg terms may be reflected and have the described meaning in fliis document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally idcntifiabJc information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

"Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of N 1ST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

"Confidential Information," "Confidential Data," or "Data" (as dcfmed in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, fmancial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Dcpa^ent of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
♦ of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Infomiaiion (FTO, Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HJPAA" means the Health Insurance Portability Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. Latl update 2.07.2016
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless,Network" means any network or segment of a network that is
>  not designated by the State of New Hampshire's Department of Information

Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or
confidential DHHS data. >

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individuaTs identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Infonnation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R.
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. ,

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

1. RESPONSroiLITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

V4. Last updstb 2.07.2016 ExNbilK Contractor InUois
DHHS Informstion



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K •

except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner chat would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or

object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there &om disclosed to an End
User must only be used pursuant to the terms of this Conduct.

n. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security, and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data,

3. Encrypted Emml. Contractor may only employ email to transmit Coiffidential Data if
email is encrypted and being sent to and ^ing received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to tiWismit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

'8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4. Lost updsta 2.07.2016 ExMbhK , ContractOflntUab
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

9. Remote User Communication. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the tenns and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Fplder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, ail
data must be cricrypted to prevent inappropriate disclosure of information.

m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transferor process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure, proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidentiaj information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

The Contractor agrees Confidential Data stored in a Cloud must be in a
FcdRAMP/HITECH compliant solution and^comply with all applicable statutes ar
regulations regarding the privacy and security. AJl scrveis and devices must have

V4.Lfittupdate 2.07.2018 ExhIWiK ContractorInUoli M.
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currently-supported and hardened operating systems, current, updated, and
maintained anti-malwaie (e.g. anti-viral, anti-hacker, anti-sp^, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
nrewalt protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the tcrrhination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A, Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper scdurity controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from

V4. Lest upd£t« 2.07.2016
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creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department systcm(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the DcjDailment and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any .damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and.security of PI and PHI at a level and scope that is not less

.  than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
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and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law. ^

10. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent imauthdrized use or access to it. The safeguards must provide a level and
scope of security that is not less then the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doil/vcndor/indcx.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State*s Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTrNG

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the lime
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
proc^urcs and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with ail applicable obligations and
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procedures, Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Detennine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSlnformationSccurityOfficc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficcr@dhhs.nh.gov ^

C. DHHS contact for Information Security issues:

DHHSInforTnaticnSecurityOfficeQdhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfricc@dhhs.nh.gov

DHHSPrivacyOfTicer@dhhs.nh.gov

V4. UU.updala 2.07.2016 ExWbflK Contnictof Inhiab M.



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Access and Delivery Hub for Opioid Use Disorder Services

This 2nd Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #2") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Concord
Hospital. Inc.. (hereinafter referred to as "the Contractor^'), a nonprofit organization with a place of business
at 250 Pleasant Street. Concord. NH 03301.

WHEREAS, pursuant to an agreemerit (the "Contract") approved by the Governor and Executive Council
on October 20, 2018 (Item #17A), as amended on August 28, 2019 (Item #10), (the Contractor agreed to,
perform certain services based upon the terms and conditions specified In the Contract as amended and
In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General-Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement, .increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Modify Exhibit B-1, Budget Period: SFY 19 (G&C^Approval - 6/30/2019) by reducing the total
budget amount by $236,914, which is identified as unspent funding that is being carried forward to
fund the activities in this Agreement for SFY 21 (July 1. 2020 through September 29. 2020), as
specified in Exhibit B-3 Amendment #2 Budget, with no.change to the contract price limitation.

2. Add Exhibit B-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

Concord Hospilal. Inc. Amendment #2 Contractor Initials —
SS-2019-BbAS-05TACCES-03-A02 Page 1 of 3 Date



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date Name: ^
Title:

(

Concord Hospital. Inc.

Date / Name: F. s. -t-t*

Concord Hospital, Inc. Anwndment #2 Contractor Initials

SS-2019-BDAS-05-ACCeS-03'A02 Page 3 of 3 Date S/^/^ccfb



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

06/10/20

natp Name:jHlg. Catherine Pines, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Concord Hospital, inc. ^ Amendment #2 Contractor Initials
SS-2dl 9-BDAS-05-ACCES-03-A02 Page 3 of 3 Date
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'--:Fundcdibv DHHS;contract!shafe..,ontfactof,Share7;Match« , _ .
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State of New Hampshire

Department of State

CERTIFICATE

I, William M.'Gnrdncr, Secretary of State of the State of New Hampshire, do hereby ccrtily that CONCORD HOSPITAL, INC. i.s

a New Hampshire Notiprofit Corporation registered to transact business in New Hainpshire on January 29, 1985. 1 further certify

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

ofTicc is concerned.

Business ID: 74948

Certificate Number: 0004893926

%

y
u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aftixcd

the Seal of the State of New Hampshire,

this I3tli day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE

1, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation; ' ^ u ̂  ^

2) I am authorized'to issue certificates with respect to the contents of such books and
to affix such seal to such certificates; ' u u ^ f

3) The following is a true and compiete copy of the resolution adopted by the board of
trustees of the corporation at a rheeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
pnd duties of the President shall include the execution of all contracts and other
legal documents on behalf of the corporation, unless some other person is

■ specifically so designated by the Board, by law, or pursuant to the administrative

4) the foregoing resolution is in full force and effect, unamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices indicated below;

Robert P. Steigmeyer, President .
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHEREOF, I have hereunto set my hand as the. Secretary of the
Corporation this ^dav of , 202£_-.

(Corporate seal)
Secretary

State

County of: f i vwa lV-

On this. the_2Af_day nf /VI , 20 to,, before me a notary public, the
undersigned officer, personally appeared ( n
to me (or satisfactorily proven) to be the person whose naihe is subscribed to the
within tostTLimerit, arid acknowledged that he/she executed the same for the
purposes therein contained.
In hereunto set my hand and official seal

It/ Notary PublicNOV. 18.2020^.; I i (X n f?
^  My Commission expires: / /' / 0'



/XaOREJ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

01/08/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED .
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

MARSH USA. INC. '

99 HIGH STREET
BOSTON, MA 02110
Attn: Boston.certrequest@Marsh.co(n

CN107277064-CHS-9enef-20-21

CONTACT
NAME;

PHONE FAX
(AAT.No.Exn: (A/C. Nol:
E-MAIL
ADDRESS: '

INSURER(S)AFPORDING COVERAGE NAICff

INSURER A: Granite Shield Insurance Exchange

INSURED

CAPITAL REGION HEALTHCARE CORPORATION

& CONCORD HOSPITAL, INC.
AHN: KATHY LAMONTAGNE, ADMINISTRATION

250 PLEASANT STREET
CONCORD, NH 03301

INSURER B:

INSURER C:

INSURER D:

INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER: NYC-010805475^1 REVISION NUMBER: 3

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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Concord Hospital Mission Statement

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

within the communities it serves.

It it lh« MtabJished policy of Concord Hotpftol to provide tervieet on the tole botit of the medical necessity
of such services as determined by the medical ttof f without reference to race, color, ethnicity, national origin,

sexuol orlentotion. maritol status, religion, oge, gender, disability, or inobilify to pay for such services.
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INDEPENDENT AUDITORS' REPORT

Tlie Board of Trustees

Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Incr and
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30,2019 and 2018.,
the related consolidated statements of operations, changes in net assets and cash flows for the years then ended,
and the related notes to the consolidated.financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

Auditors' Responsibility ^ .

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures i.n the
consolidated financial statements. The procedures selected depend on the auditors'Judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers intemal control relevant to tlie entity's
preparation and fair presentation of the consolidated financial statements 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 entity's intemal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion. '



The Board of Trustees

Concord Hospital, Inc.,

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of September 30, 2019 and 2018, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Emphasis ofMailer

As discussed in Note 1 to the consolidated financial statements, in 2019, the System adopted Financial
Accounting Standards Board Accounting Standards Update 2016-14; Nol-for-Profil Enlilies (Topic
958) - Presentation of Financial Statements ofNol-for-Profit Entities, and applied the guidance retrospectively
to all periods presented. Our opinion is not modified with respect to this matter.

LVC

Manchester, New Hampshire .
December 10, 2019



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

GONSOLIDATED BALANCE SHEETS

September 30, 2019 and 2018

ASSETS

(In thousands)

- 2019 2018

Current assets:

Cash and cash equivalents $  6,404 $  4,691

Short-tenn investments 23,228 '30,553
Accounts receivable, less allowance for doubtful accounts

of $14,635 in 2019 and $15,037 in 2018 68,614 70,261

Due from affiliates 492 659

Supplies 2,396 2,079

Prepaid expenses and other current assets 6.662. ■5.262

Total current assets 107,796 113,505

Assets whose use is limited or restricted:
Board designated 284;668 297,243
Funds held by trustee for workers' compensation

reserves, self-insurance escrows and construction funds .  38,141 55;978
Donor-restricted funds and restricted grants 39.656 40.431

Total assets whoseuse is limited or restricted 362,465 393,652

Other noncurrent assets:
Due from affiliates, net of current portion 70S 768
Other assets 18.340 13.344

Total other noncurrent assets 19,048 14,112

Property and equipment:
Land and land improvements 6,338 6,942
Buildings 194,301 195,301
Equipment 244,834 292,694
Construction in progress 38.734 7.044

484,207 501,981
Less accumulated depreciation f302.519) ('332.9231

Net property and equipment 181.688 169.058

$ 670.997 $ 690.327



LIABILITIES AND NET ASSETS

(In thousands)

2019 2018

Current liabilities;

Accounts payable and accrued expenses $  34,354 $  36,190
Accrued compensation and related expenses 28,174 26,646
Accrual for estimated third-party payor settlements 34,569 35,378
Current portion of long-term debt 7.385 9.061

Total current liabilities 104,482- 107,275

Long-tenn debt, net of current portion 120,713 .128,463

Accrued pension and other long-tenn liabilities ■  74.718 48.302

Total liabilities , 299,913 284,040

Net.assets:

Without donor restrictions . 333,022 ■ 368,060
With donor restrictions 38.062 38.227

Total net assets 371,084 406,287

S 670.997 S 690.327

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

V

, Years Ended September 30, 2019 and 2018

(In thousands)

2019 2018

Revenue and other support without donor restrictions:
' Net patient service revenue, net of

contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenue less
provision for doubtful accounts

Other revenue

Disproportionate share revenue.
Net assets released from restrictions for operations

Total revenue and other support without donor restrictions

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

. Professional fees

Depreciation and amortization
Medicaid enhancement tax

' Interest expense

Total operating expenses

Income from operations

Nonoperating income:
Gifts and bequests without donor restrictions
Investment (loss) income and other
Net periodic benefits cost, other than service cost

Total nonoperating (loss) income

Excess of revenues and nonoperating income over expenses

$510,098 $492,647
(23.826^ (29.329^

486;272 463,318

21,887
19,215

.  1.453

20,496

14,327

2.1 12

528,827 500,253

250,359
61,887

106,095
. 32,865

7,681
26,150

22,442

4.729

512.208

16,619

304

(4,906)
(2.626)

.233,356

52,130

98,713

43,352

6,531
27,574
20,975'
4.873

487.504

12,749

317

12,878
Y2-880)

(7.228) 10.315

S 23.064

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2019 and 2018
(In thousands)

2019 2018

Net assets without donor restrictions:

Excess of revenues and nonoperating income over expenses $  9,391 $ 23,064

Net unrealized gains on investments 4,979 1,805

Net transfers from (to) affiliates 388 (35)

Net assets released from restrictions used for

purchases of property and equipment 188 479

Pension adjustment . (49.9841 7.599

(Decrease) increase in net assets without donor restrictions (35,038) -  . 32,912

Net assets with donor restrictions:

Contributions and pledges with donor restrictions 1,912 1,554

Net investment (loss) return ■  (103) 1,236

Contributions to affiliates and other community organizations (186) (222)

Unrealized (losses) gains on trusts administered by others (147) 48

Net assets released from restrictions for operations (1,453) (2,112)

. Net assets released from restrictions used for

purchases of property and equipment dSS)- (4791

(Decrease) increase in net assets with donor restrictions fl65) 25

(Decrease) increase in net assets (35,203) 32,937

Net assets, beginning of year 406.287 373.350

Net assets, end of year S371.084 51406.287

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED'STATEMENTS OF CASH FLOWS

Years Ended September 30, 2019 and 2018
(In thousands)

At September 30, 2019, amounts totaling $6,990 related
to the purchase of property and equipment were
included in accounts payable and accrued expenses.

See accompanying notes.

V  . 2019 2018 '

Cash flows from operating activities:
(Decrease) increase in net assets $ (35,203) S  32,937
Adjustments to reconcile (decrease) increase in net

assets to net cash provided by operating activities:
Contributions and pledges with donor restrictions (1,912) (1,554)
Depreciation and amortization 26,150 27,574
Net realized and unrealized losses (gains) on investments 5,483 (12,762)
Bond premium and issuance cost amortization (368) (317)

Provision for doubtful accounts ^ 23,826 29,329
Equity in earnings of affiliates, net (7,345) (5,539)
Loss (gain) on disposal of property and equipment 35 (84)
Pension-adjustment ,  . 49,984 (7,599)
Changes in operating assets and liabilities:

Accounts receivable (22,179) (48,246)
Supplies, prepaid expenses and other current assets (1,717) 291

Other assets (4,087) :  "2,495
Due from affiliates ^227 430

Accounts payable and accrued expenses (8,826) 7,497
. Accrued compensation and related expenses 1,528 1,066
Accrual for estimated third-party payor settlements (809) 7,996
Accrued pension and other long-tenn liabilities (23.5681 (4.6351

Net cash provided by operating activities 1,219 28,879

Cash flows from investing activities:
Increase in [Droperty and equipment, net (31,698) (30,456)
Purchases of investments (43,333) (87,949)
Proceeds from sales of investments / 76,304 31,793
Equity distributions from affiliates 6.309 4.752

Net ̂ sh provided (used) by investing activities 7,582 .  (81,860)
t

Cash flows from financing activities: \
Payments on long-tenn debt (9,058) (8,816)
Proceeds from issuance of long-tenn debt - 62,004
Bond issuance costs - (670)
Change in short-tenn notes payable - (15)
Contributions and pledges with donor restrictions 1.970 1.370

Net cash (used) provided by financing activities (7.0881 53.873

Net increase in cash and cash equivalents 1,713 892

Cash and cash equivalents at beginning of year 4.691 3.799

Cash and cash equivalents at end of year $  6 404 ■ .$ 4.691

Supplemental disclosure: "



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

Organization

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatieht, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
Tlie Hospital is controlled by Capital Region Health Care Corporation (CRHC).

in 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the fornier hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which

-  is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds, with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly fornied organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission

and reflect the specific intentions of the donors who made these gifts. Concord Hospital and the Trust
constitute the Obligated Group at September 30, 2019 and 2018 to certain debt described in Note 6.

Subsidiaries of the Hospital include:

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

Capital Resion Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic

facilities independently and in cooperation with other entities.

NH Cares A CO. LLC (NHC) is a single member limited liability company that engages in providing
ihedical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to tennination in certain events.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Triist, CRHCDC, CRHVC and NHC. All
significant intercompany balances and transactions have been eliminated in consolidation.

Use of Estimates

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



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

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

Concenlration of Credit Risk

,  Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
Hospital's policy of investing in financial instruments with short-lenn maturities issued by highly rated
financial institutions. The Hospital's accounts receivable are primarily due from third-party payers and
amounts are presented net of expected contractual allowances and uncollectible amounts, including
estimated uncollectible amounts from uninsured patients. The Hospital's investment portfolio consists
of diversified investments, which are subject to market risk. The Hospital's investment in one fund, the-
Vanguard Institutional Index Fund, exceeded 10% of total Hospital investments as of September 30
2019 and 2018.

Cash and Cash Eauivalenfs

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted.

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. ITie Hospital has not experienced any losses on such accounls.-

SupoUes

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

Assets Whose Use is Limited or Resthded

Assets whose use is limited or restricted include assets held by trustees for workers' compensation
reserves, self-insurance escrows, construction funds, designated assets set aside by the Board ofTnistees
(over which the Board retains control and may, at its discretion, subsequently use for other purposes),
and donor-restricted investments.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment
income (including realized gains and losses on investments, interest and dividends) is included in the
excess of revenues and nonoperating income over expenses unless the income is restricted by donor or
law, in which case it is reported as an increase or decrease in net assets with donor restrictions. Gains
and losses on investments are computed on a specific identification basis. Unrealized gains and losses
on investments are excluded from the excess of revenues and nonoperating income over expenses unless
the investments are classified as trading securities or losses are considered other-than-temporary.
Periodically, management reviews investments for which the market value has fallen significantly below
cost and recognizes impairment losses where they believe the declines are other-than-temporary.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

1- Description of Organization and Summary of Significant Accounting Policies (Continued)

BeneCicial Interest in Perpetual Trusts

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

Investmenl Policies

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

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

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

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

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

Soendine Policy for Aimronriation of Assefs for Expenditure

In accordance with the Uniform Pnidenl Management of Institulional Funds Aci (UPMIFA), the System
considers the following factors in making a detennination to appropriate or accumulate donor-restricted'
endowment funds: (a) the duration and prescr\'ation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

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

10



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

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

Accounts Receivable ami the Allowance for Doubtful Accounts

Accounts receivable are reduced by an allowance for "doubtful accounts. In evaluating the collectibility
of accounts receivable, the System analyzes its past history and identifies trends for each of its major
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in
evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated with
ser\'ices provided to patients who have third-party coverage, the System analyzes contractually due
amounts and provides an allowance' for doubtful accounts and a provision for doubtful accounts, if
necessary (for example, for expected uncollectible deductibles and copayments on accounts for which
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties
that make the realization of amounts due unlikely). For receivables associated with self-pay patients
(which includes both'palienls without insurance and patients with deductible and copaymeni balances
due for which third-party coverage exists for part of the bill), the System records a provision for doubtful

., accounts in the period of sendee on the basis of its past expei^ience, which indicates that many patients
are unable or unwilling to pay the portion of their bill for which they are financially responsible. The
dilTerence between the standard rates (or the discounted rates if negotiated) and the amounts actually
collected after all reasonable collection efforts have been exhausted is charged off against the allowance
for doubtful accounts.

The System's allowance for doubtful accounts for self-pay patients represented 68% and 82% of self-
pay accounts receivable at September 30, 2019 and 2018, respectively. The total provision for the
allowance for doubtful accounts was $23,826 and $29,329 for the years ended September 30, 2019 and
2018, respectively. The System also provides charity care to patients, which is not recorded as revenue.
The System's self-pay bad debt writeoffs decreased $4,246, from $27,430 in 2018 to $23,184 in 2019.
The decrease in bad debt writeoffs between 2018 and 2019 was primarily a result of certain shifts in
payor mix.

Prouertv and Equipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impainnent and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2019 and 2018, depreciation

•  expense was $26,150 and $27,574, respectively. ,

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts, incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in sendee. During 2019 and 2018,
the Hospital capitalized $652 and $167, respectively, of interest expense relating to various construction
projects. At September 30, 2019, the Hospital has outstanding construction commitments totaling
approximately $18.8 million for a new medical office building. Construction commenced in the summer
of 2018 and is anticipated to be completed in June 2020.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018 ■

(In thousands)

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

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperaling income over expenses;
unless explicit donor stipulations specify how the donated assets must be used; Gifts of long-lived assets
with explicit restrictioris 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, expirations of donor

restrictions are reported when the donated or acquired long-lived assets are placed in service.

Federal Grant Revenue ami Expenditures

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

Bond Issuance Costs/Oriiiinal Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original,
issue discount or premium are arnortized to interest expense using the straight-line method, which
approxitnates the elTective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are prcseiited as a coinponent of bonds payable.

Cliarih' Care

The Systetn provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 11). Because the System does not pursue
collection of amounts dctennined to qualify as charity care, they arc not reported as revenue. The Systetn
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2019 and 2018 were approximately $88 and $452, respectively.

Ncl Assels With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that litnit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional protnises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items') or as net assets released from restrictions used
for purchases of properly and equipment (capital related items). Some net assets with donor restrictions

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

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as contributions without donor restrictions in the accompanying consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

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

Net Patient Sen>ice Revenue

The System has agreements with third-party payers that provide for payments to the System at amounts
different from its established rates. Payment arrangements include prospectively delennined rates per
discharge, reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third-party payers and

others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are determined.
Changes in these estimates are reflected in the financial statements in the year in which they occur. For
the years ehded September 30, 2019 and 2018, net patient service revenue in the accompanying
consolidated statements of operations increased by approximately S5,600 and $2,900, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.

Revenues from the Medicare and Medicaid programs accounted for approximately 34% and 4% and.
34% and 5% of the Hospital's net patient service revenue for the years ended September 30, 2019 and
2018, respectively. Laws and regulations governing the Medicare and Medicaid programs are complex
and subject to interpretation.

The Hospital recognizes patient ser\'ice revenue associated with services provided to patients who have "
third-parly payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the Hospital provides a discount approximately equal to that of its largest private insurance
payors. On the basis of historical experience, a significant portion of the Hospital's uninsured patients
will be unable or unwilling to pay for the services provided. Thus, the Hospital records a significant
provision for doubtful accounts related to uninsured patients in the period the services are provided.

Jiixcess of Revenues and Nonoperalinz Income Over Expenses

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

The consolidated statements of operations also include excess of revenues and nonoperating income over
expenses. Changes in net assets without donor restrictions which are excluded from excess of revenues
and nonoperating income over expenses, consistent with industry practice, include the change in net
unrealized gains and losses on investments other than trading securities or losses considered other than
temporary, permanent transfers of assets to and from affiliates.for other than goo^s and services, pension
liability adjustments and contributions of long-lived assets (including assets acquired using contributions
which by donor restriction were to be used for the purposes of acquiring such assets).

Estimated Workers' Compensation and Health Care Claims

The provision for estimated workers' compensation and health care claims includes estimates of the
ultimate costs for both reported claims and claims incurred but not reported.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FFNANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

Description of Ortranization and Summary of Significant Accounting Policies fContinucd)

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 10. Accordingly, costs have been allocated among program services and supporting services
benefitted.

Income Taxes

The Hospital, CRl-lCDC, CRHVC, and the Trust are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section 501(a) of the Code. NHC is organized as a single member limited liability company
and has elected to be treated as a disregarded entity for federal and stale income tax reporting purposes.
Accordingly, all income or losses and applicable tax credits are reported on the member's income tax
returns, with the exception of taxes due to the State of New Hampshire. Management evaluated the

. System's lax positions and concluded the System has maintained its tax-exempt status, does not have
any significant unrelated business income and had taken no uncertain tax positions that require
adjustment to or disclosure in the accompanying consolidated financial statements.

Adverfisim Costs ■

The System expenses advertising costs as incurred, and such costs totaled approximately $251 and $201
for the years ended September 30, 2019 and 2018, respectively.

Recent Accounting Pronouncements

In August 2016, the Financial Accounting Standards Board (PASS) issued Accounting Standards Update
(ASU) 2016-14, Not-for-Profit Entities (Topic 958) (ASU 2016-14) - Presentation of Financial
Statements of Not-for-Profit Entities. The update addresses the complexity and understandability of net
asset classification, deficiencies in'infonnation about liquidity and availability of resources, and the lack,
of consistency in the type of information provided about expenses and investment reluni. ASU 2016-14
is effective for the System for the year ended September 30, 2019. The System has adjusted the
presentation of these consolidated financial statements and related footnotes accordingly. The ASU has

, been applied retrospectively to all periods presented. The adoption of ASU 2016-14 had no impact to
changes in net assets or total net assets in 2019 or 2018.

In May 2014, the FASB issued ASU No. 2014-09, Revenuefrom Contracts with Customers (ASU 2014-
09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that refiect the consideration to which the System expects to be entitled in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is effective for the System on
October 1, 2019. ASU 2014-09 pennits the use of either the retrospective or cumulative effect transition
method. The System is evaluating the impact that ASU 2014-09 will have on its revenue recognition
policies, but does not expect the new pronouncement will have a material impact on its consolidated
financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(in thousands)

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

in January. 2016, the FASB issued ASU No. 20 i 6-01, Financial InslnimerUs - Overall (Siibiopic 825-
10): Recognition and Measurement ofFinancial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the System for the year ended
September 30, 2020, with early adoption pemiitted. The System is cun-ently evaluating the impact that
ASU 2016-01 will have on its consolidated financial statements.

in February 2016, the FASB issued ASU No. 2016-02, (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October 1, 2021, with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the'.earliest comparative period presented, in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 20 i 6-18), which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash
flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30, 2020, and early
adoption is pemiitted. ASU 2016-18 must be applied using a retrospective transition method. The
System is currently evaluating the impact of the adoption of this guidance on its consolidated financial
statements. . ' . •

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is elTective for the System on October 1,
2019, with early adoption pemiitted. The System is currently evaluating the impact that ASU 2018-08
will have on its consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1, 2020, with early adoption pennitted. The System is currently evaluating the impact that ASU
2018-13 will have on its consolidated financial statements.-

ReclassiTications

Certain 2018 amounts have been reclassified to pennit comparison with the 2019 consolidated financial
statements presentation fonnat.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 20 r9 and 2018
(In thousands)

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

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 10, 2019, the date the consolidated financial statements were available to be issued.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer.of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2019 and 2018, transfers made to CRHC
were $(214) and 5(157), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $602 and $122, respectively.

A brief description of affiliated entities is as follows:

•  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility.

■  • Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health
care services.

•  Riverbend, Inc. provides behavioral health services.

Amounts due the System, primarily from joint ventures, totaled $ 1,200 and $ 1,427 at September 30, 2019
and 2018, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of (he receivables ($708 and $759 at September 30, 2019 and 2018, respectively) with principal and
interest (6.75% at September 30, 2019) payments due monthly. Interest income amounted to $50 and
$58 for the years ended September 30, 2019 and 2018, respectively.

Contributions to'affiliates and other community organizations from net assets with donor restrictions
were $186 and $222 in 2019 and 2018, respectively.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

3. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $23,228 and $30,553 at September 30, 2019 and 2018, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2019 2018

Board designated funds:
Cash and cash equivalents ■$ 7,762 $  6,651
Fixed income securities 23,592 22,555
Marketable equity and other securities 242,088 248,760
Inflation-protected securities 11.226 19.277

'» 284,668 297,243

Held by trustee for workers' compensation reserves:
Fixed income securities 3,140 2,937

Self-insurance escrows and constmction funds:
Cash and cash equivalents 10,568 10,912
Fixed income securities 14,816 33,593
Marketable equity securities 9.617 : 8.536

35,001 53,041

Donor-restricted funds and restricted grants:
Cash and cash equivalents 5,930 5,459
Fixed income securities 1,771 1,832
Marketable equity securities 19,865 20,200
Inflation-protected securities . 921 1,565
Trust funds administered by others ■  10,903 11,051
Other 266 324

39.656 40.431

$362,465 $393,652

Included in marketable equity and other securities above are $175,251 and $172,826 at September 30,
2019 and 2018, respectively, in so called alternative investments and collective trust funds. See also
Note 14. '

17



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

3. Investments and Assets Whose Use is Limited or Restricted (Continued)

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30; '

2019 2018

Net assets without donor restrictions:

Interest and dividends , $ 5,606 $ 4,344 ,
Investment income from trust funds administered by others 530 . . 541

Net realized (losses) gains on sales of investments (9.863) 9.996
-  (3,727) 14,881

Net assets with donor restrictions:

Interest and dividends 349' 323

Net realized (losses) gains on sales of investments (779) , 755
(430) 1.078

S(4.I57).$_L5^

Net unrealized gains on investments:
Net assets without donor restrictions $ 4,979 $ 1,805

Net assets with donor restrictions 180 206

S 5.159 $ 2.011

In compliance with the System's spending policy,, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $1,710 and $1,779 in 201,9 .and 2018,
respectively.

•  Investment management fees expensed and reflected in nonoperating income were $863 and $917 for
the years ended September 30, 2019 and 2018, respectively.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
/  ; (In thousands)

Investments and Assets Whose Use is Limited or Restricted (Continued)

The following summarizes the Hospital's gross unrealized losses and fair values, aggregated by
investment category.and length of time that individual securities have been in a continuous unrealized
loss position at September 30, 2019 and 2018:

Less Than 12 Months

2019

Marketable equity
securities

Fund-of-funds

Collective trust funds

2018

Marketable equity

securities

Fund-of-funds

Collective trust funds

Fair

Value

$  1,173
10,322

13.226

Unrealized

Losses

(432)
(747)
(490)

12 Months or Longer

Fair Unrealized,

Value Losses

$13,650 S (1,029)

Total

30.814 (2.497)

Fair

Value

$14,823
10,322

44.040

S 24.721 S (1.669) $44.464

$  1,743
10,300

16.894

(234)

(446)
(471).

$46,828 $ (9,261)

14.062 i897)

$48,571

10,300
30.956

Unrealized

Losses

$ (1,461)
(747)

(2.987)

sjim)

S (9,495)
(446)

(1.368)

S28.937 SiUJD S(1Q.158)

In evaluating whether investments have suffered an other-than-temporary decline, based on input from
outside investment advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of
the issuer, the fair values exhibited during the year, estimated future fair-values and the System's intent
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities that have suffered an other-than-temporary decline in value at September 30,2019
and 2018.

Defined Benefit Pen.sion Plan

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age
and the employee's compensation over those years. The System's funding policy is to contribute annually
the amount needed to meet or exceed actuarially detennined minimum funding requirements of the
Employee Retirement Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plan under ASC,715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

.  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

Defined Benefit Pension Plan (Continued) ,

The following table summarizes the Plan's funded status.at September 30, 2019 and 2018:

2019 2018

Funded status:

Fair value of plan assets $ 251,574 $ 235,752
Projected benefit obligation n04:8361 f267.0721

•

$ (53.262) $ (3L32Q)

Activities for the year consist of:

Benefit payments and administrative expenses paid $  26,475 ■ $ 26,584

Net periodic benefit cost 12,958 ■  1 1,582

The table below presents details about the System's defined benefit pension plan, including its funded
status, components of net periodic benefit cost, and certain assumptions used in detemiining the funded
status and cost:

2019 2018

Change in benefit obligation:
Projected benefit obligation at beginning of year $267,072 ■ $277,075
Service cost 'iO,332 8,702-

Interest cost ' 12,096 11,991

Actuarial loss (gain) 40,111 (5.612)

Benefit payments and administrative expenses paid (26,475) (26,584)

Other adjustments to benefit cost - 1.700 1.500

Projected benefit obligation at end of year $267,072

Change in plan assets:
Fair value of plan assets at beginning of year $235,752 $233,739
Actual return on plan assets 1,297 12,597

Employer contributions 41,000 16,000

Benefit payments and administrative expenses (26.475) (26.584)

Fair value of plan assets at end of year $251,574 $235J.52

Funded status and amount recognized in
noncurrent liabilities at September 30
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

4. Defined Benefit Pension Plan (Continued^

Amounts recognized as a change in-net assets without donor restrictions during the years ended
September 30, 2019 and 2018 consist of:

2019 2018

Net actuarial loss ' $56,890 S 121
Net amortized loss • (7,153) (7,996)
Prior service credit amortization 247 276

Total amount recognized S42»2M S ('7.5991

Pension Plan Assets

The fair values of the System's pension plan assets as of September 30, 2019 and 2018, by asset category
are as follows (see Note 14 for level definitions). In accordance with ASU 2015-07, certain investments

.  that are measured using the net value per share practical expedient have not been classified in the fair
value hierarchy.

2019 2018

Level 1 Level 1

Short-tenn investments:

Money market funds $ 5,1 M $31,447
Equity securities:
Common stocks 9,356 10,188
Mutual funds - international 9,835 7,923
Mutual funds — domestic . 64,805 49,090
Mutual funds - natural resources 4,478
Mutual funds - inflation hedge 8,919 8^325

Fixed income securities:

Mutual funds - REIT 986 890
Mutual funds - fixed income , 22.944 . 15.522

.  121,956 127,863

Funds measured at net asset value:

Equity securities:

Funds-of-funds 77,700 71,202
Collective trust funds:

Equities 42,325 27,427
Fixed income 9.593 9.260

129.618 107.889

Total investments at fair value $2.51,^.4 :
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

4. Defined Benefit Pension Plan (Continued^

The target allocation for the System's pension plan assets as of September 30, 2019 and 2018, by asset
category are as follows:

2019 2018

Percentage Percentage
Target of Plan . Target of Plan

Allocation Assets Allocation Assets

Short-term investments 0-20% 2% " 0-20% 13% ■
Equity securities 40-80% 68 40-80% 64
Fixed income securities 5-80% 13 5-80% 7

Other 0-30% 17 0-30% 16 .

The funds-of-funds are invested with ten investment managers and have various restrictions on
redemptions; One manager holding amounts totaling approximately S13 million at September 30, 2019
allows for semi-monthly redemptions, with 5 days'.notice. .One manager holding approximately
$7 million at September 30, 2019 allows for monthly redemptions, with 15 days' notice. Five managers
holding amounts totaling approximately $43 million at September 30, 2019 allow, for quarterly
redemptions, with notices ranging from 45 to 65 days. Two of the managers holding amounts of
approximately $8 million at September 30, 2019 allow for annual redemptions, with notice ranging from
60 to 90 days. One ofthe managers holding amounts of approximately $6 million at September 30,2019
allows for redemptions on a semi-annual basis, with a notice of 60. days. The redemption is further
limited to 25% of the investment balance at each redemption period. The collective trust funds allow
for daily or monthly redemptions, with notices ranging from 6 to 10 days. Certain funds also may include
a fee estimated to be equal to the cost the fund incurs in converting investments to cash (ranging from
0.5% to 1.5%) or are subject to certain lock periods.

The System considers various factors in estiipating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-tenn inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income,securities,
and real estate.

The System's investment policy for its pension plan is to balance risk and returns using a diversified'
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that-there is sufficient liquidity to meet
current benefit payment obligations. Tlie System's Investment Committee provides oversight ofthe plan
investments and the perfonnance of the investment managers.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

■NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

4. Defined Benefit Pension Plan (Continued)

Amounts included in expense during fiscal 2019; and 2018 consist of:

2019 2018
Components of net periodic benefit cost:

Service cost S 10,332 $  8,702,
Interest cost 12,096 1 1,991
Expected retum on plan assets (18,076) (18,331)
Amortization of prior service credit and loss 6,906 7,720
Other adjustments to benefits cost 1.700 1.500

Net periodic benefit cost S  12.9_^

The accumulated benefit obligations for the plan at September 30, 2019 and 2018 were S288,I26 and
$251,736, respectively.

2019 2018
Weighted average assumptions to detennine benefit obligation:

Discount rate : 3.59% 4.53%
• Rate of compensation increase 2.50% for the next three 3.00

years; 3.00% thereafter

Weighted average assumptions to determine net periodic benefit cost:
Discount rate 4.63% 4.29%
Expected return on plan assets 7.75 7.75
Cash balance credit rate 5.00 5.00
Rate of compensation increase 3.00 3.00

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

The loss and prior ser\'ice credit amount expected to be recognized in net periodic benefit cost in 2020
are as follows:

Actuarial loss $ j 1 ̂ 420
Prior service credit __(243)

$11-177

The System funds the pension plan and no contributions are made by employees. The System funds the
plan annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plan
in excess of the minimum required amount.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018,
(In thousands)

4. Defined Benefit Pension Plan (Continued)

Cash contributions in subsequent years will depend on a number of factors including perfonnance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the plan for the 2020
plan year.

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Year Ended September 30 , Pension Benefits

2020 . . $ 15,820
2021 ' 16,452
2022 . . 17,476

2023 . 18,590

2024 . 19,221

2025-2029 - 105,566

Effective September 26, 2018, the Plan entered into a group annuity contract with Pacific Life Insurance
Company. The contract was purchased for certain retirees of the Plan. A total of 354 participants were

entitled to receive benefits purchased under the contract. Annuity payments for participants commenced
on January I, 2019 and Pacific Life Insurance Company will assume the risk for participants entitled to.
receive benefits purchased under this contract. The Plan paid premiums totaling $9,135 and $9,241 in-
September 2018 and October 2018, respectively, relating to the purchase of the contract.

5. Estimated Third-Party Pavor Settlements

The Systern has agreements with third-party payers that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient services rendered to' Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intennediary. Accordingly, the System files an annual cost report with the Medicare program afier the
completion of each fiscal year to report activity applicable to the Medicare program and to detennine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

24



1

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

5. Estimated Third-Party Paver Settlements (Continued!

Medicaid Enhancement Tax and Disproportionale Share Payment

Under the State of New Hampshire's (the Slate) tax code, the Stale imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2019 and 20)8. The
amount of tax incurred by the System for 2019 and 2018 was-$22,442 and $20,975, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State ofNew
Hampshire adopted a new approach related to Medicaid disproportionale share funding (DSH)
retroactive to July 1, 2010. Unlike "the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while othei; hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support

and amounted to $r9,215'in 2019 and $14,327 in 2018, net of reserves referenced below..

The Centers for Medicare and Medicaid Services (CMS) has cojnpleted audits of the State's program
and the disproportionate share payments made by the State from 201 1 to 2014, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserx'es to address

its potential exposure based on the audit results to date or any' future redistributions.

Medicaid

I  .

Inpatient ser\'ices rendered to Medicaid program beneficiaries are paid at prospectively detennined rates
per discharge. Outpatient ser\'ices rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
Hospital is reimbursed at a tentative rale with final settlement detennined after submission of annual
cost reports by the Hospital and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively detennined rates per discharge, discounts from established charges, fee schedules, and
prospectively detennined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Sendees. (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payers with settlement provision. Settlements for the Hospital have
been finalized through 2015 for Medicare and Medicaid.
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6. Long-Term Debt and Notes Payable

Long-temi.debt consists of the following at September 30, 2019 and 2018:

2019 2018

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue Bonds, Concord Hospital Issue, Series 2017; interest of
5.0% per year and principal payable in annual installments.

Installments ranging from $2,010 to $5,965 beginning October 2032,
including unamortized original issue premium of $7,215 in 2019 and
$7,530 in 2018, . - , $ 61,425 $ 61,740

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013 A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $2,824 in 2019 and $2,945 in 2018 40,469 41,805

1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 2013B; due in annual installments, including principal and
interest ranging from $ 1,860 to $2,038 through 2024 9,341 13,079

4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,192 through 2026, including unamortized
original issue premium of $136 in 2019 and $155 in 2018 18.201 22.325

129,436 138,949
Less unamortized bond issuance costs (1,338) (1,425)
Less current portion (7.385) (9.061)

$120.713 $128.463

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical

office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure

upgrades, and acquisition of capital equipment.
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6. Long-Tcrm Debt and Notes Payable (Continued)

. Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for the Series 2011, 2013A and B and 2017 Revenue Bonds. In
addition, the gross receipts of the Hospital are pledged as collateral for the Series 2011, 2013A and B
and 2017 Revenue Bonds. The most restrictive financial covenants require a 1.10 to 1.0 ratio of
aggregate income available for debt service to total annual debt ser\'icc and a day's cash on hand ratio of
75 days. The Hospital was in compliance with its debt covenants at September 30, 2019 and 2018.

The obligations of the Hospital under the Series 2017, Series 2013A and B and Series 2011 Revenue
Bond Indentures are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $6,350 (including capitalized interest of S652) and $5,530
(including capitalized interest of $ 167) for the years ended September 30, 2019 and 201'8, respectively.

The aggregate principal payments on long-terin debt for the next five fiscal years ending September 30
and thereafter are as follows;

2020 . $ 7,385
2021 5,186

2022 5,340

2023 5,485
2024 5,645

Thereafter 90.220

7. Commitments and Contingencies

Malpractice Loss ConHmencies

-Effective February 1, 2011, the System insures its medical malpractice risks through a multiprovider

captive insurance company under a claims-made insurance policy. Premiums paid are based upon
actuarially determined amounts to adequately fund for expected losses. At September 30, 2019, there

were no known malpractice claims outstanding for the System, which, in the opinion of management
will be settled for amounts in excess of insurance coverage, nor were there any unasserted claims or

incidents which require loss accruals. The System has established reserves for unpaid claim amounts
for Hospital and Physician Professional Liability and General Liability reported claims and for
unreporled claims for incidents that have been incurred but not reported. The amounts of the reserves
total $3;834 and $3,341 at September.30, 2019 and 2018, respectively and are reflected in the
accompanying consolidated balance sheets within accnied pension and other long-tenn liabilities. The
possibility exists, as a nonnal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.
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7. Commitments and Contingencies (Continued)

The captive retains and funds up to actuarial expected loss amounts, and obtains reinsurance at various
attachment points for individual and aggregate claims in excess of funding in accordance with industry
practices. At September 30, 2019, the System's interest in the captive represents approximately. 80% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $7,270 and $6,363 at September 30, 2019 and 2018,.
respectively, in other noncurreht assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperating income on the accompanying consolidated statements
of operations

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation ofInsurance
Claims and Related Insurance Recoveries, at September 30, 2019 and 2018, the Hospital recorded a
liability of approximately $4,100 and $1,000, respectively, related to estimated professional liability
losses. At September 30, 2019 and 2018, the Hospital also recorded a receivable of.$4,100 and $1,000,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-tenn liabilities and other assets,
respectively, on the consolidated balance sheets.

Workers' Compensation

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,797 and $2,523 at
September 30, 2019 and 2018, respectively, are recorded within accounts payable and accrued expenses
on the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A tnjstee held fund has been
established as a reserve under the plan. Assets held in trust totaled $3,140 and $2,937 at September 30,
2019 and 2018, respectively, and is included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Liti2alion '

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

■ flows;

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the temis of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2019 and 2018, have been recorded as a liability of
$4,391 and $6,724, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.

i
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7. Commitments and Contingencies (Continued)

Operalins Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2019 are as
follows:

Year Ending September 30:

2020 , $ 6,833.
2021 6,278
2022 5,842

-  2023 5,673
2024 , 4,796
Thereafter 13.142

S42.564

Rerit expense was $7,392 and $6,616 for the years ended September 30, 2019 and 2018, respectively.

8. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018
Purpose restriction:

Health education and program ser\'ices $ 14,734 $ 15,481
Capital acquisitions 1,764 1,646
Indigent care 133 239
Pledges receivable with stipulated
purpose and/or time restrictions 223 214'

16,854 17,580

(

Perpetual in nature:
Health education and program sendees 18,319 • 17,759
Capital acquisitions 803 803
Indigent care 1,81 1 1,810
Annuities to be held in perpetuity 275 275

21.208 20.647

Total net assets with donor restrictions $38.062 $38.227
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9. Patient Service and Other Revenue

Net patient ser\'ice revenue for the years ended September 30 is as follows:

-2019 2018

Gross patient service charges:
Inpatient services $  570,029 $ 538,592
Outpatient ser\'ices 687,370 641,817

Physician services 215,885 177,347

Less charitable services (12,773) (12.021)

1,460,511 1,345,735

Less contractual allowances and discounts:

Medicare (543,569) (487,941)
Medicaid ■ (130,615) (98,632)
Other (279.051) ■  (267.214)

(953.235) (853.787)

Total Hospital net patient service revenue (net of
contractual allowances and discounts) 507,276 49i;948

Other entities 2.822 '699

$  ,510,091 492.647

An estimated breakdown of patient ser\'ice revenue, net of contractual allowances, discounts and'
provision for doubtful accounts recognized in 2019 and 2018 from these major payor sources, is as
follows for the Hospital. TTie provision for doubtful accounts for.subsidiaries of the Hospital was not
significant in 2019 and 2018.

Hospital

20)9

Private payors (includes -
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient

Sers'ice

Revenues

$  563,410
152,217
714,262

30.622

SI .460.511

Contractual

Allowances

and

Discounts

$(261,239)
(130,615)
(543,569)
(17.812)

Provision

■ for

Doubtful

Accounts

$(13,850)

(3.956)
(5.934)

S (23.740)

Net Patient

Service

•Revenues

Less Provision

for Doubtful

Accounts

$288,321
21,602
166,737

6.876
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9. Patient Service and Other Revenue (Continued)

2018

Private payers (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient

Ser\'ice

Revenues

$  527.965

134,761
■ 654,270

•  28.739

Hospital

Contractual

Allowances

and

Discounts

$(236,785)
(112,341)
(487,941)

(16.720)

Provision

for

Doubtful

Accounts

$(17,106)

(4.887)
(7.329)

SI-345.735 $(853.787)

, Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

$274,074

22,420
161,442
4.690

10. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services ai:e as follows for the year ended September 30, 2019:

Health General and Fund- -  ,

-
Ser\'ices Administrative raisine Total

Salaries and wages. $208,279 $41,607 $ 473 $250,359
Employee benefits 51,485 10,285 ■  1 17 61,887
Supplies and other 91,029 14,912 154 106,095
Purchased services 24,362 8,369 134 32,865
Professional fees 7,675 ■6 7,681
Depreciation,and amortization 17,459 8,415 276 26,150
Medicaid enhancement tax 22,442 _ 22,442'
Interest 3.173 1.506 50 4.729

$425,904 $85.100 $1,204 $112208

For the year ended September 30, 2018, excluding Medicaid enhancement tax, depreciation and
amortization expense and interest expense, the System provided $356,348, $76,788 and $946 in health
services expense, general and administrative expenses and fundraising expenses, respectively.
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10. Functional Expenses (Continued)

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare ser\'ice or support function. 'Dierefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the

expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

II. Charity Care and Community' Benefits (Unaudited)

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital
provides traditional charily care, as well as other fonus of community benefits. ITie estimated cost of
all such benefits provided is as follows for the years ended September 30:

2019 2018

Government sponsored healthcare $29,683 $24,645
Community health services 2,190 2,131

Health professions education 2,874 3,596

Subsidized health ser\'ices 42,431 40,595

Research 84 . 91

Financial contributions 552 605

Community building activities 40 8

Community benefit operations 70 58

Charity care costs (see Note I) 4,696 4.528

$82,620 $16.252

In addition, the Hospital incurred estimated costs for ser\'ices to Medicare patients in excess of the
payment from this program of $68,494 and $60,867 in 2019 and 2018, respectively.
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12. Concentration of Credit Risk

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

2019 2018

Patients 12% 9%
Medicare 32 36
Anthem Blue Cross - 14 16
Cigna - 3 '3
Medicaid 11 10
Commercial 25 ^ .23
Workers' compensation 3 ' 3

100% 100%

13. Volunteer Services (Unaudited)

Total volunteer service hours received by the Hospital were approximately 24,200 in 2019 and 13,300
in 2018. The volunteers provide various nonspecialized services to the Hospital, none of which has been
recognized as revenue or expense in the accompanying consolidated statements of operations.

14. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily obser\'abIe, market corroborated, or
generally unobsen'able inputs. The System utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the obser\'ability of the inputs
used in the valuation techniques, the System is required to provide the following infonnation according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information ,
used to detemiine fair values. Financial assets and liabilities carried at fair value will be classified and
disclosed in one of the following three categories:

Level 1 — Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level I also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.
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14. Fair Value Measurements (Continued)

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.
Valuations are obtained from third pany pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorijorate certain

. assumptions and projections in detennining the fair value assigned to such assets or liabilities.

In detennining the appropriate levels, the System perfonns a detailed analysis of the assets and liabilities.-
There have been no changes in the methodologies used at September 30, 2019 and 2018. In accordance
with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy."

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

2019

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities

Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

Level 1 Level 2 Level 3

$ 47,488 S - $ -
41,310
96,319 . -

12,413 ^ -

^ ' - 10.903

Total

; 47,488

41,310
96,319
12,413
10.903

208,433

175.251

2018

Cash and cash equivalents

Fixed income securities

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

Funds measured at net asset value:

Marketable equity and other securities

S 53,575
60,917

.104,670

21,166

$ - $■ -

11.051

SI 1.051

$ 53,575
60,917

104,670
21,166
11.051

251,379

172.826
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14. Fair Value Measurements (Continued)

In addition, in 2019, there are certain investments totaling S2,009 which are appropriately being carried
at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

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

• consolidated balance sheets and statements of operations.

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2019 and 2018:

Trust Funds

Administered

bv Others

Balance at September 30, 2017 $11,002

Net realized and unrealized gains 49

Balance at September 30, 2018 11,051

Net realized and unrealized losses (148)

Balance at September 30, 2019 $ 10.903

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

September 30, 2019:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

rair

Value

$15,855
10,123
57,755

14,807

8,912

4,979

14,569
48,251

Unfunded

Commit

ments

15,283

Redemption

Freauencv

Semi-monthly
Monthly
Quarterly
Annual

Semi-annual

Illiquid
Daily
Monthly

Redemption

Notice

Period

5 days
15 days

45 - 65 days
60 - 90 days
60 days'^'
N/A

10 days
6-10 days
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14. Fair Value iVIeasurements (Continued)

September 30, 20I8j
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective trust funds

Collective trust funds

Fair

Value

$15,060
10,300

52,984

19,348

8,342

2,033
14,062
50,697

Unfunded

Commit

ments

4,412

Redemption
Freouencv

Semi-monthly
Monthly ,

Quarterly
Annual

Semi-annual

Illiquid
Daily
Monthly

Redemption

Notice

Period

5 days
15 days

45 -65 days
60 - 90 days
60 days*
N/A

10 days
6-10 days

* Limited to 25% of the investment balance at each redemption.

Investment Stratesies

Fixed Income Securities

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Equity and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of'holdings and other characteristics including style and
capitalization. The System may employ multiple equity, investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other

less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata

interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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14. Fair Value Measurements (Continued)

System management is responsible for the fair value measurements of investments reported in the
•consolidated financial statements. Such amounts are generally detennined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estimate of the fund manager or general partner may differ from actual values, and differences could be
significant. Management believes that reported fair values of its altemalive investments at the balance

sheet dates are reasonable.

The Hospital has committed to invest up to $19,683 with various investment managers, and had funded
$4,400 of that commitment as of September 30, 2019. As these investments are made, the Hospital,
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

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

Fair Value ofOther Financial Inslniments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued

expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair.value
of all financial instruments other than long-tenn debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
similar types of borrowing arrangements. The carrying value and fair value of the System's long-tenn
debt and notes payable amounted to $129,436 and $148,672, respectively, at September 30, 2019, and

$138,949 and $155,435, respectively, at September 30, 2018.

15. Financial Assets and Lifliiiditv Resource.^ .

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2019;

Cash and cash equivalents $ 6,404
Short-tenn investments . 23,228

Accounts receivable 68,614
Funds held by trustee for workers' compensation

reser\'es, self-insurance escrows and construction costs 38.141

SI36.387 ■
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FrNANCIAL STATEMENTS

September 30, 2019 and 2018
(In thousands)

15. Financial Assets and Liquidity Resources (Continued)

To manage liquidity, the System'inaintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-tenn investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System, in addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2019, the balance of liquid investments in board-designated assets was

$276,690.
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Baker Nowman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.74441 www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

ON ADDITIONAL INFORMATION

The Board of Trustees

Concord Ho^spital, Inc;

We have audited the consolidated financial statements of Concord Hospital, Inc. and Subsidiaries (the System)
as of and for the years ended September 30,2019 and 2018, and have issued our report thereon, which contains
an unmodified opinion on those consolidated financial statements. See page 1. Our audits were conducted for
the purpose of forming an opinion on the consolidated financial statements as a whole. The 2019 consolidating
information and 2018 summarized comparative information is presented for purposes of additional analysis
rather than to present the financial position, results of operations and cash flows of the individual entities and
is not a required part of the consolidated 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 consolidated financial statements. The consolidating information has been subjected to the auditing
procedures applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the consolidated financial statements or to the consolidated financial .statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United States
of America: In our opinion, the information is fairly stated in all material respects in relation to the consolidated
financial statements as a whole.

t^kofTwf ̂ 1^0 L\sC
Manchester, New Hampshire
December 10, 2019
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATING BALANCE SHEET
(With Consolidated Totals for September 30, 2018)

September.30, 2019

ASSETS

(In thousands)

2019

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable, net
Due from affiliates

Supplies
Prepaid expenses and other current assets

Total current assets

Assets whose use is lirriited or restricted:
Board designated
Funds held by trustee for workers' compensation reserves,

self-insurance escrows and construction funds
Donor-restricted funds and restricted grants

Total assets whose use is limited or restricted

Other noncurrent assets:

• Due from affiliates, net of current portion
Other assets

Total other noncurrent assets

Property and equipment:.
Land and land improvements
Buildings
Equipment
Construction in progress

Less accumulated depreciation
Net property and equipment

S 671.953 S 2.571

Capital Capital
Concord Region Region
Hospital Health Care Health NH 2018

(Obligated Development Ventures- Cares Elimi Consol Consol
■ GrounV Corooration Corooration ACO nations idated idated

$  6.385 S  - S  19 S' - $ S  6,404 S  4,691
23,228, - - -

— 23,228 30,553
•  68,277 - 325 12 — 68,614 70,261

630 6,877 (43) 20 (6,992) 492 659
2.296 - 100 — _ 2,396 2,079
6.379 227 56 — _ 6.662 5.262

107,195 7,104 457 32 (6,992) 107,796 113,505

284,668 -
- - - 284,668 297,243

38^141 _ _ _ 38,141 55,978
39.656 - — • _ _ 39.656 40.431

362,465 . — • — -
- 362,465 393,652

14.341 _ _■ (13,633) 708 768
16.562 — 1.778 _ _ 18.340 13:344
30,903 — 1,778 - (13,633) 19,048 14,112

6.059 279 6,338 6,942
158,682 35,519 100 - — 194,301 . 195,301
239.849 2,698 2,287 -

— 244,834 292,694
38.734 - — 38.734 7.044

443,324 38.496 2,387 —.
_ 484,207 501,981

(■271.9341 128.5341 ("2.0511 • — • — (302.5191 (332.9231
171.390 9.962 336 - - 181.688 169.058

S(2Q.6251
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LIABILITIES AND NET ASSETS

(In thousands)

2019

Capital Capital
Concord Region Region
Hospital Health Care Health NH 2018

(Obligated Development Ventures: Cares Elimi Consol Consol

Grouo") Corooration Corporation ACO nations idated idated
Current liabilities:

Accounts payable and acciued expenses S  34.211 $  24 S  87 $ 32 S  - $  34,354 S  36,190
Accrued compensation and related expenses 28,174 — - — — 28,174 •  26,646
Due to alTiliates 6,992 — — - (6,992) — —

Accrual for estimated third-party payor settlements 34,569 - — -

— 34,569 35,378
Current portion of long-term debt 7.385 -

—
— — 7.385 9.061

Total current liabilities 111,331 24 87 32 (6,992) -104,482 107,275

Long-term debt, net of current portion 120,713 13,633 (13.633) 120,713 •128,463
Accrued pension and other long-term liabilities 74.718 — —

_
— 74.718 48.302

Total liabilities 306,762 13,657 87 32 (20,625) 299,913 284,040

Net assets:

Without donor restrictions 327,129 3,409 2,484 _ 333,022 368,060
With donor restrictions 38.062 —

_ _ 38.062 38.227
Total net assets -  365.191 3.409 , 2.484 _

_ 371.084 406.287

S 671.953 S 17.066 S 2.571 $1^2 Sf20.6253 S 670.997 S 690.327
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATtNG STATEMENT OF OPERATIONS
(With Consolidated Totals for September 30, 2018)

Year Ended September 30, 2019

(In thousands)

2019.

Capital Capital ■
Concord Region Region
Hospital Health Care Health NH 2018

(Obligated Development Ventures- Cares Elimi Consol Consol

Grouol Corooration Corooration ACO nations idated idated
Revenue and other support without donor restrictions:
Net patient service revenue, net of

contractual allowances and discounts $ 507,276 $  ■ - $ 2,822 $ - ■ $  - $ 510,098 S 492,647
Provision for doubtful accounts f23.740) - (86) _ _ (23.826) (29.329)
Net patient service revenue less
provision for doubtful accounts 483,536 - 2,736 —

— 486,272 463,318
Other revenue 13,108 5,395 7,402 32 (4,050) 21,887 20,496
Disproportionate share revenue .  . 19,215 -

- — - 19,215 14,327
Net assets released from restrictions for operations 1.439 _ 14 _ _ 1.453 2.112

Total revenue and other support without donor restrictions 517,298 5,395 10,152 32 (4,050) 528,827 500,253

Operating expenses:
Salaries and wages 248,389 — 1,387 — 583 250,359 233,356
Employee benefits 61,275 — 475 — 137 61,887 52,130
Supplies and other 106,240 1,707 1,298 - (3,150) 106,095 98,713
Purchased services 32.445 780 390 32 (782) 32.865 43,352
Professional fees 7.681 —

-
— 7,681 6,531

Depreciation and amortization 24,650 1.280 220 — — 26,150 27,574
' Medicaid enhancement tax 22,442 -

—

— ■ - 22,442 20,975
Interest expense 4.677 889 1 - (838) 4.729 4.873
Total operating expenses .  507.799 4.656 3,771 32 (4.050) 512.208 487.504

Income from operations 9,499 739 / 6,381 - - 16,619 12,749

Nonoperating income:.
Gifts and bequests without donor, restrictions 304 - - , — — 304 317
Investment (loss) income and other (4,906) -

—
— — (4,906) 12,878

Net periodic benefits cost, other than service cost (2.626) - —

_
_ (2.626) (2.880)

Total nonoperating (loss) income (7.22S) (7.228) 10.315

Excess of revenues and nonoperating income over expenses S  2271 s m S 6.381 .$ - ^
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CONCORD
HOSPITAL

Board of Trustees 2020

Our governing Board of Trustees Is made up of our President & CEO, representatives of our medical staff
and community member volunteers who have demonstrated an Interest In and commitment to the
health of our community.

Valerie Acres, Esq.

Community Member

Sol Asmer, Chair

Community Member

Frederick Bricetti

NH Oncology and Hematology

William Chapman, Esq., Secretary

Orrand RenoPA-

Rosemary M. Heard

CATCH Neighborhood Housing

Lucy Karl, Esq.

Shaeen and Gordon
t

Peter Noordsji, MD

Concord Orthopaedics, PA

Manisha Patel, DDS ;
Center for Contemporary Dentistry

David Ruedig

USB Financial Services

Muriel Schadee, CPA

Nathan Wechsler & Co., PA

Robert Segal

Sanel Auto Parts
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Board of Trustees 2020

Robert Steigmeyer, President and CEO {ex-oflcio)

Capital Region Healthcare/Concord Hospital

David Stevenson, MD

Concord Hospital Family Place Prenatal Care

Jeffrey Towie

Davis and TowIe Insurance

Tanja Vanderllnde, MD, CH Medical Staff President (ex-oficio)
Concord Hospital Internal Medicine



Monica L. Percy Edgar

medpr/j^rr^r

Education/Pfoffcfisiopal Oftificflfg«
1994-1998

Mtiten in Piychi»tric Nunmg. RMcx CoUegt, Na»hiu, NH. '
Focui of pticticum litei:

Ho»ptttlCc«iultiDcm --Dttrtmoutfi HjJchcock Medical Ccntef. Lebanon NH 'AiiciimcDi tnd IndivkJual/GfOup therapy with <o-ocaming-
SuUmncc Uk ScrHcca (SU^. Coococd Hoipiaa, Concoitl, NH.

Paychiicric AweurDent/Piycbophjcmicotheapy - Concotd Pfrchiatnc Auodates
ConconI, NR '

1985-1987

B. S. in Nuraiog, Caitleton State CoD«c, Castleton VT
1981 -1984 ' ■

A. D. in Nuning. Cajdeton State CoDcge, Caatleton, VT
Certified Adult Peyduatnc tnd McduI Health Qinical Spec^i. Amcncan Nunc Cttdentialing Cti

Dtug Enforcement Adminutritioo pEd) Liccnie with X wtivo:

Lrcenied Advanced Pacdcc R^itertd Nuoe. New Hampjhirc

Ucenied Regiatcrcd Nunc, New Hampihire

Master Licensed AJcobol end Drug Counselor

Professional Experience
2010 to Picseot

Director, Concord HotpitaJ Substance Use Services; Provide both Adroinimadvc and
tcspoosibiiitics.

20l7 to Preacnr

Mediation Auuicd Thcnpy (MAT) Provider, Rivcrbcnd Community Mental Health Cti. Choicci
Provide atieismcDi and MAT for substance use disordw. '

1998 to 201?

PsychiatiK Nurse Practitioner, Riverbend Counseling Associate*, Concord, NH.
Psychsatnc evahutioo and psychopbacmacotheiapy.

1998 to 2010

Prychiatiic Nu^ Ptsctitioncc, Substance Use Servkei, Concord Hospital, Coocoid, NH.
Concurring diagnosis evaluations, pfychopKsrmacothcnpy, fadlitatot of mdividual and group
therapy, provide omiraoce utUaatioo review, implementation of evidence based practices.
consuJtatioo for colleagues, and-pstient advocate.

1996 10 1998

Case Mirugcr for Psychiatric Partial HospitaHiation Program and Outpatieot EkctroHroovuUive
Therapy pCT) program. Concord Hospital, Cotxord, NH.
Developed sod tmpleiTiented cnrtpatieni EOT prograro, tnd provided case mantgemcot services.



1995-1998

Staff Nurtc for Freih Start, ConcortI Hoipinl, Concord, NH.
Subiuncc u»e diaordcri .i,c«mcnfi. CMe nunigemcnt, and fadbntor of p»ycho-educ#tioaaJ crouoi
u) the intensrre ouipadeai progtiis (lOP). .

1991.1996

Staff Nurte, Acute Adult PiychiatDC Unit, Concord He»piiaJ, Coocord. NH.
•MMjfflffli and trtatmcni, pboned and implement^ ihcnpeutic group» Clinical

n RN. Evening Senior Reroorce Penon (RP). and coordinated unit atafEng icbedulc.

1990 t o 1991 ■ ,

MediMWujpcal Staff Nurw.MwlicaJ-SuiBicil Unit, Copley Hospital. Mormvilk.VT. 'Provided roedical-nugical nuntng care to ail igca.

-1989 to 1990

Ourge Nune. Ung-icim Gcmtric ̂adlity. McKcrt«7 Health Care Center. Uixmia. NR
Supervised and provided genattic nuntng iurc-

1985 to 1989

Charge Nune. acmica] Dependency Rehabilitatipii. Scmbolc Pobt Hoapiia), Suntpec, NH
Aascaamcnt and trcittncnt of adult substance ujc disorder wididcawtJ mioagcmcnt.

HoPdra and Ptofesflionfll Membcfahipt^
Member of NH Goreioor's Coramiiiion, Trtatmcni and Recovc^ Task Forte

2009 Addiction Health Services Research Award, Center Substance Abuse Treatment (CSAT)

2008 New England Addiction I^derahjp Initifuie. New Hampshire Representaiivt

■ Member of American Society of Addicdon Medicine

Memfe. New Hampshire Nune Pcactitioner Association

Metober. New Hampshire Alcohol and Drug Assocuiioo

Member, Sigma Tbeta Tau, National Honor Sodeiy, Graduate Level

Seminara and in-»crv>cc trainih'gi.tljioughoui career



RESUME

ROBERT P. STEIGMEYER

. Career History:

1/2014 - Present

2012 - 12/20U

2010-2012

2005-2010

1993-2005

1989-1993

Educational Backg^nd:

1989

1985

Capital Region Health Care and >

Concord Hospital
Concord, NH

Geislnger Community Medical Center

Scranton, PA

Community Medical Center Healthcare System
Scranton, PA

Northwest Hospital 6i Medical Center
Seattle. WA

EC6 Management Consultants
Seattle. WA

Ernst & Young
St. Louis. MO

Master of Health Administration

Master of Business Administration

St. Louis University

Bachelor of Arts

Wabash College

President and CEO

CEO

President and CEO

• Senior Vice Presldent-

Operatioris & Finance

Principal/Shareholder
Senior Manager
Manager

Manager

SeniorConsultant

Consultant



CONTRACTOR NAME

Key Personnel

,

Name Job Title Salary % Paid from

thisCootract

Amount Paid from

this Cootraci

Pirter Evcrs VP Behavioral Health S210 000 10%. $21 000
Mooica Edgar IXrcctor Stibstance U&e

Services

$120 000 10% $12 000

Robert SteiRmeyer President & CEO 0%



Jeffrey A. Meyeri
Commltjloner

Kiija S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BVREA U OF DRUG AND ALCOHOL SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-6110 1-800-852-3345 Ext. 6738

Fox: 603-271-6105 TDD Access: 1-800-735-2964
tvww.dhhs.nh.gov

August 13. 2019

/

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House _ '
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to amend
existing sole source agreements, with the two (2) vendors listed in bold below, to implement and.
operationalize a statewide network of Doorways for substance use disorder treatment and recoveiy
support services access, by increasing the total price limitation by $537,976 from $19,106,657 to
$19,644,633, with no change to the completion date of September 29. 2020, effective upon Governor and
Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (Item #17A)and Mary Hitchcock Memorial Hospital amended on November 14, 2018 (Item #11).

Vendor,Name Vendor ID Vendor Address
Current "

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin
Valley Hospital,

Inc.

TED
59 Page Hill Rd. Berlin,

NH 03570
$1,559,611 $110,440 $1,670,051

Concord Hospital,
Inc.

177653-

BOOS

)  250 Pleasant St.
Concord. NH, 03301 $1,845,257 $427,536 $2,272,793

Granite Pathways
228900-

8001

10 Ferry St. Ste. 308,
,  Concord, NH, 03301 ' $5,008,703 SO- $5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road.

Littleton, NH 03561 $1,572,101 SO

r

$1,572,101

LRGHealthcare TBD
80 Highland St. Laconia,

NH 003246

1

$1,593,000. $0 $1,593,000

• Mary Hitchcock
Memorial Hospital

177651-

8001

One Medical Center Drive

Lebanon. NH 03756 $4,043,958 so $4,043,958

The Cheshire

Medical Center

155405-

8001

580 Court St. Keene, NH
03431 $1,593,611 $0 $1,593,611,

Wentworlh-

Douglass Hospital
TBD

789 Central Ave. Dover,
NH 03820

.  $1,890,416 $0 $1,890,416

•

Total $19,106,657 $537,976 $19,644,633

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, If needed and justified.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9.700 individuals ar^ expected to be served from August 1, 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

These contracts will allow the Doorways to continue to ensure that every resident in NH has
access to SUD treatment and recovery services in person during the week, along with 24/7 telephonic
services for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to
travel more than sixty (60) minutes to access services. The Doorways increase and standardize services
for individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure
access to critical services to decrease the number of opiold-related deaths in NH;- and promote
engagement in the recovery process. Because no one will be tumed away from the Doorway, individuals
outside of'OUD are also being seen and referred to the appropriate services.

The Department wilf monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

• . Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds; 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA # 93.788. FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted,

frey A. Meyers
Commissioner

The Dcpfirlmeni of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and indciKndcnce.



His Excellency, Governor ChristO(5her T. Sununu
and ihe Honorable Council

Page 2 of 3

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT s

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731
Contracts for Prog

Svc
92057040 $9,325,277 $0 $9,325,277

2020 102-500731
Contracts for Prog

Svc
92057040 $9,449,380 $537,976 $9,987,356

2021 102-500731
Contracts for Prog

Svc
92057040 $0 $0 $0

1 Sub-Total $18J74.657 $537,976 $19,312,633

05-95-92-920510.2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731
Contracts for Prog

Svc
92052561 $332,000 $0 ■ $332,000

2020 102-500731
Contracts for Prog

Svc
92052561 $0 $0 $0

2021 102-500731
Contracts for Prog

Svc
92052561 ■  $0 $0 - $0

Sub-Total $332,000 $0 $332,000

Grand

Total
$19,106,657 $537,976

\

$19,644,633

EXPLANATION

This request is sole source because upon the Intitial award of State Opioid Response (SOR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA). the
Department restructured the State's service delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (OUp) services. The vendors
above were identified as organizations for this scope of work based on their existing roles as critical access
points for other health services, existing partnerships with key community-based providers, and the
administrative infrastructure necessary to meet the Department's expectations for the restructured system.

.  The purpose of this request Is to add funding for: Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare;.and respite shelter vouchers to assist in accessing short-term, temporary housing. This action



New Hampshire Department of Heatth ami Human Services
Access and Delivery Hub for Oplold Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendntent #1 to the Access and Delivery Hub for
Opioid Use Disorder Services

this 1" Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #1") Is by and between the Slate of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Concord Hospital. Inc. (hereinafter referred to as "the Contractor"), a nonprofit organization with a place
of business at 250 Pleasant Street, Concord NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30. 2018 (Item #17A). the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or tenns and conditions of the contract; and .

WHEREAS, pursuant to Form P-37. Genera! Provisions. Paragraph 18, the Contract may. be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendrhent #1 remain in full force and effect; and

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

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

$2,272,793.

2. Delete Exhibit A. Scope of Services in its entirety and replace with Exhibit A Amendment #1.
Scope of Services.

3. Delete Exhibit 8. Methods and Conditions Precedent to Payment and replace with Exhibit 8
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit 8-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit 8-2 Amendment #1 Budget.

Concord Hosf^al, Inc. Amendment #1 Contractor Initials

SS-2019-BDAS-05-ACCES-03-A1 Page 1 of3 Date



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

1
Date Name: Katja S. Fox

Title: Director

Date

Concord Hospital, Inc.

/J'
S(e:N^e:

Acknowledgement of Contractor's signature:

signed ofTicer, personally appeared the pp
State

undersigned
on Tknli'i

:ily above, or sa
before the

satisfactorily proven toerson identified direcily
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

eaceignature of Notary Public or Justice of

Name and Title of Notary or Justice of trfe PeaceNotary

f\^y Commission Expires:

|5:. I

Concord Hospital, Inc.

SS-2019-BOAS-05-ACCESS-03-A1

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Date I Name; - i— /? //
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Concord Hospital. Inc. Amendment #1

SS-20l9-BDAS-65-ACCESS-0a-Al Page 3 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder SeiVices

Exhibit A Amendment ̂

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services withip ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Courl or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and
expenditure requirernents under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be Identified as a subrecipient, in
accordance witti 2 CFR 200.0. et seq.

2. Scope of Woric

2.1. The Contractor shall develop, Implement and operationalize a Regional Doorway for
substance use disorder treatmerit and recovery support service access (Doorways).

2.2. The Contractor shail provide residents In the Concord Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social services.

2.3. The Coritractor shall participate in technical assistance, guidance, and oversight,
activities directed by the Department for implementation of Doorway services.

2.4. The Contractor shall have the Doomvay operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor'shall collaborate with the Department to develop a plan no later than
July 1. 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database pf substance use disorder and rrtentai health
treatment providers. '

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doorway clierits v4iich
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use qf the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include, but not be limited to:

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder services, In accordance with
ASAM.
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2.7.3. Coordinating overnight placement for Doorway clients engaged in Doonvay
services between the hours of 5 pm to 8 am in need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall, collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or In collaboration with other Doorways, shall ensure
formalized'coordination with 2-1-1 NH as the public facing telephone service for all
Doorway sen/ice access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the worlcflows to coordinate
2-1-1 NH calls and Doorway activities including the following worWlow:

2.9.1.1. Individuals seeking substance use disorder treatment services
will call 2-1-1 NH;

2.9.1.2. If an individual is seeking information only; 2-1-1 NH staff will provide
.  that information;

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a .
licensed counselor and/or Is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the
Doorway or on-call Doorway clinician.

2.9.2. The MOD with 2-1-1 NH shall.include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information. .

2.10. The Contractor shall establish formalized agreements for coordination of sen/ices and
case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing integrated care projects in their region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private insurance carriers to coordinate casia management efforts on behalf of
the clier^t.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state taws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that

'  maintains the integrity of the referral process and client choice in determining placement
In care.
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3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any Individual in an acute ODD
related crisis who requires immediate,, non-emergency intervention receives
crisis intervention counseling services by a licensed clinician. If the Individual
is calling rather than physically presenting at the Doorway, this includes,..but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. Clinical evaluation including;

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM, Octot)er 2013), domains. .

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.V Physical health needs.

3.1.6.2.2. Mental health needs."

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Farhilies (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph
3.1.6.2 by determining goals that are patient-centered, specific,
rtieasurable, attainable, realistic, and timely (SMART goals).
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3.1.6.4. When the level of care identified in 3.1.6.11s not available to the client
within 48 hours of service plan development, the service plan shall
Include plans for referrals to external providers to offer interim
services, which are defined as:

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed, by the client;
and/or

3.1.6:4.3. Daily calls to the client to assess and respond to any
emergent needs.

A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section', or other non-clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specially populations Include, but are not
limited to:

3.1.7.

3.1.7.1. Veterans and/or service members.

3.1;7.2. Pregnant women.

3.1:7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents..

3.1.8: Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:.

Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.1.

3.1.8.2.

.3.1.8.3.

3.1.8.4.

3.1.8.5.

Determining referrals based on the service plan developed in
Paragraph 3.1.6.

Assisting clients with obtaining services with the provider agency, as
appropriate.

Contacting the provider agency on behalf of the client, as app'ropriate.

Assisting clients with meeting the financial requirements for
accessing services including, but not limjted to;

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

3.1.8.5.2. Providing assistance in accessing such financial
assistance including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

3.1.6.5.2.2, Contacting the assistance agency on
behalf of the client, as appropriate.
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3.1.8.5.2.3. Supporting the client in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3.1.6.5.3. When no other payer is available, assisting clients with,
accessing services by maintaining a flexible needs fund
specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to:

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and

• other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery;

3.1.8.5.3.2. Chlldcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
program's, and other appointments as
identified and recommended by Doorway
professional staff to assist the eligible client
With recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility, bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job interviews, or work; and

3.1.8.5.3.7. Other uses preapproved in writing by the
Department.

3.1.8.5.4. Providing a Respite Shelter Voucher program to assist
individualS'in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:
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3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual is:

3.1.8.5.4.1.1. A Doorway client;

3.1.8.5.4.1.2. In need'of respite shelter
while awaiting treatment and
' recovery services; and

%

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term, temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
extemal service provlder(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the clierit entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in.
collaboration or consultation with the client's external service

provlder(s) until such time that the discharge Government
Performance and Results Act (GPRA) interview In 3.1.9.6.3 is
completed including, but not limited to;

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an altemative method approved by the
Department at such a time when the client
would normally be available no sooner than
two (2) days, and no later than three (3)
days after me first attempt.
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3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not
successful, attempt a third contact, as
necessary, by telephone. In person or by
an alternative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4'. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact

shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5.' When possible, client contact and outreach shall be conducted in
coordination-and consultation svith the client's extemal service

provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.9.5.1. Each successful contact shall Include, but not be limited

to:

.3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their external
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified in Subparagraph 3.1.6.2.

3.1.9.5.1.4. . Providing early intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.8. / Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA.
Interview tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:.

3.1.9.6.1. At intake or within three (3) days following initial-client
contact.

■  3.1.9.6.2. Six (6) months post intake into Doorway services.

3.1.9.6.3. Upon discharge from the initially referred service.

•3.1.9.6.3.1. If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must rpake every
reasonable effort to conduct a follow-up
GPRA for that cTlent.
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3.1.9.6.3.2. If a client is re-admitted into services after

discharge or being lost to care, the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPRA for the time interval in
3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided.under the State Opioid Response grant.

3.1.9.8. Ensuring'that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up. interview which-shall not exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to inoentivize participation in treatment are not
allowable.

3.1.10. -Naloxone purchase, distribution, information, and training to individuals arid
organizations who meet the eligibility criteria for receiving kits under the NH .
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am). qn-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doorways, seven (7) days a week and that the clinician has the ability to coordinate .
continued client care with'the Doorway in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined In Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.'

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis iritervention and stabilization which ensures that individuals in

an acute DUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a clienfis in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on
■- the callers mental state and health status.
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3.2.3.6. Scheduling the client for fac^to-face intake at the client's Doorway
for an evaluation and referral services. If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landllne outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-2l-'
Addjctlon-Counsellng-Competencles/SMA15-4171.

3.4.3. .The four (4) recovery domains as described by the Intemational Credentialing
and Reciprocity Consortium, available at

http://www.intematlonalcredentiallng.org/Resources/Candldate%20Guldes/PR
%20candidate%20guide%201-14.pdf.

3.4.4. TIP 27; Comprehensive Case Management for Substance Abuse Treatment,
available at https://slore.samhsa.gov/product/TIP-27-ComprchGnslve-Case-
Management-fbr-Substance-Abuse-Treatment/SMA15-4215.

3.5. The Contractor shall utilize recent and Inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners Including, but not limited to:

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

3.6. The Contractor shall inform the Inclusion of regional goals into the future development
of needs assessments In Subsection 3.5 that the Contractor and its partners In the region
have over the contract period Including, but not limited to reductions In:

3.6.1. Naloxoneuse.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

3.7. The Contractor shall have policies and procedures that allowthem to accept referrals
and evaluations from SUD treatment and other service providers.

3.8. The Contractor shall provide Information to all individuals seeking services on how to file
a grievance In the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives Information on:

3.0.1. The steps to filing an Informal complaint with the Contractor, Including the
specific contact person to whom the complaint should be sent.
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3.8.2. The steps to filing an official grievance with the Contractor and the Department,
with specific instructions on where and to whom the official grievance should be
addressed.

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) busmess days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and
assistance in providing core Doorway services; except that such core services shall not
be subcontracted providers whose principal operations are to serve Individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doorway services are defined, for purposes of this contract, as screening,
'assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entitles and personnel are
at all times acting, in name and in fact, as agents of the DocrwayT' The Doorway
shall consolidate Core Doorway sen/ices, to the greatest extent practicable,^ in
a single location.

5. Staffing

5.1. The Contractor shall meet the following minimum staffing requirements:

5.1.1. Between 8am-5pm, 5 daysAveek, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, In-person or
telephonicdily;

5.1.1.2. A minimum of.one (1) Recovery support worker (CRSW) with the
ability to fulfill recovery support and care coordination functions;

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients sen/ed based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5..1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited

to: / . '
5.1.5.1. Weekly discussion, of cases with suggestions for resources or

alternative approaches.

5.1.5.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

5.3. The Contractor must meet the training requirements for staff which include, but are not
limited to:

5.3.1. For all clinical staff:

5:3.1.1. Suicide prevention and early warning signs.

5.3.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role, and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice writhin twelve (12) months of hire.

5.3.1.5. A Department approved ethics course within twelve (12) months of
hire.

5.3.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2, and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.intematlonalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%20l-14.pdf.

5.3.2.4. An approved ethics course within twelve (12) months of hire.

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through. Department approved altemative training
curriculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.

Concord Hospital. lnc. ' Exhibit A Amendment#! - Contractor Initials

SS-2019-BDAS-05-ACCES-03-A1 Page 11 of 14 Date il
Rev.04/24/18



New Hampshire Department of Health arKi Human Services
Access and Delivery Hub for Opiokl Use Disorder Services

Exhibit A Amendment #1

5.3.5. Providing in-service training to all staff involved in client care within ftfteen (15)
days.of the contract effective date or the staff person's start date on the
following:

5^3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K. with periodic training in practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative
rules and state and federal laws.

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying but this scope of services is hired to work in the program, within one
(1) rnonthofhire.

5.5.2. When there Is not sufficient staffing to perform all required services for more
than one (1) month, within fourteen (14) calendar days.

5.6. The Contractor shall have policies and procedures related to student interns to address,
minimum coursework, experience, and core competencies for those interns having
direct contact with individuals served by this contract. ,

6.7. The Contractor shall ensure that student interns complete an approved ethics course
and an approved course on the hA^elve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:.

6.1.1. Sentinel events shall be reported when they involve any individual who is
" receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide irnmedlate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant information, as well as .the identification
of any other individuals involved;

. 6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6. The identification of any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a completed

Concord Hospital, Inc. Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health ai^ Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

"Sentinel Event Reporting Form" (February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

'6.1.4. Additional Information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as It
becomes available or upon request of the Department; and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-ldentrfied, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses. '

6.2.2. Demographic characteristics.

6.2.3. Substance use. ;

6.2.4. Services received and referrals made, by provider organization name.

6.2.5. Types of MAT received. ^

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

6.2.10. Flexible needs funds used and forwhat purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family merriber, etc.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA Interview for 100% of Doorway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA inten/iew follow-up rate at six (6) months post intake for
Doorway clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the Concord Region operational by January
1, 2019 unless an alternative timeline has been submitted to and approved by the
Department.

Concord Hqspilal. lnc. Exhibit A Amendment #1 Contractorlnltials
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8.2. The Contractor shall collaborate with the Department to develop a report by July 1,2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Departrhent on development of a plan no later
than July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental
health treatment providers as outlined in Subsection 2.5.

9. State Opiold Response (SDR) Grant Standards

Qi.l. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (OUD) is utilized. FDA-approved MAT for QUO Includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorpliine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films..

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting Injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or • referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds If the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone. as clinically appropriate.

9.3. The Contractor and/or referred provlders shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire, Bureau of Dmg and Alcohol Services In accordance
with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for all clients supported v^fith SOR Grant funds,
as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of
treatment planning.

Concord Hospital, Inc. Exhibit A Amendment #1 Contractor Initials
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Methods and Conditions Precedent to Payment

1. The State shai) pay the Contractor an amount not to exceed the. Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance
• with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health Services
-  Administration CFDA #93.788. Federal Award Identification.Number (FAIN) H79TI081685

andTI080246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and services. . "

5. The Contractor shall ensure specific budget line items are included in state fiscal year
budgets, which include;

5.1. Flex funds In the amount of $148,623 for State Fiscal Year 2020. .

5.2. Naloxone funds In the amount of $202,356 for State Fiscal Year 2020.

5.3. Shelter Respite Voucher funds in the amount of $246,557 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include In their budget, at their discretion the following:

7.1. Funds to meet staffing requirerrrentsof the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
olhen^rise reimbursable by .public or private insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the-Contractor to'
support the scope of work outlined in Exhibit A.

9. Payment for said services shall be made monthly as follows: -

9.1. Payments shall be on a cost reimbursement basis for actual expenditures incurred
In the fulfillment of this agreement, and shall be in accordance with the approved
budget line item. .

9.2. The Contractor shall submit an invoice In a form satisfactory to the State by the
twentieth (20''') working day of each rmnth, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

9.3. The invoice must be completed, signed, dated and retumed to the Department In
order to initiate payment.

.  9.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted Invoice and if sufficient funds

are available.

Concord Hospital, Inc. Exhibit B Amendment #1 Contractor Ir^als
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9.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to; Melissa.Girard@dhhs.nh.90v,

9.7. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services, and in this Exhibit B.

10. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to.transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining
approval of the Govemor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Department approval, which shall be submitted for Govemor and
Executive Council approval no later than June 30; 2020.

Concord Hospital. lnc. Exhibit 8 Amendment Contractor Initials
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0CT23'18 11.10 DAS

STATE OF NEW HAMPSKIRE

DEPARTMENT OF HEALTH AND HX^VlAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREAU OFDRVG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603.271.0110 1.900.852.3345 CxL 6738

Fox: 603-271.6105 TOD Acceu: 1^00.735-2964
www.dhhs.nh.gov

October 17, 2018

His Excellency. Governor Christopher T. Sununu
. and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral, Health.
Bureau of Drug and Alcohol Services, to enter Into sole source agreements with the eight (8) vendors
listed below, In an amount not to exceed $16,606,487. to develop, implement and operationallze a
statewide network of Regionar Hubs for opioid use disorder treatment and recovery support services,
effective upon dale of Governor and Council approval; through September 29, 2020. Federal Funds
100%:

Vendor Name Vendor ID Vendor Address Amount

Androscoggin, Valley
Hospital. Inc.

TBD . 59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital. Inc. 177653-8003 250 Pleasant St. Concord. NH, 03301 $1,845,257.

Granite Pathways 228900-8001 10 Ferry St. Ste. 308, Concord. NH, 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcare TBD 80 Highland St. Laconla. NH 003246" $1,593,000

Mary Hitchcock
Memorial Hospital

.177651-8001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical ,
Center

155405-B001 580 Court St. Keene, NH 03431 $1,593,61.1

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover, NH 03820 $1,890,416

Total $16,606,487
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Funds are available in the following account(s) for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021. upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if heeded
and justified, without approval from the Governor and Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Ctass/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub-Total $16,274,487

05-95-92-920510-255? HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 "102-500731 Contracts for Prog Svc 92052561 - $332,000

SFY 2020 102-500731" Contracts for Prog Svc ' 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc . 92052561 $0

Sub-Total $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order for Individuals to have more rapid access to opioid use disorder (OUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for other health services, existing partnerehips with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31. 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SOR) grant, as a\varded by the Substance Abuse and Mental Health Services
Adminislration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with OUD In NH. The
establishment of nine (9) Regional Hubs {hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services In person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collattorative effort among all'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and Initiate services..The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

.  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations, Granite Pathways
will have extended hours of on-site coverage from 8am-11pm on weekdays and 11am-11pm on
weekends. . ^

The Hubs will receive referrals for OUD services through a new contract with the crisis call
center {2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures , that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and'State-funded treatment sen/Ices based on client address, naloxone
adrpinistration and distribution data, and hospital admissions for overdose events. Funds.In these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
chlldcare. or medication co-pays not otherwise .covered by another payer.

Unique to this service redesign Is a robust level of dient-speciftc data that will be available. The.
SOR grant requires that all individual, served receive a .comprehensive assessment at several lime
intervals, specifically at intake, .three (3) m.bnths, six (6) months and upon discharge. Through-care
coordination efforts, the Regional Hubs will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the best
results for the clients served.

As referenced in Exhibit C-1 of this contract, the Department has' the option to extend
contracted services for up to two (2) additional years, contingent upon,satisfactory delivery of services,
available funding, agreement of the parties and approval of the Govemor and Council.

Notwithstanding any other provision, of the Contract to the contrary, no services shall continue
after June 30. 2019, and the Department shall not be liable for any payments for services provided after
June .30, 2019, unless and until an appropriation for these services has been received frorri the slate
legislature and funds encumbered for the SFY 2020^2021 and SPY 2022-2023 biennia.

- Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide'

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA# 93.788, FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Katja S. Fox
Director

Approved by:

Commissioner

yers ^

Thtl^porlmenl of Htollh and Human Struicet' MUsioa i$ lojcin communities ondfomilUs
in prouiding opporiunilies for citizens to oehieve heatlh and independence.



Financial Oetail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOID RESPONSE GRANT

100% Federal Fiinds

" Activity Code: 92057040

Androscoggin Valley Hospital, Inc

Vendor #TBD

State Fiscal Year • ■ > Class Title Class Account Current Budget
2019 Contracts for Prog Svs -102-500731 $ 805.133.00

2020 Contracts for Prog Svs 102-500731 . $ 738.478.00
■2021 Contracts for Prog Svs 102-500731 $ _

Subtotal .$ 1,543,611.00
Concord Hospital, tnc
Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 947.662.00
2020 . Contracts, for Prog Svs 102-500731 $ :  897.595.00
2021 Contracts for Prog Svs ' 102-500731 $ .

. Subtotal $ 1,845,257.00
Granite Pathways.
Vendor # 228900-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs • 102-500731 $ 2.380.444.00
2020 Contracts for Prog Svs 102-500731 $ 2.328.259.00
2021 Contracts for Prog Svs 102-500731 .$

Subtotal $ 4.708,703.00
Littleton Regional Hospital
Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 815.000.00
2020 Contracts for Prog Svs 102-500731 $ 741,101.00
2021 ■ Contracts for Prog Svs 102-500731 $

Subtotal $ 1,556,101.00
LRGHealthcare
Vendor# TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 820,000.00
2020 Contracts for Prog Svs 102-500731 $ 773,000.00
2021 , Contracts for Prog Svs 102-500731 $

Subtotal - $ 1,593,000.00

Page 1 of 3
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Mary Hitchcock Memorial Hospital

Vendor# 177651-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 730.632.00
2020 . Contracts for Proq Svs 102-500731 $ 813.156.00
2021- Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543.788.00
The Cheshire Medical-Center

Vendor# 155405-8001 ,

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 820.133.00
2020 Contracts for.Proq Svs .  102-500731 $ 773.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal. $ 1,593,611.00
Wentworth^Dougias Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 .$ 962.700.00
2020 Contracts for Proq Svs - 102-500731 $ 927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,890,416.00

[SUB TOTAL I $ 16,274,487.00 |

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GRANT . '

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospital. Inc . ^

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 . Contracts for Proq Svs • 102-500731 $  16.000.00
2020 Contracts for Proq Svs 102-500731 $  ■ -
202'1 Contracts for Proq Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital, Inc
•

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2 of 3
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Granite Pathways /

Vendor # 228900.8001

State. Fiscal Year. Class Title Class Account Current Budget
2019 Contracts for Prop Svs 102-500731 $ 300.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $ 300.000.00
Littleton Regional Hospital

Vendor #TBD 1

State Fiscal Year Class Title Class Account >  Current Budget
2019 Contracts for Proq Svs 102-500731 $ 16.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 16,000.00
LRGHealthcare

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal -

$
Mary Hitchcock Memorial Hospital
Vendor#177651-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $
2020 Contracts for Prixj Svs 'M02-500731 $

2021 Contracts for Prod Svs 102-500731 $
Subtotal $  ■ ■ .

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $

■■ 2020 ■ Contracts for Proq Svs 102-500731 $  . .

.2021 Contracts for Proq Svs, 102-500731 $
. Subtotal $

Wentworth-Oouglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs .  102-500731 $
2020 Contracts for Prog Svs 102-500731 $  ■ ■ -
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ •

SUBTOTAL $ 332,000.00

TOTAL 16,606,487.0d1

Oar ?  a



FORM NUMBER P-37 (version 5/8/15)
Subjecj: M Pcliverv Hub for Qpioid Use Disorder Services /SS.2QI9.BDAS.05-ACCES.Q31

Notice: "ntis.agrecmcni and all of its aliachmcnis shall become public upon submission lo Governor and
Executive Council for approval. Any informailon that is private, conHdentia) or proprietary must
be clearly idenlificd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Coniractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Narne'
NH Deportment of Health and Human Services

1.3 ConlrDClor Nome.

Concord Hospital, Inc.

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 033010857

1.4 Contractor Address

250 PLEASANT ST. CONCORD, NH, 03301

1.5 Contractor Phone

Number

(603)225-2711

1.6 Account Number"

05-95-92-7040-500731

1.7 Completion Dale

September 29,2020

1.8 Price Limitation

$li845.257

1.9 Contracting OfTicer for State Agency
Nathan D. White

Director-

). 10 State Agency Telephone Number
603-271.9631

1.11' Contractor Signature 1.12 Name and "Htle of Contractor Signatory

1.13 Acknowledgement: State of .County of

On icj .before the undersigned officer, personally appeared the person identified in block 1.12, or saiisfactoriiy
noTie is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity

j^fli'^gnaVulttel^ta^ Public or Justice of the Peace

^^tt.lWame an^p^^f Notary or Justice of the Peace

/i6-hz*^<Y
IMP^ ^ I I I C1TTk^

IllT

.15 .Name and Title of State Agency Signatory

rrsoooc1.16 Approval by the N.H. Deportment of Administration, Division of Pcrsojwcl (if applicable) ^

By- Director, On:

1.17 Approval by the Attorney G^cral (Form, Substance and Execution) (if applicable)

o hv rb
8 Approvrft^y Mte Governor aniftxeculive Cou Cfapp Ic)ea

By:
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2. EMPLOYMENTOFCOfrTRACTOR/SERVICESTO

BE PERFORMED. The Stole otNew Hampshire, acting
through the ogency identified in block I. I ("State''), engages
contractor identified in block 1.3 ("Contractor") to pcrrorm.
and the Contractor shall perform, the work or sale of goods, or
both, identified and more paniculorly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding ony provision of this Agreement to the
contrary, ond subject to the epprovol of the Governor and
Executive Council of the State of New Hampshire, if
opplicable, this Agreement, and all obligations of the parties
hcrcundcr, shall become cITective on the date the Governor

and Executive Council approve (his Agreement as indicated in
block I. IS, unless no such approval is required, in which case
the Agreement shall become effective onihe date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 I f the Contractor commences the Services prior to the
Effective Date, oil Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, ond in the event that this Agreement does not
become effective, the Stale shall hove no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any.^sts incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Nolwiihstanding any provision of this Agreement to the
contrary, oil obligations of the State hereundcr, including,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the Slate be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction t3f terminaiion of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement, immediately upon
giving (he Contractor notice of such terminaiion. The Slate
shall not be required ip transfer funds from ariy other account
to the Account identified in block 1.6 In the event funds in that

Account ore reduced or unavailable.

5. contract PRICEfPRICE LIMITATION/
PAYMENT. '
5.1 The contract price, method of payment, and terms of
payment are identified and more pariicularly described In
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of (he contract price shall be. the
only ond the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only ond the complete
compcnsotion to the Contractor for the Services. The State /
shall have no liability to the Contractor other than (he contract
price.

5.3 The State reserves the right to offset from ony amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required Of permined by N.H. RSA
80:7 through RSA 80:7-c or ony other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall (he total of oil payments authorized, or actually
made hcrcundcr, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shali.comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
vyhich impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights ond equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor.. In addition, the Contractor
shall corriply with all opplicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United Slates, the Contractor shall comply with oil the
provisions of Executive Order No. 1 1246 ("Equal
Employrncnt Opportuhliy"), as supplemented by the
regulations of the United Slates Depanmcnl of Labor (41
C.F.R. Part 60); ond with any rules, regulations and guidelines
as the Stole of New Hampshire or the. United Stoics issue to
implement these regulations. The Contractor further agrees to
permit (he Slate or United Slates access to any of the
Contractor's books, records and accounts for (he purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Coniroctor shell at its own expense provide all
personnel necessary to perform the Services. The Contractor ^
warrants that all personnel engaged in the Services shall be
qualified to perform (he Services, and shall be properly
licensed and Otherwise authorized to do SO under all applicable
laws.

7.2 Unless otherwise authorized In writing, during (he term of
this Agreement, and for a period of six (6) months eOcrthe
Completion pate in block 1.7, the Contractor shall not hire,
and shal I not permit'any subcontractor or other person, firm or
corporation with whom It Is engaged in a combined effort to
perform the Services to hire, any person who is a State.
employee or official, who Is materially Involved In (he
procurement, administration or performance of this
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AgrecmcnL This provision shell survive tcnriinaiion of this
Agreemtni.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's represcniotlvc. In the event
of any dispute concerning the intcfprclotlon of ihis Agreement,
the Contracting Officer's decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

■ ("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder.- pnd/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.-
8.2 Upon the occurrence of any Event of Default,the Stale
may take any one, or more, or all. of the following actions;
8.2.1 give the Conlreclor a written notice specifying the Event
of Default and requiring it to be remedied within. In (he
obsencc.of a greater or lesser specification of time, thirty.(30)
days from the date of the notice; and ifihe Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days aOcr giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default'and suspending all payments to be made under this
.Agreement and ordering that the portion of the contract price

, which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

, shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe io
the Contractor any damages the State suffers by reason of any
Event of Default; tmd/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. data/access/confidentialitv/

preservation.
9.1. As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, biii not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analy^s,
graphic representations, computer programs, computer
printouts, notes. Icncrs, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any properly which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidemicliiy ofdaia shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior wrincn approval of the State.

10. TERMINATION. In the event of on early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OITiccr, not later than fifteen (15) days after the date of
termifialicn, a report ("Termination Report") describing in
detail all Services performed, and the comraci price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects on independent contrncior, and is neither on agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/OELECATrON/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest In this Agreement without the prior written notice and
consent of the State"'. None oflhc Services shall be
subcontracted by the Cpniroctof without the prior written
notice and consent of t he State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State. Its officers

. and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of(or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which Immunity is hereby
reserved io the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
(4.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability Insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ I .OOO.OOOpcr occurrence and $2,000,000
8KB''cgate; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be,on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New '
Hampshire.
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14.3 The Conirocior shall furnish lo Ihe Contracling Officer
idcnnfied in block 1.9. or his or her successor, o ccrtificalcfs)
of insurance for all insurance required under ihis Agrcemeni.
Conimclor shall also furnish lo the Controciing Officer
idenlificd in block 1.9, or his or her successor, ccrtiricate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no laler than thirty (30) days prior to the expiraiion
date ofcach of ihe Insurance policies. The ccrtificale(s) of
insurance and any renewals thereof shall be oiiached end ore
incorporated herein by reference. Each ccrtificalefs) of
if«umnce shall contain a clause requiring the insurer lo
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modincotion of the policy.

lis. WORKERS* COMPENSATION,
15.1 By signing this agrcemeni. the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("IVorkers'Compcnsaiion").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
mainloin, and require any subcontractor or assignee to secure
and maintain, poymeni of Workers' Compensation in
connection with activities which the person proposes to
undertake pu^uani to this Agreement. Contractor shall
furnish the (iontrocting Officer identified in block 1.9. or his
or her successor, proof of Wortcers' Compensation,in the
manner described In N.H. R:SA chapter 281-A and any,
applicable rcncwnl(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Conimcior. or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'

. Compensation lows in connection with (he performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof offer any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or ony subsequent Event of Default. No express
failure to enforce any Event of Dcfoult shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on (he pan of ihe Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein. '

18. AMENDMENT, This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by. the Covcmbr and
Executive Council of (he State of New Hampshire unless no

such approval is required under Ihe circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. TH (RD PARTI ES. ,The parties hereto do not'intend to'
-benefit any ihird parties and this Agreement shall not be
construed to confer any such benefit.

•* -

21. HEADINGS. The headings throughouithc Agreement
art for reference purposes only, and the words contained
therein shall ln no svoy be held to explain, modify, amplify or
aid in the Interpretation, construction or meaning of the '
provisions of this Agreement. ,

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

1

23. SEVERABILITV. In the event ony of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary lo any slate or federal law. the remaining
provisionsofihis Agreement will remain In full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed In o number of counterparts, each of which shall
be deemed an priglnal, constitutes the entire Agreement and
understanding between the parties, and su^rsedes all prior
Agreements and understandings relating hereto:
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New Hampshire Dopartmont of Heatth and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A

Scope of Services

1. Provtstons ̂ pllcabte to All Services ^

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited. English proficiency to ensure
meaningful access to their programs, and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Harnpshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so es to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient
in accordance with 2 CFR 200,0. el seq.

1.4. Notvvlthstanding any other provision of the Contract to the contrary, no services shall
continue after September 29. 2020. and the Department shall not be liable for any
payments for services ■ provided after September 29, 2020'. unless and until an
appropriatiori for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

2. Scope of Work

2.1. The Contractor will develop. Implement and operationalize a Regiorial Hub for
■  substance use disorder treatment and recovery support service access (Hub),

2.2. The Contractor shall provide residents in the Concord Region with access to referrals
to substance use disorder trealrrienl and recovery support services and other health
and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for implementation-of Hub services.

2.4. The Contractor shall have the Hub operational by January 1. 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a.plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain ,a centralized referral database of substance use disorder and mental ■
health treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Hub clients which the
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs identified in 2.5:

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required-to expand Hub
services in-house to Include, but not be limited to: y/ a I

Concord Hospital, inc. Exhibit A Contractor Initials
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New Hampshire Department of Heaith and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

Exhibit A

2.7.1.1. Medication assisted treatment induction at emergency rooms and
facilitated coordination with ongoing hub care coordination Inclusive of the

,  core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatienl substance use disorder services, in accordance
with ASAM.

2.7.1.3. Coordinating overnight placement for Hub "clients, engaged in Hub
services between the hours of 5 pm to 0 am in n^d of a safe location
while awaiting treatment placement the following business day.

•2.7.1.4. Expanding populations tor Hub core services.

2.8. The Contractor shall "collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9.. The Contractor, either alone' or in collaboration vvith other Hubs, shall ensure
formalized coordination with 2-1-1-NH as the public facing telephone service for all
Hub service access. This coordination shall include:

2.9.1. Establishirig an MOD with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities including.the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services will call 2-
/  1-1 NH;

2.9.1.2. If an individual is seeking Information only. 2-1-1 NH staff will provide that
Information;

2.9.1.3. If an individual is In an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing treatment
services. 2-1-1 NH staff will transfer the caller to the Hub or on-call Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has

. recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services
. and case management services provided by Integrated Delivery Networks (IDNs) to
reduce duplication of services and leverage existing integrated care projects in their
region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf of
the client.

. V

2.12. The Contractor shall be required.to create policies for obtaining patient consent to
disclose protected health information as required by state administrative, rules and
federal and state laws for agreements reached with Managed Care Organizations
and private insurance carriers as outlined in Subsection 2.11.

Concord Hospital, Inc. Exhibit A Contractor Initials M/iJ
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New Hampshire Department of Heatth end Human Services
Access end Dollvory Hub for Opiold Uae Disorder Services

Exhibit A

2.13. The Contractor shall develop a Department approved conflict of Interest policy
related to Hub services and self-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining
placeriient in care.

3. Scope of Work for Hub Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Hub to meet
the needs of the community is proposed and approved by the Oepartmerit. the Hub
provides, in one location, during normal business hours (8am-5pm) fvtonday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face seArlces.

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an Individual's potential need for Hub services.

3.1.4. Crisis intervention and stabilization which ensures .that Individuals in an acute
OUO related crisis (hat require immediate, non-emergency intervention. are
provided with crisis intervention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub. this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there-is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including;

3.1.5.1. Evaluation of all American S.ociety of Addiction Medicine Criteria (ASAM,
October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013):

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan In collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs. -

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs. '

Concord Hospilsl, Inc. Exhibit A Contractor initials M/lJ
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A

3.1.6.2.5. Needs regarding criminal justice/Division for Children. Youth,
and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need Identined in Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals).

3.1.6.4. When the level of care rdentified in 3.16.1 Is not available to the client
within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim services,.

.  which ere defined as:

3.1.6.4.1. At least one sixty (60) minute individual or group outpatient

session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/or

3.1.6.4.3. Dally calls to the client to assess and respond to any emergent
needs,

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations Include, but are not limited to;

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF Involved families.

.3.1.7.4. Individuals ai-risk of or with Hiy/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals tp substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited tp:

■  3.1.8.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning' with external
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Detemiining referrals based on the service plan developed in Paragraph
.3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.6.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;

Concord Hospilol. Inc. Exhibil A Contractor Initials JkiL
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3.1.8.5:2. -Providing assistance in accessing such financial assistance
including, but not.llmited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behatf of the ctient,
as appropriate. ' '

3.1.8.5.2.3. Supporting the ctient In meeting the admission, entrance,
and Intake requirements of the assistance agency.

3.1.6.5.3. .When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund specific

.  to the Hub region that supports clients who meet the eligibility
criteria for assistance under the.NH DHHS SOR Flexible Needs
Fund Policy with their financial needs including, but not limited

•  to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service is not covered by the individual's public
or private Insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Childcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and alternative therapies, supported by
evidence (for example, acupuncture).

3.1.8.5.4: • Collaborating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available in their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1'.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service provider(s)
until such time that the discharge Govemment Performance and Results
Act (GPRA) interview in 3.1.9.6.4 Is corhpleted including, but not limited
to:

Concord Hospital. Inc. Exhibit A Contractor Initials ml
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3.1.9.3.1. Attempting to contact each client at a minimum, once per week
until such time thai the discharge GPRA interview in Section
3.1.9.4 has been completed, according to the following
guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative nfiethod approved by the Department at such

■ a time when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not successful, attempt a
second contact, as necessary, by telephone. In person or

.  , by an alternative method approved by the Department at
such a time when the dlent would normally be available
no sooner than tvyo (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the individual
is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical.best practices for
prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service provider to
ensure continuous communication and collaboration between the Hub

and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited to;

3.1.9.5.1.1. Inquiry on the status of each client's recovery and
V  experience with their external service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
'• or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance. Abuse and

. Mental Health Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum;

3.1.9.6.1. At intake or within three (3) days following initial client contact.

3.1.9.6.2. Three (3) months post intake into Hub services.

Concord Hospital, inc. Exhibit A Conlractof Irwtials
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3.1.9.6.3. Six (6) months post intake into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. If the client is discharged from services before the time
intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make

every reasonable effort to conduct a follow-up GPRA for
that client.

3.1.9.6.4.2. If a client is re-admitted into services after discharge or
'  being lost to care, the Hub .is not required to .re-

administer'the intake GPRA but must complete a follow-
up GPRA for the time interval in 3.1.9.6.2 and 3.1.9.6.3

closest to the iniake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAft^HSA' through

■  technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to increase
client engagement in follow-up GPRA interviews which may include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up interview which shall not exceed thirty dollars ($30) in
value.

3.1.9.8.1. Payments to incenlivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, information, and training to Individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the u^ of naloxone.

3.2. • The Contractor shall ensure that, at a minimum, after-hours-(5pm to 8am), on-call.
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week anb that the clinician has the ability to coordinate
continued client care with the Hub In the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals In an

acute CUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client Is In imminent danger or there is an
emergency.

juLConcord Hospital. Inc. Exhibit A Contractor Initials
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3.2.3.2.1. If the client is unable or,unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically. if appropriate, based on the
callers mentar state and health status.

3.2.3.6. Scheduling the client for face-to-face intake at the client's Hub for an
evaluation.and referral services, if determined necessary.

3.2.3;7. Ensuring a Continuity of Operations Plan for landline outage.

3.3. . The Contractor shall obtain treatment consent forms from all clients served, either in-
, person or through electronic means, to ensure compliance with alt applicable state
. and federal confidentiality laws. ;

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice, available at. http://store.samhsa.gov/product/TAP-2l-
Addlction-Counseling-Compelencies/SMAI 5-4171.

3.4.3. 'The fdur (4) recovery domains as described by trie Inlemational Credentialing
and Reciprocity Consortium. available at

http://www.internatioriaicredentialing.org/Resources/Candidate%20Guides/PR%2
>  0candidate%20guide%201-14.pdf.

3.4.4. TIP.,27: Comprehensive Case Management for. Substance Abuse Treatment,
available at https://store.samhsa.gov/pfoduct/TIP-27-Comprehensive-Case-
Managemenl-for-Subst3nce-Abuse-Treatment/SMA15-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including., but not limited to:

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

3.6. . The Contractor shall inform the inclusion of regional goats into the future
development of needs assessments in Subsection 3.5 that the Contractor and its
partners in the region have over the contract period including, but not limited to
reductions In:

3.6.1.1. Naloxoneuse.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.

Concord Hospital, Inc. Exhibit A Contractor Initials
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3.7. The Conlractor shall have policies and procedures thai allow Ihem to accept referrals
and evaluations from SLID treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter into for services
provided through thiis contract.to the Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance In providing core Hub services: except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals
with a specific diagnosis of substance use disorders. .

4.2.1. Core Hub services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management. GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of. and
compliance with, all Core Hub services and'shall be the single point of contact with
the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Hub services shall
ensure that the patient experience is consistent across the continuum of Core Hub'
services and that the subcontracted entitles and personnel are at all times acting, in
name anci in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, In a single location.

5. Staffing

5.1. The Contractor shall meet, at a minimum, the following staffing requirements:

5.1.1. Between 8am-5pm. 5 days/week. Monday through Friday:

,5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or lelephonlcally;

5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician, CRSW, or other hon-
- clinical support staff capable of aiding specialty populations as outlined in
Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established.
JortheHub.

5.1.3. All unlicensed staff providing treailment, education and/or recovery support
services shall l^e under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or alternative
approaches. Jf / f
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a'
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to.
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collat>oralion with other Hubs.

5.3. The Contractor must meet the training requirements for staff which include,,but are
not limited to;

5.3.1.1. For all clinical staff: >

5.3.1.1.1. Suicide prevention and early warning signs.

5.3.1.1.2. The 12 Core Functions of the Alcohol and Other Drug
Counselor.

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis given to' the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.1.4. An approved course on the twelve (1.2) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire.

5.3.1.1.5. A Department approved ethics course within twelve (12) months
of hire. . .

5.3.1.2. For recovery suppod staff and other non-clinica) staff working directly with
clients:

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.internatlondtcredentialing.org/Resources/Candidate%
20GuidesypR%20candidate%20guide%201-14.pdf.

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.

5.3.1:3. Required trainings in Subsection 5.3 may be satisfied through existing
licensure requirements and/or through Department approved alternative
training curricuiums and/or certifications.

5.3.1.4. Ensuring ail recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing in-service training to all staff involved in client care within fifteen
(15) days of the contract effective date or.the staff person's start date on
the following:

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users as
defined In Exhibit K, with periodic training in practices and procedures to
ensure compliance with information security, privacy or confidentiality in
accordance with state administrative rules and state and federal laws.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services Is hired to work In the program, within one (1) month of
hire.

5.4.2. When there is not sufficient staffing to perform all required services for.more than
one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student interns to
address minimum coursework, experience, and core competencies for those interns

.  having direct contact with individuals served by this contract.

5.5.1. The Contractor shall ensure that student interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1.- The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

6.1.4. Services received and referrals made, by provider organization name.

'  6.1.5. Types of MAT received.

6.1.6. Length of stay in treatment.

6.1.7. Employment status.

6.1.8. Criminal justice involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

.  6.1.11. Numbers of naloxone kits distributed and by category, including but not limited to
client, organization, family member, etc.
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6.2., The Cohlraclor shall report quarterly on federally required data points specific to this
funding opportunity as Identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA Interview for 100% of Hub clients
at Intake cr.withln three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the
Contractor shall ensure that the GPRA interview follow-up rate at (3) months and six
(6) months post intake for Hub clients Is no less than 80%. ,

6. Dellverabies
^'

8.1. The Contractor shall have the Hub in the Concord Region operational by January 1,
2019 unless an alternative limeljne has been submitted to and approved by the
Department.

8.2. The Cpntractor shall collaborate with the Department to develop a report by July 1,
2019 to determine the Contractor's level of readiness, capacity and resource needs
required to expand sen/ices ih-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate wflh the Department on development of a plan no
later than July 1, 2019 for the resources, timeline and infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Opioid Use-Disorder {DUD) is utilized. FDA-approved^ MAT for GUD.IncIudes:

9.1.1. Methadone. .

9.1.2. Buprenoiphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphlne/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
- management services to any Individual "supported by SOR Grant Funds if the
withdrawal management service is accompanied by the use of injectable extended-
release naltrexone. as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be in a recovery housing
facility that Is aligned with the National Alliance for Recovery Residences standards

ML
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K.

and registered wilti the State of New Hampshire, Bureau of Drug arwJ Alcohol
Services In accordance with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for a!) clients supported with SOR Grant
funds, as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDsprogram for clients Identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the QuitLine as part of
treatment planning.

M
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Bflethods and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Form P-37. Block 1.6,
Price Limitation for the services provided by the Contractor pursuant to Exhibit A Scope
of Services.

2. The Contractor agrees to provide the services, in Exhibit A. Scope'of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

3. This contract Is funded with funds from the Substance Abuse and fWental Health
Services Administration CFDA #93.766, Federal Award Identification Number (FAIN)
H79TI081685.

4. The Contractor shall keep detailed records of' their activities related to Department
funded programs and services.

5., The Contractor shall ensure that a minimum amount of funds determined by the
Department for each State Fiscal Year is set aside for the purpose of naioxone purchase
and distribution.

6. The Contractor shall include in their budget a line-item for a flexible needs fund in an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.
8. The Contractor shall include in their budget, at their discretion the follovring;

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and"
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds rernalning after satisfaction of 5 arid 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

10. Payment for said services shall be made monthly as follows:

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500,000 shall be
allowable.for costs associated with staffing and infrastructure needs required to
meet the January 1, 2019 service effective date.

10.2. Payment.beyond start-up costs shall be on a cost reimbursement basis for actual
expenditures incurred In the fulfillment of this agreement, and shall be in
accordance with the approved line item.

10.3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"") working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Invoice

' must be completed, signed, dated and returned to the Department in order to ipitiate
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payment. The Contractor agrees to keep detailed records of lheir activities related
to Department-funded programs and services.

10.4. The State shall make payment lo the Contractor \within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

10.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.

10.6. In lieu of hard copies, , all invoices' may be assigned an electronic signature and
emailed to: Abby.Shockley@dhh5.nh.90v;

10.7. Payments may be withheld pending receipt of required reports or documentation as
identified In Exhibit A. Scope of Services, and in this Exhibit B.

10.8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of both parties and may be made
without' obtaining approval of the Governor ar^d Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30. 2020.

Concord Hospital. Inc. Exhibit 9 Contractor Initials AjL
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants end agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Complianco with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility delermlr>a!ion shall be made in accordance with applicable federal and
stale laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shell be made on foims provided by
the Ooparlmeni for that purpose and shall ba mode ond remade at such times as are prescribed by
the Department.

3. Documentation; In addition to the determination forms required by the Departmenl. the Contractor
Shalt maintain a data file on each recipient of services hereunder, which file shall include all

.  information necessary to support an eligibility determination and such other information as the
Departmenl requests. The Contractor shall furnish the Department with a!) forms and documentation
regarding eligibility determinations that the Department may.requesi or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individijals declared ineligible have a right to a fair hearing regarding thai determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be.informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, graluliy or offer of employmcni on behalf of the Contractor, any Sub-Contractor or
the Slate In order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
delermlneb that payments, graluilies or offers of employment of any kind were offered or received by
eny officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. , Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Dale of the Contract
and no payments shell be made for expenses incurred by ihe Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligiljle for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require.the Departmenl to purchase services
hereunder at a rale which reimburses the Contractor In excess of the Contractors' costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rale which exceeds the rate charged by the Conlrector to ineligible individuals or other third parly
funders for such service. If al any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Departmenl shall determine that the Contractor has'used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged'by the Contractor to ineligible individuals
or other third party funders. the Department mey elect to:
7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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ExhIbH C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY: ■■■'

8. IMaintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants end agrees to maintain the following records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other-data evidencing and reflecting ell costs

ond other expenooa incurred by the Conjroctor In the performonce of the Coniroct. ond oil
.  income received or collected by the Contractor during the Contract Period, said records to be

maintained in accordance with accounting procedures and practices which sufTtciently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and

-to include, without limilalion. all ledgers, books, records, and original evidence of costs such as
purchase reduisillons and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. •

8.2. Sletislical Records: Slatislical, enrollment, attendance or visit records for each recipient of
services during the Contract Period. \A^ich records shall include all records of application and
eltgibilHy (including all forins required to deterimlne eligibllily for each such recipient), records

■ regarding the provision of services and ell Invoices submitted to the Department to obtain
payment for such sen/ices. • -

8.3. Medical Records: Where appropriate end as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit;,Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared in accordance with the provision of
Offtce of Management end Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits. .
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United Slates Department of Health and Human Services, and any of their
designated representatives shall have access to ell reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to end not In any way in llmilaticn of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the pertormance of the services and the Contract shall be conridential and shall not
be disclosed by the Contractor, provided however, that pursuant to slate lav« and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be mode to
public officials requiring such information in connection with their official duties end for purposes
directly connected,to the administrelion of the senrices and the Contract; end provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased sersnces hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

ExNMl C - SpedOl Provisiona Controcior Ir^llAls
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Notwiihslanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
limes if requested by the' Department.
11.1. Interim Financial Reports: Written interim ;financial. reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report arid'
containing such other Information as shall be deemed satisfactory by the Department to
justify the fate of payment hereunder.; Such Financial Reports shall be submitted on the form
designated by the Department of deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Fine! Report shall be in a form satisfactory to the Department and shall
contoln a oummory statement of progress toward goats and cbjeciivea stated In the Proposal
and other Infomiation required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the '
maximum number of unrts provided for in.lhe Contract and upon payment of the price limitation
hereunder, the Contract and ell the obligations of the parties hereunder (except such obligations as.
by the terms of the Coniracl are to be perfomned after the end of the term ol this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expendilure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right; at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums, from the Contractor.

•13. Credits; All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire anij/or such other funding sources as were available or .
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all lav/s, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facilrty. If any governmental license or
permlt-sha!) be requir^ for the operation of the said-facility or the perfonmance of.the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply wilh all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance wilh local building and zoning codes, by-.
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more.- If the recipient receives $25,000 or more and has 50 or
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Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an

•  • Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
.-if-• organizations. Indian Tribes, and medical.and educational institutions are exempt from the

•  EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.us'doj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Orderl 3166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin

,  discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus.Crime Control end Safe Streets Act of 1966 and Title VI of the Civil,

Rights Act of ig84,.Controctor8 muot toko reasoneble Btepo to oneuro that LEP poreons hove
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistloblowor Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48

.  CFR 2.101 (currently, $150,000) •

CONTTtACTOR EMPLOYEE WhISTLEBLOWER RiGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WhistleblOWER Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistteblower rights
and remedies in the pilot program on Contractor employee whisllebtower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce.
.  of employee whistleblower rights and protections under 41 U.S.C. 4712. as described In section

3.90B of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisiiion threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
funclion(s). This is accomplished through a written agreement that specifies activities and reporting

■  responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors ere subject to the same contractual

. conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When.the Contractor delegates a function to a subcontractor,-the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

.19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's perfonmance on an ongoing basis

ExWbll C - SpedBl Provisions Contractor Iryuats
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19.4.. Provide to DHHS an annual schedule Identifying all subccniraciors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.S. DHHS shall, at its discretion, review and approve ail subcontracts. ^ t

If the Contractor identiHes deficiencies or areas for improvement are ideniiHed, the Contractor shall
take corrective action.

DEFINITIONS

As used in the.Contract,.the following terms shall have the following meanings:

COSTS: Shell meon those direct end indirect items of expense determined by the Oeperlment to be
allowable and reimbursable in accordance whh cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAl- MANAGEMENT GtJIDELINES: Shall mean that section of the Contractor-Manual which Is
entitled "Financial Management Guidelines" and which.contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to i>e provided to eligible
individuals,by the Contractor in accordance with the terms and conditions of the Contract end setting forth
.the total cost and sources of revenue for each service to be provided under the Contract,

UNIT: For.each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
jieriod of time or thai specified activity determln^ by (he Oepartrrient and specified in Exhibit B of the
Contract.

FEOERAUSTATE liAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, tha said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to lime.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Admlnislralive
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPl-ANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibli C - SpedBl Provisions Contractor initials
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Exhibit C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revlsloris to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement is replaced as follows:

4. Conditional Nature of Aofeemenl

.  Notwithstanding any provision of this. Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payhients, in
whole or in part, under this Agr^ment are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of.
funding for this Agrefemenl and the Scope of Services "provided in Exhibit A. Scope
of Services, in whole or in part." In no event shall the State, be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modiftcation of appropriated or available funds, the State,
shall have the right to withhold payment until such funds become available", if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement Immediately upon giving the Contractor notice, of such reduction,
termination or modlflcallon. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in block ,1.6 of the

.. General Provisions. Account Number, or any other account in the event funds are
reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:
1,0.1 The State may terminate the Agreement at any time for any reason, at the sole ■

discretion of the State. 30 days after giving the'Contractor written notice that the
Stale is exercising its option to terminate the Agreement.

10.2 In the event .of early termination, the Contractor shall, within 15 days of notice of
63riy termination, develop and submit to the State a Transition Plan for services
under the Agreement, Including but not limited to. identifying the present and
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan, including, but not limited to. ■
any Information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing comrnunication and
revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement. Including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall Include the proposed
communications In Its transition Plan submitted to the State as described above.

ExtiibU C-i - Revbion»/E*cep0on810 StancJaro Centred Language Conirador Initials
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2. Revisions to Standard Exhibits

Exhibit C.Spectgl Pfovisions. Paragraph 10. Confidentiality of Records is deleted and Is
replaped as follows:

The Contractor is a covert entity as defined under the Health Insurance Portabilitv and
Accountability Act (HIPAA). 45 CFR 160. 162 and 164, and shall comply Nvrth all confidentiality
requirements and safeguards set forth in state and federal law and rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
information^ required. The Contractor shall ensure compliance with all consent and notice
requirements prohibiting the redisdosure of confidential information in accordance with 42 CFR
Part 2.

All information, reports, and records maintained hereunder or collected in connection writh the
performance of the services and the Contract shall be confidential and shall not be disclosed
by the Contractor, proviaed however that .pursuant to slate laws and the regulations of the
Department regarding the use and disclosure of such Information, disclosure may be made
to public officials requiring such information in connection with their official duties and for
purposes directly connected to the administration of the services'and the Contract and
provided further, that the disclosure of any protected health information shall be in
accordance with the regulatory provisions of HIPAA. 42 CFR Part 2. and applicable state
and federal taws and rules. Further, the use or disclosure by any party of any information
concerning a recipient for any purpose not directly connected with the administration of the
Department or (he Contractor's respohslbilitles with respect to purchased services hereunder
IS prohibited except on written consent of the recipient, their attorney or guardian

• Notwithstanding anything to the contrary contained herein, the covenants and conditions
contain^ in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The Department reserves the right to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding written
agreement of the parties and approval of the Governor and Executive Council.

ExMbit C*1 - Rcvisloru/Cxoepllons to StandDnJ Contrad Language Contractor tnlllals JL
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CERTIFICATION REGARDINQ DRUG-FRFF WQRKPLACF HFQUtRFMFMTR

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worl^place Act of 1988 (Pub. L. 100-690, Title V. Subtitle 6: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certificalion:

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace-Act of 1988 (Pub. L. 100-690. Title V. Subtitle D:41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certificalion by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees end sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed v/hen the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grarits. or government wide suspension or debarmenl. Contractors using this form should
send it to; , -

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlaviiful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace.and specifying the actions that will be taken against employees for violation of such
prohibSton;

1.2. Establishing an ongoing drug-free awareness program to inform employees about. "
1.2.1. The dangers of drug abuse in the workplace;
1..2,2. The grantee's policy of maintaining a drug-free workplace; • .
1.2.3. Any available drug counseling, reh'al>iijtation, and employee assistance programs;and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement -required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condtiion of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees rhust provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal agency

Exhlbil 0 - Ccrtlllcallon regording Drug Free Conlraclof inliieJj
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has designated a central point for the receipt of such notices. Notice shall include the
• Identification number(s) of each affected grant;

1.6. Taking one.of the foltowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or ,

1.6.2. Requiring such employee to pailcipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law ehforcemeni. or other appropriate agency; ' ,

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
ImplemonlaUon of paragraphs 1.1. 1.2. 1.3. 1.4. 1.5. and 1.6.

2. The grantee may insert in the space provided below the sitefs) for the performance of work done In •
connection with the specific grant.

Place of Performance (sti^t address,'city, county, slate, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

Contractor Narne: ^

" ̂  ■ r..
a C£0

10 17
Da
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CERTIFICATION RPftARniMfS 1 ftRRVIwr,

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.0.1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF health AND HUMAN SERVICES- CONTRACTORS
US DEPARTMENT OF EDUCATION ■ CONTRACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

. Programs (Indicole applicoble program covered):
'Temporary Aosistence tO'Noedy Femilies under Title IV-A
'Child Support Enforcement Prograrh under Title IV-D.
'Social Services Block Grant Program-under Tlile XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI • -
'Child Care Development Block Grant under Title IV •

• The undersigned certifies, to the best of his or her knowledge and l>elief. that:

1. No Federal eppropnated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for •
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of.a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete'and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit EtI.)

3. The undersigned shall require thai the language of this certification be included in the award
document for aub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly!

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerlrficalion is a prerequisite for making or entering into this •
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civit penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Concord

/ (i~
Name:^o/i,«.r4- P.

EjtNUl e - Cflrtlflcfltioo Reeardlng Lobbying Coniroclof InKiais //^ ' ^ \
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New Hampshire Ocpertmont of Health and Human Services
Exhibit F

CCRTIFICATIQN REQARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS a

The Contractor identified in Section 1.3 of the General Provisions agrees to compty with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, asidentifted In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contraci). the prospective primary participant is. providing the
certification set out below. ;

2. The inabil'rty of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit en

. explanation of why it cannot provide the certification. The certification or explanation wjll be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determinalion whether to enter into this transaction. However, failure of the prospective primary .
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certificdiion in this clause is a material representation of fact upon which reliance was' placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous .by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred,* 'suspended,' 'ineligible,' 'lower tier covered
transaction,' 'participant,' 'person,' 'primary covered transaction,' 'principal,' 'proposal.' and
'voluntarily excluded,* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Parl 76. See the
attached definitions. ^

6. The prospective primary participant agrees by subrnitting this proposal (contraci) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Cehification Regarding Debarment. Suspension. Ineligibility and Voluntary Exdusjon -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in a!) lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction ihai it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it detemiines the eligibility of Its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certrficaiion required by this clause. The knowiedgeand

.M-
ccbOtHS/uoro
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant In a '
covered transaction knowingly enters Into a" lower tier covered transaction with a person who is.
suspended, debarred. Ineligible, or voluntarily excluded from participallon in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause'or default.

PRIMARY COVERED TRANSACTIONS
11,. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
.  principals:

11.1. ore not prosentty debarred, suspended, proposed for debarment. declared Ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency:

11.2. have not vyithin a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment render^ against them for commission of fraud or a criminal offense m
connection with obtaining, attempting to obtain, or performing a public (Federal, Slate or local)
transaction or a contract under a public transaction; violation of federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not,presently indicted for otherwise cnminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or .local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prosp^tive participant shall attach an explanation to this proposal (contract). •

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. vyhere the prospective lower tier participant is unable to certify to any of the above, such '

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension. Ineligibility, and
Voluntaiy Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name

/b/i7llQ
Oa Name: F Sf^Lq^e.

Title.

And Othef Reaponjibllity MsUcrs , /
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New Hampehire Oepartmont of Health and Human Services
Exhibit G

CERTinCATIQN QF CQMPUANCE WITH REQillRFMFMTft PFPTAINfMR TO .
FEDERAL NQNDISCRIMINATiQN PQUAI TRPATMFMTDP PAITH^AfiPn nRftAMI7AT!r^Mft

WHISTLEBLQWER PROTFCTIOMfi """"

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply,' and wilt require any subgraniees or subcontractors to comply, with any applicable
federal hondiscrimination requirements, which may include:

•  lli8 Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37a9d) which prohibits
recipients of federal funding under this statute from discriminating, either In emptoymenl practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice,Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or

• benefits, on the basis of race' color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Stale and local
government wrvices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683. 1685-86). which prohibits
discrimination on the basis of eex in feiderally assisted education programs;
- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrlminatlon; Equal Employment Opportunity; Policies
and Proc^ures); Executive Order No. 13279 (equal protection of the laws for faith-based and communily
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based end neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certincato set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExNbH G
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New Hampshire Department of Health and Human Services

ExhIbltG

In the even! a Federal or State court or Federal or State administrative agency makes a finding of
.discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights to
the applicable contracting agency or division'within the Department of Health and Human Services and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genera) Provisions to execute the follovrino
certification: . "

I. 0y signing and submlrting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Cc>n'ror<i

/On Hi
Dat Name: p.

Title:

ExMbhG
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New Hampshire Department of HeaTth and Human Services

Exhibit H

CERTIFICATION REGAftDIWQ CMViRnwMPMTAL TORAf^rflSMnkc

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
conlracted for by en entity and used routinely or regularly for the provision of health, day care education
or library services to children under the age of 18. if the services are funded by Federal programs either *
directly or through Stale or local govemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid futids, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penally of up to
$1000 per day end/or the imposition of ©n administrative compliance order on the responsible entity.

The Conlraclor identified in Section 1.3 of the General Provisions agrees, by signalure of the Conlractor's
representative as identified In Section 1.11 and 1.12 of Ihe General Provisions, to execute Ihefollowina
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Uw 103-227, Part C. known as the Pro-Children Act of 1994.

<

^  Conlraclor Name: ̂ onCof<^

10/17//g
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

I

Pursuanl to Exhibit C-i of (his Agrcemenl, Exhibit 1' is not applicable.

Kemnindcr of page inieniionally IcH blank.

3/2014 ExNblH
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New Hampshire Department of Health and Human Services

Exhibit J

CERTlFICATiQN REQARDIWG THg FgQERAL FUNDIMQ ACCQUWTABrLrTY AND TRANSPAHFMCY

ACTrFFATAICOMPl lANf^F

The Federal Funding Accounlability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to reporton
data related to executive comperisation and associated first-tier sub-granis of $25,000 or more. If the initial-
award is below $25,000 but subsequent grant rnodifications result in a total award equal to or over
$25,000, the award Is'subject to the FFATA reporting requirernents, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oepartmenl of Health and Human Services (OHHS) must report the following information for any
sal>award or contracl award subject to the FFATA reporting requirements:
1. Name"of entity
2. Amount of Bward

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. • Unique identifier of |he entity (DUNS #) ' . ^
10. Total compensation and names of the top five executives.if:

10.1. More than 80% of annual gross revenues are from'the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus'30 days, in which
the award or award amendment is^made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 end Publlc Law 110-252,
and 2 CFR part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1,11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health arid Human Services and to comply with all applicable provisions of the Federal
Financial Accounlability ar»d Transparency Act.

Contractor Name

Dat fame: Ri>\cx2.r+- P

ExhlbflJ-Certincation Rogordlng the Federal Funding Contractor iniUtfs
Accounlabflity And Transparency Act (FFATA) CompHDnco
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New Hampshire Department of Health and Human Services

Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your enlitv Is: 01 3^ 17 ^ ̂
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross,revenues from U.S. federal contracts, subcontracts.,loans, grants, subgranis. and/or
cooperative agreements?

X. NO YES

If the answer to above is NO, slop here

If the answer to «2 above is YES. please answer the following;

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a),or 15{d) of the Securities
Exchange Act of 1934 (IS U.S.C.78m(a). 7^d)) of section 61CW of the Internal Revenue Code of •
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO. please answer the followng:,

4. The names,and compensation of the five most highly compensated officers in your business or
.  organization are as follows;

Name:.

Name:.

Name;.

Name:.

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

cu/DHHSfMori)
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. Dcflnilions
•  s

The following icrms may be rcflecied and have ihe described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar icrrri referring to
situations where persons other than authorized users and for an other than authorized

purpose have access or potential access.to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information;

\ "Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) ofNiST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in Exhibit K),
means all confidential information disclosed by one party to the other'such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health information and Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State ofNH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by slate or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information'
(PFI), Federal Tax Information (FTl), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and'confidential inforrnation.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA'.' means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

\

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4.LMlupe)«le 2.07.2018 ExNbilK - CoolfBdof Infllah
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered on open network and not
adequately secure for the transmission of unencrypted P), PFI, PHI or
confidential DHHS data.

8. Personal Information" (or "PI") means informalion which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biomctric records, etc.,
alone, or when combined with other personal or identifying informalion which is
linked or linkable to a specific individual, such as dale and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Informalion at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United Stales Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45C F R -
§ 160.103. , ,

.1 1. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12.."Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTIUCTOR

A. Business Use and Disclosure of Conndcntlal Information.

I. The Contractor must not use, disclose, maintain or transmit Confidential Information

V4. U3t updale 2.07.2018 ' ExNbil K Conlractor Initials
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

except as required or permitted under this Contract or required by.law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute 0 violation of the Privacy and Security Rule. •

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor Is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.

SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely Iransmitting via an open wireless network.

M.
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New Hampehire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

9. Remote User Communication. If Contractor is employing remote communication.to
access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
'  Contractor is employing an SFTP to transmit Confidential Data, End User will

structure the Folder end access privileges to prevent inoppropriate disclosure of

information. SFTP folders and sub-folders used for Iransmitting.Confldcntial Data will
be coded for 24-hour auto-dclclion cycle (i.e. Confidential Data will be deleted every 24
hours).

1 1. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lU. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of ■
this Contract. Afler such time, the Contractor will have thirty (30) days to destroy Ihc'data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
Infeasible to return or destroy DHHS Data, protections arc extended to such Information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention . ^

1. The Contractor agrees it will not store, transferor process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shalialso apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidenlial Data stored in a Cloud must be in a
FcdRAMP/HITECH compllani wluiion and comply with all applicable statutes and

-  , regulations regarding the privacy and security. All servers and devices must have
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' Exhibit K

currcnily'Supportcd and hardened opcraiing systems, currcni, updated, and
. mainiaincd anli-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spywarc)

utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the Stale's
Chief information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement ,
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recovcrabic when
the storage media is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies.. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-rccoverablc. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. • Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. - - .

2. Unless otherwise specified, within thirty (30) days of Ihc termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifccycic, where'applicable, (from

MIL
ModincdIOfStcteOpiold Response imofmouon t !
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

crcaiion, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for-State of New Hampshire, the Contractor will ensure End-
User will maintain an iniemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match (hose for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
Stale of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will cxccu^ a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make cfTorls to Investigate the causes of the
breach, promptly lake measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in allothcr respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

MV4. Lost Update 2.07.2016 Exhibit K Contractor Initlsb
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

.  Exhibit K

and 164) and 42 C.F.R. Part 2 thai govern protections for individually idcntiHablc
health information and as applicable under Stale law.

10. Contracior agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to proiccl the confldenlialiiy of the Confidential Data and to .
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh;gov/doii/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information'relaling to vendors.

1 1. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information .
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State oFNcw Hampshire network.

12. Contracior must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their ofFicial duties in connection with purposes identified in this. Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract a^nd Exhibit K.

DHHS reserves the right to conduct onsile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING ^

.  The Conlractor-.nhust notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and

V4. Last Upddte 2.07.2016 Extilbit K Contractor Initials
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

procedures, Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally Identifiable information is involved In Incidents;

3. Report suspected or conHrmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, arid, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and rcponed, as
applicable, in accordance wiih.NH RSA 359-C:20. '

VI. PERSONS TO CONTACT

A. DHHS contact for Data Mahagement or Data Exchange issues:

DHHSInforTnationSecurityOfFice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOrficcr@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSlnformationSccurityOfricc@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformaiionSccuriiyOfncc@dhhs.nh.gov

DHHSPrivacyOfficcr@dhhs.nh;gov ^

V4. Last update 2.07.2019 ExnlbiiK Contraclor Initials jjL
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

^ ~ State or New Hampshire
Department of Health and Human Services

Amendment #2 to the Access and Delivery Hub for Opioid Use Disorder Services

This 2nd Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #2") is by and between the State of New Hampshire. Department
of Health and Human. Services (hereinafter referred to as the "State" or "Department") and Littleton
Hospital Association d.b.a Littleton Regional Healthcare, , (hereinafter referred to as "the Contractor"), a
nonprofit organization with a place of business at 600 St. Johnsbury Road, Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive Council
on October 20, 2018 (Item #17A), as amended on September 18, 2019 (Item #20), (the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Modify Exhibit B-1, Budget Period: SPY 19 (G&C Approval - 6/30/2019) by reducing the total
budget amount by $203,750, which is identified as unspent funding that is being carried forward to
fund the activities in this Agreement for SFY 21 (July 1. 2020 through September 29, 2020), as
specified in Exhibit B-3 Aniendment #2 Budget, with no change to the contract price limitation.

2. Add Exhibit B-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

IIa-Littleton Hospital Association d.b.a Littleton Regional Healthcare Amendment #2 Contractor Initials

SS-2019-BDAS-05-ACCES-07-A02 Page 1 of 3 Date Q6/01/2020



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date

06/01/2020

Date

Name:

Trtle:

Littleton Hospital Association d.b.a Littleton Regional
Healthcare

Name; • Robert p. Nutter

Title: President & CEO

Uttleton Hospital Association d.b.a UWeton Regional Healthcare Amendment #2

SS-2019-BDAS-05-ACCES-07-A02

Page 2 of 3

Contractor Initials.

Date 06/01/2020



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:
•• • Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Littleton Hospital Association d.b.a Littleton Regional Healthcare Amendment #2 Contractor Initials _

SS-2019-BDAS-05-ACCES-07-A02 Date 06/01/2020

Page 3 of 3
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New Hvnpehire Department of Health and Htmtan Service*
COUPLETS ONE BUDGET FORM FOR EACH BUDGET PERIOD

CeoUMler n«iM LCthtM Hoiptlal Av>«<iMiMi UaMen R*«ie<*l Heiakcen

Bu4fl*l Reqiml ler Act*** ind OalNery Hub tor OpMd U>t Oberdet S«rvto««

BudgM Pwied: Jirty 1. 2e» (hrvueb S«pt«fflb*i ». 2020

Funded br DHKS contractshareContractor Share / MatchTotal program Coat
TetMlodtrectOiroct..TotalbtdlreetDirectTota^IndirectDiractUna nem ' 74 317.0074.317.00 $74.317.0074.317.00Total SatorvfWaqes 15.965.0015.965.00

15.965.0015.965.002. Emplovee Benefits
Ccnsuianit

4- Eotipmert

Rental

Reoar and Manenance

Pirchase/Oept ation

Stgcws

Educational 2.308.002.308.002.308.002.308.00Lah 43.013.0043.013.00
43.013.0043-013.00Pharmacy an.ooB77.(X)

877.00877.00Medical

Office 462.00462.00462.00462.006. Travel 13 347.0013.347.00
13-347.0013.347.00Occupancy

8. Current Expenses
Telephone
Posiaoe

SuPscrciions 1.154.001.154.M
1.154.001.154.xAudd and Legal

Imirance

Board 115.x115.x115.x115.xSoftwera 462.x462.x
462.x462.xommtjiicaiDns10. MarVat 692.x692.x692.x692.x11. Stall Education and T

12. Si^contracts/ earnante

13. Other (soedTic detads mandatory 44.365.x44.365.x44.365.x44.365.xFlex FoTdng e.en.x6.673.x6.673X673Sheler Respite Vouchere

203.7S0.X203.7S0.X203.750.00203.7S0.WTOTAL
0.0%Indirecl Aa A Pareenl e( DIraci

Uditoii HeapUl Aiaedieen d>.a ijBletee Reflbnel Headheera
6S-201F60A5.05.ACCeS-07.AC2

Eatatil B-1 Amandmanl *2
Papa I 0(1

CSfdraelM bttiab^

Data Cl6«il/tl)»



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrciary of Slate of llie State of New Hampshire, do hereby cenify that LITTLETON HOSPITAL

ASSOCIATION is a New Hampshire Nonprofit Cori)ordiion registered to transact business in New Hampshire on April 04, 1906. I

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; 60919

Certificate Number: 0004924162

0&

Urn

€)

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be alTi.xcd

the Seal of the State of New Hampshire,

this 2nd day of June A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

,Roger Gingue hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Littleton Regional Healthcare
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 12, 2016, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ROBERT F. NUTTER (may list more than one person)

(Narvte and Title-of Contract Signatory')

is duly authorized on behalf of Littleton Regional Healthcare to enter Into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. i hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. ^

Dated: June . 2020
Signat^^ of Elected t^jrucef
Name; Roger Gingue
Title: Chair, Board of Trustees

Rev. 03/24/20



ACO^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

11/25/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY. THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificato holder Is an ADDITIONAL INSURED, the poUcy(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
♦hi«i rniiifiratB does not confer riahts to the certificate holder In lieu of such endorsementfs).

PRODUCER

Arthur J. Gallagher Risk Management Services./Inc.
470 Atlantic Avenue
Boston MA 02210

CONTACT
NAUP-

PHONE
.(A/C.HQ.1X
E.MA1L
ADDRESS:

V 617-261-6700 ia*: noI: 617-646-0400

INSI IRFR(S) AFFORDING COVERAGE NAICir

INSURER A National Fire & Marine Insurance Co 20079

INSURED -
Littleton Regional Healthcare
600 Saint Johnsbury Road
Littleton NH 03561

INSURER B New Hamoshire Emolovers Insurance Comoanv

INSURERC

INSURER D

INSURER E

INSURER F

INSR
UTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTSMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T^
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
FXCl USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.[aDCO - . .

^051^ POLICY EFF
(

POLICY EXP
fMM/DDATYYI LIMITS

TYPE OF INSURANCE

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE □ OCCUR

GEN"L AGGREGATE LIMIT APPLIES PER:

□POLICY
□ PRO

JECT LOC

OTHER:

AUTOMOBILE LIABILITY

ANYAL/TO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTIONS

JtiSQ

WORKERSCOMPENSATION
AND EMPLOYERS' LIABILITY y/N
ANYPROPRIETOR/PARTNEWEXECLn'IVE
0FFICEWMEM6EREXCLUDED?
(Mandatory In NK)
If yes. describe under
DESCRIPTION OF OPERATIONS belcrw

H(A

POLICY NUMBER

HNCM5867

ECC-600-4000559-2019A

MMtDorrrrf)

10/1/2019

10/1/2019

10/1/2020

10/1/2020

EACH OCCURRENCE
DAMAGE TO RENTEC
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddenU
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
fPer aecidentl

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH- •
ER

E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$1,000,000

S 50.000

$1,000

$1,000,000

$ 3,000,000

$ 3.000.000

$ 500.000

$ 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace It required)
Evidence of Insurance

$500,000

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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To provide quality, compassionate and accessible healthcare in a manner that brings
value to all.

Our Vision

LRH will be the leading provider of health care, and the best organization in which to
work.

Our Values

.  ICARE: Integrity, Compassion, Accountability, Respect,
Excellence
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

The Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

We have audited the accompanying financial statements of Littleton Hospital Association, Inc. (d/b/a
Littleton Regional Healthcare), which comprise the balance sheets as of September 30, 2019 and
2018, and the related statements of operations, changes in net assets, and cash flows for the years
then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements 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 entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Littleton Regional Healthcare as of September 30, 2019 and 2018, and the results
of its operations, changes In its net assets, and its cash flows for the years then ended, in accordance
with U.S. generally accepted accounting principles.

Maine • New Hampshire ■ Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com



Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

Page 2

Other Matter

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Littleton Regional Healthcare adopted new
accounting guidance, Financial Accounting Standards Board Accounting Standards Update No. 2016-
14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958). Our opinion is not
modified with respect to this matter.

Manchester, New Hampshire
February 24, 2020

-2-



LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Supplies
Due from related parties
Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Property and equipment, net

2019 2018

291,187 $  3.958,019

11,060,454 9,123,489
2,195,332 1.938,794

254,633 402,081

4.520.285 4.425.652

18,321,891 19,848,035

44,765,838 49,022,077

38.050.941 37.741.010

Total assets
$101.138.670 $106.611.122

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

-3-



LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt
Accounts payable and other accrued expenses
Accrued salaries, wages and related accounts
Other current liabilities

Current portion of estimated third-party payor settlements
Due to related parties

Total current liabilities

Deferred compensation
Long-term-debt, less current portion
Estimated third-party payor settlements, less current portion
Interest rate swap

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018

$  1,263,501 $  1,176,795

5,149,630 2,631,216
4,050,563 3,230,895

608,811 520,715

1,831,892 3,368,403

220.743 530.458

13,125,140 11,458,482

3,039,019 2,970,751

23,283,793 24,463,800

7,000,377 5,598,948

2.319.861 1.507.465

48.768.190 45.999.446

49,733,881 58,054,504

2.636.599 2.557.172

52.370.480 60.611.676

$101.138.670 $106.611.122



LITTLETON HOSPITAL ASSOCIATION, INC.

{d/b/a LITTLETON REGIONAL HEALTHCARE)
*

Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

Revenues, gains and other support without donor restrictions
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Net assets released from restriction for operations

Total revenues, gains and other support without
donor restrictions

Expenses
Salaries, wages and fringe
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation

Interest

Total expenses

Operating (loss) income

Nonoperating gains (losses)
Income from investments, net

Gifts without donor restrictions, net of expenses
Community benefit and contribution expense
Unrealized (loss) gain on interest rate swap
Other (loss) income

Nonoperating (losses) gains, net

(Deficiency) excess of revenues, gains and other
support over expenses and losses and (decrease)
increase in net assets without donor restrictions

$ 95,403,886 $ 90,193,850
5.343.535 5.295.151

90,060,351

5,228.745
71.826

52,914,768
6,472,460

30,560,522

3,736,209
4,559,575
927.208

99.170.742

f3.809.820)

936,224
39,326

(344,653)
(812,396)

f4.329.304)

(4.510.803)

84,898,699

5,373,017

306.293

95.360.922 90.578.009

46,613,305
5,347,358

27,716,375

3,530,402
4,551,192
905.076

88.663.708

1.914.301

2,687,417

38,840
(350,805)
874,697

549.767

3.799.916

$  (8.320.623) $ 5.714.217

The accompanying notes are an Integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Changes In Net Assets

Years Ended September 30, 2019 and 2018

•Balances, October 1, 2017

Excess of revenues, gains and other
support oVer expenses and increase in
net assets without donor restrictions

Contributions

Investment income, net

Net assets released from restriction for
operations

Increase (decrease) in net assets

Balances, September 30, 2018

Deficiency of revenues, gains and other
support over expenses and losses and
decrease in net assets without donor

restrictions

Contributions

Investment income, net

Net assets released from restriction for

operations

(Decrease) increase in net assets

Balances, September 30, 2019 •

Without Donor With Donor

Restrictions Restrictions Total

$ 52.340.287 $ -2.609.422 $ 54.949.709

5,714,217

5.714.217

58.054.504

(8,320,623)

f8.320.623V

151,808

102,235

f306.2931

(52.250)

2.557.172

114,781
36,472

(71.826)

79.427

5,714,217

151.808

.  102,235

(306.293)

5.661.967

60.611.676

(8,320,623)
114,781
36,472

(71.826)

(8.241.196)

$ 49.733.881 $ 2.636.599 $ 52.370.480

The accompanying notes are an integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Cash Flows

Years Ended September 30, 2019 and 2018

Cash flows from operating activities
(Decrease) increase in net assets
Adjustments to reconcile (decrease) increase in net assets

to net cash (used) provided by operating activities
Provision for bad debts

Depreciation
Loss (gain) on sale of property and equipment
Net realized and unrealized gains on investments
Unrealized loss (gain) on interest rate swap
(Increase) decrease in assets

Patients accounts receivable

Supplies
Prepaid expenses and other current assets
Due from related party

Increase (decrease) in liabilities
Accounts payable and other accrued expenses
Accrued salaries, wages and related accounts
Other current liabilities

Due to third-party payors
Reserve for self-funded health insurance

Due to related party
Deferred compensation

Net cash (used) provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Purchases of property and equipment
Proceeds from sale of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Payments on long-term debt

Net cash used by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

'  Interest paid
Noncash investing and financing transactions

Acquisition of property and equipment financed through capital lease

Acquisition of equipment included in accounts payable

2019 2018

;  (8,241,196) $ 5,661,967

5,343,535 5,295,151
4,559,575 4,551,192

31,197 (117,983)
(468,135) (2,231,243)
812,396 (874,697)

(7,280,500) (5,811,894)
(256,538) (117,193)
(94,633) (2,543,744)
147,448 (254,243)

2,889,643 ^ 25,188
819,668 285,927

88,096 (343,272)
(135,082) 568,582

- (395,941)
'(309,715) 486,744

68.268 344.117

(2.025.973) 4.528.658

(16,256.825) (18,316,948)
20,981,199 14,613,020
(5,171i933) (3,271,241)

12.000 426.000

(435.559) (6.549.169)

(1.205.300) (1.150.841)

(1.205.300) (1.150.841)

(3,666,832) (3,171.352)

3.958.019 7.129.371

291.187 $ 3.958.019

926.658 S 901.835

111.999 $ 390.192

-  $ 371.229

The accompanying notes are an integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LiTTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Organization

Littleton Hospital Association, Inc. (d/b/a Littleton Regional Healthcare) (Hospital) Is a New Hampshire
not-for-profit corporation, which operates a community-oriented general hospital. Effective April 1, 2016,
North Country Healthcare, Inc. (NCHI) became the sole corporate member of the Hospital. NCHI Is also
the parent company of Androscoggin Valley Hospital (AVH). Upper Connecticut Valley Hospital
(UCVH), Weeks Medical Center (Weeks), and North Country Home Health & Hospice Agency, Inc.
(Home Health) Any and all activity with these entities is disclosed as activity with related parties.
Effective September 30, 2019, the Hospital formally disafflliated with NCHI and is now a stand-alone
hospital. The Hospital has indemnified certain employees and board members against claims made by
NCHI and Its affiliates. Any obligation the Hospital may incur under this arrangement is not reasonably
estimable.

1. Summarv of Significant Accounting Policies

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified based on the existence or
absence of donor-Imposed restrictions in accordance with Financial Accounting Standards Board
(PASS) Accounting Standards Codification Topic (ASC) 958, Not-For-Profit Entities.

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
Hospital. These net assets may be used at the discretion of the Hospital's management and the
Board of Trustees.

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 Hospital or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained In perpetuity.

Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare
organizations are required to provide a balance sheet, a statement of operations, a statement of
changes in net assets, and a statement of cash flows. FASB ASC 954 requires reporting amounts
for an organization's total assets, liabilities, and net assets in a balance sheet; reporting the
change in an organization's net assets in the statements of operations and changes in net assets;
and reporting the change in its cash and cash equivalents in a statement of cash flows.

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.
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LITTLETON HOSPITAL ASSOCIATION, INC.

{d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (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 and the reported amounts of revenues and expenses during the
reported period. Actual results could differ from those estimates.

Income Taxes

The Hospital is a not-for-profit corporation as described in Section 501(c)(3) of the Internal
Revenue Code and is exempt from federal income taxes on related income.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with a maturity of three months or less
when purchased. Cash and cash equivalents exclude assets'whose use is limited by the Board of
Trustees. The Hospital maintains its cash in deposit accounts which, at times, may exceed federal
depository insurance limits. Management believes credit risk related to these investments is
minimal. The Hospital has not experienced any losses in such accounts.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on its assessment of individual accounts
and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation allowance and a
credit to patient accounts receivable.

In evaluating the collectibility of accounts receivable, the Hospital analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts and the provision for bad debts. The
adequacy of the allowance for doubtful accounts is regularly reviewed. For receivables associated
with services provided to patients who have third-party coverage, an allowance for doubtful
accounts and a provision for bad debts are established at varying levels based on the age and
payor source of the receivable. For receivables associated with self-pay patients, the Hospital
records a provision for bad debts in the period of service based on past experience indicating the
inability or unwillingness to pay amounts for which they are financially responsible.

Supplies

Supplies are carried at the lower of cost (determined by the first-in, first-out method) or market.

Investments and Investment Income

Investments in equity securities with readily-determinable fair values and all investments in debt
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018 ^

securities are measured at fair value in the balance sheets. Values of investments in limited

partnerships or companies are based on the net asset values (NAV) per share of the respective
funds as reported in the financial statements of the related interest and provided by the Investment
manager. Management reviews and evaluates the valuations provided by the investment
managers and believes these valuations are a reasonable estimate of fair value at September 30,
2019 and 2018, but are subject to uncertainty and, therefore may differ from the value that would
have been used had a ready market for the investments existed, -

Management has adopted FASB ASC 825-10-35-4, Financial; Instruments - Overall - Subsequent
Measurement - Fair Value Option, and has elected the fair value option relative to its investments,
which consolidates all investment performance activity within the nonoperating gains (losses)
section of the statements of operations to simplify the presentation of Investment return in the
statement of operations.

Donor-restricted investment income and gains (losses) on investments on donor-restricted
investments are recorded within net assets with donor restrictions until expended in accordance
with the donor's restrictions.

Investments, In general, are exposed to various risks, such as interest rate,-credit, and overall
market volatility risks. Consequently, 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 balance sheets.

Property and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair market value
determined 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. Equipment under
capital lease obligations Is amortized on the straight-line method over the shorter period of the
lease term or the estimated useful life of the equipment. Such. amortization is-included in
depreciation and amortization in the financial statements. Interest cost incurred on borrowed funds
during the period of construction of capital assets is capitalized as a component of the cost of
acquiring those assets.

Gifts of long-lived assets, such as land, buildings or equipment, are reported 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, expirations of donor restrictions are reported when the donated or acquired
long-lived assets are placed in service.

Employee Fringe Benefits

The Hospital has an "earned time" plan to provide certain fringe benefits for its employees. Under
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

this plan, each employee "earns" paid leave each payroll period. Accumulated hours may be used
for vacations, holidays or illnesses. Hours earned, but not used, vest with the employees up to
established limits. The Hospital accrues the cost of these benefits as they are earned.

Interest Rate Swap

The Hospital uses an interest rate swap contract to eliminate the cash flow exposure of interest
rate movements on variable-rate debt. The Hospital has adopted FASB ASC 815, Derivatives and
Hedging, to account for its interest rate swap contract. The interest rate swap is not considered a
cash flow hedge and, therefore, is included within nonoperating gains (losses).

Nonoperatinq Gains ILosses)

Activities other than those in connection with providing healthcare services are considered to be
nonoperating. Nonoperating gains and losses consist primarily of income and gains and losses on
invested funds, unrestricted gifts, community benefit expense, unrealized gain (loss) on interest
rate swap, and expenses incurred related to the disaffiliation with NCHI.

fDeficlencvl Excess of Revenues. Gains and Other Support Over Expenses and Losses

The statements of operations Include (deficiency) excess of revenues, gains and other support
over expenses and losses. Changes in net assets without donor restrictions, if any, which are
excluded from (deficiency) excess of revenues, gains.and other support over expenses and losses,
consistent with industry practice, include net assets released from restriction for capital acquisition,
and net asset transfers.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectiv^ly-
determined rates per discharge, reimbursed costs, discounted charges and per diem rates.' Nfet
patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payors and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Donor Restricted Gifts

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 received. Contributions received with donor
restrictions that limit the use of the donated assets are reported as net assets with donor
restrictions. 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
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LITTLETON HOSPITAL ASSOCIATION, INC.

{d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018 '

assets without donor restrictions and reported in the statements of operations and changes in net
assets as net assets released from restriction. Donor restricted contributions vyhose restrictions are
met within the same year as received are reported as contributions without donor restrictions in the
accompanying financial statements.

Charity Care

The Hospital provides care to patients who meet certain criteria under its charity care policy.
Because the Hospital does not pursue collection of amounts determined to qualify as charity care,
they are not reported in net revenue.

Transactions with infreauencv of Occurrence

A transaction not reasonably expected to recur in the foreseeable future is considered to occur
infrequently. The past occurrence of an event or transaction for a particular entity provides
evidence to assess the probability of recurrence of that type of event or transaction in the
foreseeable future. During 2018, the Hospital entered into a class-action lawsuit with an investment
bank related to misleading interest rates. The class-action lawsuit resulted in a favorable
settlement to the Hospital in the amount of $549,767, which is included in other nonoperating
income on the statement of operations.

Newly Adopted Accounting Pronouncement

In 2019, the Hospital adopted PASS Accounting Standards Update (ASU) No. 2016-14,
Presentation of Financial Staternents of Not-for-profit Entities (Topic 958), which'makes targeted
changes to the not-for-profit financial reporting, model. Under the ASU, net asset reporting is
streamlined and clarified. The existing three category classification of net assets is replaced with a
simplified model that combines temporarily restricted and permanently restricted into a single
category called "net assets with donor restrictions." The guidance for classifying deficiencies in
endowment funds and on accounting for the lapsing of restrictions on gifts to acquire property,
plant, and equipment has also been simplified and clarified. New disclosures highlight restrictions
on the use of resources that make otherwise liquid assets unavailable for meeting near-term
financial requirements. The ASU also imposes several new requirements related to reporting
expenses. The adoption of the ASU had no impact on previously reported total net assets and has
been applied retrospectively to all periods presented.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Hospital has considered transactions or events occurring through February 24, 2020, which was
the date the financial statements were available to be issued.

On October 7, 2019. the Hospital and NCHI executed an agreement providing that, effective
September 30, 2019, the Hospital formally disaffiliated with NCHI, and. is now a stand-alone
hospital. The agreement was reached after several months of negotiations and a review by the
New Hampshire Director of Charitable Trusts.
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LITTLETON HOSPITAL ASSOCIATION. INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

2. Net Patient Service Revenue and Patient Accounts Receivable

Net Patient Service Revenue

Net patient service revenue is reported net of contractual allowances and other discounts as
follows for the years ended September 30;

2019 2018

Gross patient service revenue
Routine services $ 6,700,826 $ 6,784,417
Ancillary services 175.207.114 161.167.308

181,907,940 167,951,725

Less contractuals and discounts 86.504.054 77.757.875

Patient service revenue (net of contractual
allowances and discounts) 95,403,886 90,193,850

Less provision forbad debts 5.343.535 5.295.151

Net patient service revenue $ 90,060,351 $ 84,898,699

Patient Accounts Receivable

Patient accounts receivable are stated net of estimated contractual allowances and allowance for
bad debts as follows as of September 30:

2019 ' 2018

Patient accounts receivable $ 27,597,943 $ 21,746,489
Less estimated contractual allowances 11,569,832 8,612,000 ^
Less estimated allowance for bad debts 4.967.657 4.011.000

Patient accounts receivable, net $ 11.060.454 $ 9.123.489

During 2019, the Hospital increased its estimates from approximately $2,115,000 to approximately
$2,446,000 and from approximately $1,293,000 to approximately $1,804,000 in the allowance for
doubtful accounts relating to self-pay and commercial insurance patients, respectively. During
2019, self-pay write-offs increased from approximately $6,119,000 to approximately $6,253,000.
Such increases are the result of higher-deductible health insurance plans and staffing related
issues which affected the revenue cycle process.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. A summary of the payment arrangements with major
third-party payers follows:

Medicare

The Hospital is a Critical Access Hospital (CAH). Under the CAH program, the Hospital is
reimbursed at 101% of allowable costs for its inpatient and most outpatient services provided to
Medicare patients. The Hospital is reimbursed at tentative rates with final determination after-
submission of annual cost reports by the Hospital and audits thereof by the Medicare fiscal
intermediary. The Hospital's cost reports have been audited by the fiscal intermediary through
September 30, 2015.

Medicald
V.

Inpatient services rendered to Medicaid program beneficiaries are reimbursed under prospectively-
determined per-discharge rates. The prospectively-determined per-discharge rates are not subject
to retroactive adjustment. Outpatient services rendered to Medicaid beneficiaries are reimbursed
on a combination of prospectively-determined fee schedules and a cost reimbursement
methodology. The Hospital is reimbursed for outpatient services at a tentative rate with final
settlement determined after submission of annual cost reports by the Hospital and audits thereof
by the Medicaid fiscal intermediary. The Hospital's cost reports have been audited by the fiscal
intermediary through September 30, 2013.

Anthem

Inpatient and outpatient services rendered to Anthem subscribers are reimbursed based on
standard charges, less a negotiated discount, except for lab and radiology services which are
reimbursed on fee schedules.

Revenue from the Medicare and Medicaid programs accounted for approximately 33% and 10%,
respectively, of the Hospital's patient service revenue (net of contractual allowances and
discounts) for the year ended September 30, 2019, and 35% and 12%, respectively, of the
Hospital's patient service revenue (net of contractual allowances and discounts) for the year ended
September 30; 2018. Laws and regulations governing the Medicare and Medicaid programs are
extremely complex and subject to interpretation. As a result, there is at least a reasonable
possibility that recorded estimates will change by a material amount in the near term. Net patient
service revenue decreased by approximately $50,000 and $262,000 in 2019 and 2018,
respectively, due to changes in estimates and differences in.retroactive adjustments compared to
amounts previously estimated.

The Hospital has also entered into payment agreements with certain commercial insurance carriers
and health maintenance organizations. The basis for payment to the Hospital under these
agreements includes prospectively-determined rates, discount from charges and prospectively-
determined daily rates.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

The Hospital recognizes patient service revenue associated with services rendered to patients who
have third-party payor coverage on the basis of contractual rates for such services. For uninsured
patients that do not qualify for charity care, the Hospital recognizes revenue on the basis of its
standard rates (or on the basis of discounted rates, if negotiated or provided by policy). Based on
historical trends, a significant portion of the Hospital's uninsured patients will be unable or unwilling
to pay for the services rendered. Thus, the Hospital records a provision for bad debts related to
uninsured patients in the period the services are rendered. Patient service revenue, net of
contractual allowances and discounts but before the provision for bad debts, recognized in the
period from these major payor sources are as follows:

2019 2018

Total all payors
Third-party payors
Self-pay

Patient service revenue (net of contractual
allowances and discounts)

$ 90,251,826 $ 85,422,571
5.152.260 4.771.279

$ 95.403.886 $ 90.193.850

Disproportionate Share Hospital Payments

Medicaid disproportionate share hospital (DSH) payments provide financial assistance to hospitals
that serve a large number of low-income patients. The federal government distributes federal DSH
funds to each state based on a statutory formula. The states, in turn, distribute their portion of the
DSH funding among qualifying hospitals. The states are to use their federal DSH allotments to help
cover the costs of hospitals that provide care to low-income patients when those costs are not
covered by other payors. The State of New Hampshire's plan for the distribution of DSH monies to
its hospitals has not yet been approved by the Centers for Medicare and Medicaid Services (CMS).
Therefore, amounts recorded by the Hospital are subject to change. Included within contractual
allowances in patient service revenue (net of contractual allowances and discounts) in the
statements of operations is approximately $4,500,000 and $3,542,000, respectively, for the years
ended September 30, 2019 and 2018 related to DSH payments.

Long-term estimated third-party payor settlements consist of estimates related to Medicare's
potential disallowance of Medicaid enhancement tax as an allowable cost and state
disproportionate share pending settlements. Due to unresolved issues at the federal level for both
matters, the Hospital has classified the balances as long-term.

3. Community Benefit

The Hospital provides services without charge, or at amounts less than its established rates, to
patients who meet the criteria of its charity care policy. Patients deemed as not meeting criteria for
the New Hampshire Health Access Network are then considered for the Hospital's Charity Care
program. The individual must be deemed ineligible for Medicaid and the Buffington Fund (Lisbon
residents only) to be considered for the program.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Charity care is granted on a sliding scale based on gross income and family size as compared to
the federal poverty guidelines as follo\ws;

• Up to 200% of federal poverty guidelines receive 100% charity care;

• 201%-225% of federal poverty guidelines receive 75% charity care;

•  226%-275% of federal poverty guidelines receive 50% charity care; and

•  276%-300% of federal poverty guidelines receive 25% charity care.

The net cost of chanty care provided was approximately $592,000 in 2019 and $569,000 in 2018.
The total cost estimate is based on an overall financial statement cost to charge ratio applied
against gross charity care charges. In 2019 and 2018, 0.60% and 0.64%, respectively, of all
services as defined by percentage of gross revenue was provided on a charity basis.

In 2019, of a total of 1,609 inpatients, 43 received their entire episode of service on a charity basis
and 18 received partial subsidy. In 2018, of a total of 1,641 inpatients, 42 received full charity and
29 received partial subsidy. '

4. Avallabllitv and Liquidity of Financial Assets

The Hospital had working capital of $5,196,751 and $8,389,553 at September 30, 2019 and 2018,
respectively. The Hospital had average days (based on norrnal expenditures) cash and cash
equivalents on hand of 1 and 17 at September 30, 2019 and 2018, respectively.

The Hospital's goal is to maintain financial assets to meet 40 days of operating expenses
($10,368,347 and $9,217,810 at September 30, 2019 and 2018, respectively). The annual
operating budget is determined with the goal of generating sufficient net patient service revenue
and cash flows to allow the Hospital to be sustainable to support its mission and vision.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not

.  financed with debt, were as follows as of September 30:
2019 2018

Cash and cash equivalents $ 291,187 $ "3,958,019
Patient accounts receivable, net 11,080,454 9,123,489
Other receivables, net (included in other current assets) 2.202.922 2.218.078

Financial assets available to meet general expenditures
within one year $ 13.654,563 $ 15,299,586

The Hospital has assets limited as to use of $39,102,700 and $43,514,141 at September 30, 2019
and 2018, respectively, that are designated assets set aside by the Board of Trustees for future
capital improvements and other purposes. These assets limited as to use are not available for
general expenditure within the next year, however, the internally designated amounts could be
made available, if necessary.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

5. Property and Equipment

The maior categories of property and equipment are as follows as of September 30:

2019

Land

Land improvements
Buildings
Fixed equipment
Major moveable equipment
Assets under capital leases

2018

Less accumulated depreciation and amortization

Construction-in-progress

$  764,443 $ 764,443

3,806,523 3,792,448

42.428,399 41,202,168

14,809,598 14,664,397

37,439,514 33,871,778

1.239.569 717.383

100,488,046 95,012,617

62.879.640 58.628.917

37,608,406 36.383,700

442.535 1.357.310

$ 38.050.941 $ 37.741.010

6. Assets Limited as to Use

Assets limited as to use consisted of the following as of September 30:

2019 2018

Board-designated for capital acquisition and operations
Deferred compensation
With donor restrictions - temporary in nature
With donor restrictions - held in perpetuity

Total

$ 39,102,700 $ 43,514.141
3,039,019. 2,970,751
624,028 538,633

2.000.091 1.998.552

$ 44.765.838 $ 49.022.077

The composition of assets limited as to use consisted of the following at September 30:

2019 2018

Cash and cash equivalents
Fixed income

Mutual funds

Other investments

Total

$  1,045,912 $ 3,012,897
4,763,008 4,579,679
26,970,818
11.996.100

29,345,376

12.084,125

$ 44.765.838 $ 49.022.077

-16-



LITTLETON HOSPITAL ASSOCIATION, INC.

{d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Investment income and gains (losses) consisted of the following:

Net assets without donor restrictions:

Interest and dividends, net of fees
Realized gains
Unrealized gains

Net assets with donor restrictions:

Interest and dividends, net of fees

Realized losses

Unrealized gains

Endowment net assets, beginning of year
Investment return

Investment income, net of fees
Realized gains (losses) on investments
Unrealized (losses) gains on investments

Total investment return, net

Contributions

Appropriation of endowment assets for expenditure

Endowment net assets, end of year

2019 2018

$ 490,161 $ 554,473

420,760 106,958
25.303 2.025.986

936.224 2.687.417

14,400 3,936

(12,046) (10,999)

34.118 109.298

36.472 .102.235

$ 972.696 $ 2.789.652

follows:

2019 2018

$ 2,365,387 $ 2,286,360

57,109 113,543

1,580 (286)
(2.4561 15.047

56.233 128.304

1,539- 3,245

(48.4991 (52.5221

$ 2.374!660 $ 2.365.387
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(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Interpretation of Relevant Law

The Hospital has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (UPMIFA) such that the Board of Trustees is allowed to appropriate for
expenditure for the uses and purposes for which the endowment fund is established, unless
otherwise specified by the donor, so much of the net appreciation, realized and unrealized, in the
fair value of the assets of the endowment fund over the historic dollar value of the fund,.as is
prudent. In so doing, the Board must consider the long-term and short-term needs of the Hospital
in carrying out its purpose, its present and anticipated financial requirements, expected total return
on its investments, price-level trends, and general economic conditions. As a result of this
interpretation, the Hospital classifies as net assets with perpetual donor restriction (a) the original
value of the gifts donated to the perpetual endowment when explicit donor stipulations requiring
perpetual maintenance of the historical fair value are present, and (b) the original value of the
subsequent gifts to be maintained in perpetuity when explicit donor stipulations requiring perpetual
maintenance of the historical fair value are present. The remaining portion of the donor restricted
endowment fund composed of accumulated gains not required to be maintained in perpetuity is
classified as net assets with donor restrictions temporary in nature until those amounts are
appropriated for expenditure in a manner consistent with the donor's stipulations. The Board
approves amounts to be appropriated from time to time, based on the Hospital's needs and the
provisions of UPMIFA.

Investment Policy and Strategies Employed for Achieving Objectives

In managing its diversified portfolio, the Hospital measures the performance of its investment
portfolio's components against the appropriate market benchmark. The investment objective for the
portfolio is to achieve the highest long-term total return on assets that is consistent with prudent
investment practices. Over the long term, the policy provides that good investment performance
should maintain or enhance the purchasing power of the portfolio's assets. A secondary objective
is to achieve an annualized return that meets or exceeds a Policy Index that is comprised of
reasonable market benchmarks in a weighting that is consistent with the target asset allocation as
approved by the Hospital.

The portfolio assets have a long-term, indefinite time horizon with relatively low liquidity needs. As
such, the Fund may take advantage of less liquid investments and assume a time horizon that
extends well beyond a normal market cycle. It is expected, however, that sufficient portfolio
diversification will smooth volatility and help to assure a reasonable consistency of return. The
portfolio is managed on a total return basis.

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level of the donors' original gift(s) or what UPMIFA may require the Hospital to retain
as a fund of perpetual duration {"underwater"). The Hospital's policy prohibits appropriating
amounts from underwater endowment funds and there were no deficiencies of this nature that are

reported in net assets with donor restrictions as of September 30, 2019 and 2018.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

7. Borrowings

Long-term debt consisted of the following as of September 30;

2019 2018

Series 2015A fixed-rate bonds held by T.D. Bank N.A.,
payable in variable monthly principal and interest
installments through September 2038; interest rate
of 2.39%; collateralized by substantially all Hospital
assets and gross receipts. $ 4,609,736 $ 4,799,418

Series 20158 variable-rate bonds held by T.D. Bank
N.A., payable in variable monthly principal and
interest installments through September 2038;
interest rate of 69.75% of one-month London
Interbank Offering Rate (LIBOR) plus 0.73% {2.22%
at September 30, 2019); collateralized by
substantially all Hospital assets and gross receipts
(see interest rate swap agreement disclosure). 18,331,555 18,976,322

2.97%,note payable to a bank, due in variable monthly
installments including interest, through April 2023;
collateralized by substantially all Hospital assets. 1,113,744 1.404,004

Various capital leases, payable in 60 to 120 monthly
principal payments ranging from $1,858 to $5,272
including interest rates varying from 2.84% to 8.49%;
and maturing between July 2023 and July 2028;
collateralized by specific assets acquired under
capital leases. 661,029 ^ 638,503

Total long-term debt, before unamorlized and
deferred issuance costs 24,716,064 25,818,247

Unamortized deferred issuance costs (168,770) (177,652)

Total long-term debt 24,547,294 25,640,595

Less current portion 1,263,501 —1,176,795

Long-term debt, excluding current portion $ 23,283,793 $ 24,463,8Qg

The Series 2015 bonds require the Hospital to meet certain covenants. As of September 30, 2019
the Hospital was not in compliance with certain of these covenant requirements, however, a waiver
was subsequently granted for the violation by the lending institution.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Annual principal maturities on long-term debt, including capital leases, for fiscal years subsequent
to September 30, 2019 are as follows:

Bonds and

Notes Payable

Capital Lease
Obligations

2020

2021

2022

2023

2024

Thereafter

$  1,160,706 $ 102,795
1,202,509

1,243,578
1,148,782

991,686
18.307.774

109,538

116,772
121,007

41,542

169.375

$ 24.055.035 $ 661.029

Interest,on long-term debt, excluding letter-of-credit fees, was $927,208 and $905,076 for the
years ended September 30, 2019 and 2018, respectively. .

Interest Rate Swap

In connection with the issuance of the Series 2015B bonds, the Hospital entered into an interest
rate swap agreement to hedge the associated interest rate risk. The swap notional amount was
$14,139,000 at September 30, 2019. The swap terminates on October 11, 2027. The interest rate
swap agreement requires the Hospital to pay a fixed rate of 3.5625% in exchange for a variable
rate of 69.75% of one-month LIBOR plus 0.73% which matches the rate under the bonds.

The Hospital is required to include the fair value of the swap in the balance sheets, and annual
changes, if any, in the fair value of the swap in the statements of operations. For example, during
the holding period, the annually-calculated value of the swap will be reported as an asset if interest
rates increase above those in effect on the date the swap was entered into and as an unrealized
gain in the statements of operations, which will generally be indicative that the net fixed rate the
Hospital is paying is below market expectations of rates during the remaining term of the swap.
The swap will be reported as a liability {and as an unrealized loss in the statements of operations)
if interest rates decrease below those in effect on the date the swap was entered into, which will
generally be indicative that the net fixed rate the Hospital is paying on the swap Is above market
expectations of rates during the remaining term of the swap. These annual accounting adjustments
of value changes in the swap, transaction are non-cash recognition requirements, the net effect of
which is intended to be zero at the maturity date of the swap agreement. The Hospital retains the
sole right to terminate the swap agreement should the need arise. The Hospital recorded the swap
at its liability position of $2,319,861 and $1,507,465 at September 30. 2019 and 2018, respectively.
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LITTLETON HOSPITAL ASSOCIATION, INC.
{d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

8. Retirement Plans

The Hospital sponsors a 403(b) retirement plan for its employees. Contributions are computed as a
percentage of earnings and are funded as accrued. Effective November 1, 2017, the Hospital
merged its plan with that of the other members of NCHI in the North Country Healthcare
Retirement Plan (Plan). The Hospital intends to exit the Plan as part of the disaffiliation with NCHI.

The amount charged to expense for the 403(b) plan totaled $714,674 and $623,782 for 2019 and
2018, respectively.

In addition, the Hospital maintains a 457(b) deferred compensation plan for certain employees. An
asset and a liability of $3,039,019 and $2,970,751, respectively, have been recorded related to this
plan for 20.19 and 2018.

9. Commitments and Contingencies

Professional Liability Insurance

The Hospital maintains medical malpractice insurance coverage on a claims-made basis. The
Hospital is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of^-business. U.S. GAAP requires the Hospital to accrue the ultimate cost of
malpractice claims when the incident that gives rise to .the claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Hospital has
evaluated its exposure to losses arising from identifiable potential claims and has properly
accounted for them in the balance sheets for the years ended September 30, 2019 and 2018. The
Hospital intends to renew coverage on a claims-made basis and anticipates that such coverage will
be available in future periods.

Health Insurance

During 2018, the Hospital terminated its self-funded health insurance plan for its employees. At
September 30, 2018, there were no accrued estimated costs on incurred but not reported claims.
The Hospital established a traditional health insurance plan that provides the employees the option
of choosing one of six plan options that best suits the needs of the employee.

Operating Leases

The Hospital as lessee has various non-cancelable leases for office space, including space sub
leased, all of which are classified as operating leases. Lease expense was $415.481 and $550,430
for the years ended September 30, 2019 and 2018, respectively. Future minimum lease payments
are as follows for years ending September 30:

2020 $ 543,189
2021 553,922

2022 529,652

2023 545,541

2024 561.907

Total future minimum lease payments $ 2.734.211
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Professional Services Agreement

The Hospital entered into a,professional services, medical direction and management agreement
(Agreement) with The Alpine Clinic, LLC (Alpine) in March 2012. Alpine is a private physician
practice group with clinical sites in five towns in northern New Hampshire providing orthopedic
care, clinical services and related physical therapy, radiology and magnetic resonance imaging

■ services to patients in this region. The initial term of the Agreement was in effect for a period of
three years. There are provisions under the Agreement for early termination, subject to agreement
between the two parties. Subsequent to the expiration of the initial term, the arrangement has
continued on a monthly basis.

Under the terms of the Agreement, the Hospital has agreed to sub-lease Alpine's offices, furniture
and equipment. The Hospital has agreed to engage Alpine to provide the professional orthopedic
and physical therapy services through the physicians, nurse practitioners, physician assistants,
and licensed physical therapists employed by Alpine. Alpine has agreed to engage the radiology
and magnetic resonance imaging technicians employed by the Hospital to provide the technical
services in connection with imaging services to Hospital patients at the Alpine offices. The Hospital
has also agreed to engage Alpine to provide the services of all administrative and support staff as
is necessary and desirable for the effective and efficient delivery of the orthopedic, physical
therapy and imaging services.

Alpine has agreed that its sole compensation under this Agreement will be the fees set forth in the
Agreement and that all payments from patients, third-party payers or otherwise for Alpine
professional services furnished by the providers to Hospital patients will belong to the Hospital. The
fees under the Agreement include an annual base fee, to be paid monthly, and a productivity fee
which is to be paid within 30 days following the end of each year of the Agreement. The
methodology used to calculate the base fee and productivity fee is specifically defined in the
Agreement.

The fees paid to Alpine during the years ended September 30, 2019 and 2018 were $3,037,606
and $2,970,704, respectively, of which $177,497 is included in prepaid expenses and other current
assets at September 30, 2019 and 2018.

Equipment Maintenance Agreement

During 2012, the Hospital entered into a capital lease to finance the purchase of a new Magnetic
Resonance Imaging scanner. During 2018, the capital lease was paid in full and a new
maintenance agreement was entered into for $9,856 per month. Total maintenance expense
related to the capital lease in 2019 and 2018 was $113,208 and $137,557, respectively. The
maintenance fee commitment expires in June 2022.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Payments in Lieu of Taxes

The Hospital entered into an agreement with the Town of Littleton that calls for annual payments in
lieu of taxes through 2026 of $75,000 per year adjusted annually by the Consumer Price Index. For
the years ended September 30, 2019 and 2018 the payments were $76,640 and $76,458,
respectively.

Information Technology (IT) Purchased Services Agreement

In July 2019, the Hospital entered into a service agreement for contracted IT services. The initial
agreement is for a five-year term ending July 2024. The agreement requires a monthly fee of
$105,000 and total expense incurred by the Hospital for the year ended September 30, 2019 was
$316,381.

10. Physician Practices

During 2019 and 2018, the Hospital operated several physician practices. For the years ended
September 30, 2019 and 2018, the Hospital recognized net practice operations activity as follows:

Net practice revenue
Direct expenses

Net loss (before indirect expenses)

2019

$ 16,671,957
26.781.048

2018

$ 15,720,744
21.520.710

$ (10.109.091) $ (5.799.966)

11. Net Assets

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018

Funds maintained with donor restrictions temporary in nature:
Construction fund $ 19,476 $ 3,496

Indigent care 160,121 150,291

Health education 8,878 9,123

Pastoral care 9,234 9,475

Veterans transportation 1,953 1,872

Volunteer services 65,784 69,459

Other health-related services
\

370.935 314.904

Total funds maintained with donor restrictions
temporary in nature 636.381 558.620
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LITTLETON HOSPITAL ASSOCIATION, INC.

{d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Funds maintained in perpetuity:
Investments to be held in perpetuity, the income

from \A/hich is expendable to support healthcare
services

Total net assets with donor restrictions

Net assets released from restrictions consisted of:

Satisfaction of purpose restrictions - operations

12. Functional Expenses

2019

2.000.218

2018

1.998.552

$  2.636.599 $ 2.557.172

71.828 $ 306.293

The Hospital provides general healthcare services to residents within its geographic location. The
statements of operations report certain categories of expenses that are attributable to both
healthcare services and support functions. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Occupancy costs are allocated by square footage,

based on expense for the physician. Expenses related to healthcare and support services for the
year ended September 30 are as follows:

Healthcare General and

2019 Services Administrative Total

Salaries, wages and fringe $ 45,215,441 $  7,699,327 $ 52,914,768

Contract labor 6,037,791 434,669 6,472,460

Supplies and other 20,111,129 10,449,393 30,560,522

Medicaid enhancement tax - 3,736,209 3,736,209

Depreciation 3,753,651 805,924 4,559,575

Interest 927.208 - 927.208

$ 76.045.220 $ 23.125.522 $ 99.170.742

Healthcare General and

2018 Services Administrative Total

Salaries, wages and fringe $ 39,866,789 $  6,746,516 $ 46,613,305

Contract labor 5,112,321 235,037 5,347,358

Supplies and other 17,779,795 9,936,580 27,716,375

Medicaid enhancement tax - 3,530,402 3,530,402

Depreciation 3,657,357 893,835 4,551,192

Interest 905.076 - 905.076

$ 67.321.338 $ 21.342.370 $ 88.663.708
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LITTLETON HOSPITAL ASSOCIATION, INC.

{d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

13. Concentration of Credit Risk

Patient Accounts Receivable

The Hospital grants credit without collateral to its patients, most of whom are local residents and
insured under third-party payor agreements. The mix of receivables for patients and third-party
payers at September 30, 2019 and 2018 was as follows;

Medicare

Medicaid

Anthem

Other third-party payers
Patient

2019 2018

27 % 26 %

10 12

12 10

33 30

18 22

100 % 100 %

14. Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received for an asset or paid to transfer a liability (an exit price) In the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants
on the measurement date. FASB ASC 820 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 standard describes three levels of inputs that may be used to
measure 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 other 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.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Assets and liabilities measured at fair value
summarized below:

and net asset value on a recurring basis are

Assets

Cash and cash equivalents
Fixed income .

Mutual funds

Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Fixed income

Total assets at fair value

Investments measured at NAV

Total assets

Liabilities

interest rate swap

Total liabilities

Fair Value Measurements

at September 30. 2019

Total

Quoted Prices

in Active

Markets for

Identical

Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$  1,045,912 $ 1,045,912 $
1,713,989

21,769,215
5.201.603

1,713,989

21,769,215
5.201.603

26,970,818 26,970,818

3.039.019 3.039.019

32,769,738 £ 31.055.749 $ 1.713.989

11.996.100

$ 44.765.838

$  2.319.861 $.

$  2.319.861 $.

£  2.319.861

$  2.319.861
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Notes to Financial Statements

September 30, 2019 and 2018

Assets

Cash and cash equivalents
Fixed income

Marketable equity securities
Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Fixed income

Total assets at fair value

Investments measured at NAV

Total assets

Liabilities

Interest rate swap

Total liabilities

Fair Value Measurements

at September 30, 2018

Total

Quoted Prices

in Active

Markets for

Identical

Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$  3,012,897 $ 3,012,897 $
1,608,928

23,298,688

'6.046.688

1,608,928

23,298,688
6.046.688

29,345,376 29,345,376

2.970.751 2.970.751

36 937,952 $ 35.329.024 $ 1.608.928

12.084.125

$ 49.022.077

$  1.507.465 $.

$  1.507.465 $_

$  1.507.465

S  1.507.465

Inputs other than quoted prices that are observable are used to value the interest rate svyap. The
Hospital considers these inputs to be Level 2.

The fair value of Level 2 assets has been measured using quoted market prices of similar assets
and the fair value market approach, as determined by comparable sales data.

The fair value of the interest rate swap is measured using other than quoted prices that are
observable to value the interest rate swap. These values represent the estimated amounts the
Hospital would receive or pay to terminate the swap agreement, taking into consideration current
interest rates and the current creditworthiness of the counterparty.
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September 30, 2019 and 2018

The following table sets forth a summary of the Hospital's investments valued using a reported
NAV at September 30, 2019;

Fair Value Estimated Using NAV Per Share at September 30
Redemptio

n

Notice

PeriodInvestment 2019 2018

Redemption
Frequency

Other

Redemption
Restrictions

Nyes Ledge Capital
Offshore Fund, LTD

Drake Capital Offshore
Partners,.LP

Seaport Global Property
Securities, LP

$ 5,490,763 $ 5,469,384 Annually

4,473,553

1,963,268

Semi-

5,228,368 Annually

1,304,659 Monthly

Hatteras Core

Alternatives TEI

Fund, LP (Hatteras
Fund) 68.518 81.714 Quarterly

Annually
on December 31 90 days

100% Annually
(December 31)

25% Annually (June 30) 90 days

N/A 15 days

Each quarter Hatteras
Fund allows up to 5% of
the fund to be redeemed;

if clients redemption
requests are greater than
5% of the fund, each

investor will be paid out a
pro-rata portion of their
redemption request 75 days

$11.996.100 $ 12.084.125

15. Medlcaid Enhancement Tax and Disproportionate Share Payments

In New Hampshire, hospitals are subject to a 5.4% tax, the Medicaid Enhancement Tax, on net
taxable revenues. The State of New Hampshire's distribution of DSH monies to the hospitals is
subject to audit by CMS. A number of hospitals in New Hampshire filed a lawsuit relative to the
results of the 2011 audit of these DSH payments and the court ruled in favor of the hospitals In
March 2016. CMS has appealed the ruling and, until such time as the final ruling is made on the
appeal, the Hospital has not changed its position with respect to the amounts recorded in its
financial statements. Should the court's ruling stand, the Hospital expects to adjust the amounts
held in contingency in the year the ruling is upheld.
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September 30, 2019 and 2018

16. Meaningful Use Revenues

The Medicare and Medicaid electronic health record (EHR) incentive programs provide a financial
Incentive for achieving "meaningful use" of certified EHR technology. The criteria for meaningful
use was staged in three steps from fiscal year 2012 through 2016.

The meaningful-use attestation is subject to audit by CMS in future years. As part of this process, a
final settlement amount for the incentive payments could be established that differs from the initial
calculation, and could result in return of a portion or all of the incentive payments received by the
Hospital. The Hospital has settled with CMS.

In 2019 and 2018, the Hospital recognized $976 and $8,500, respectively, of Medicare EHR
program revenues for its eligible physicians.

In 2019 and 2018, the Hospital attested to Stage 2 meaningful-use certification from CMS and
recorded meaningful-use revenues of $30,753 and $79,952, respectively.

17. Related Party Transactions

As a member of NCHI, the Hospital shared in various services with the other member Hospitals
and the parent. For the years ended September 30, 2019 and 2018, the Hospital billed other
member hospitals $1,722,925 and $2,198,490 and was billed $1,724,011 and $2,123,495,
respectively for shared services. At September 30, 2019 and 2018, $254,633 and $402,081,
respectively, was due from, and $220,743 and $530,458, respectively, was due to, the member
Hospitals and the parent.

Total expenses incurred for services provided by other members are as follows:

2019 2018

UCVH $ 6,598 $ 1,839
Weeks 438,521 241,967
AVH 238,925 238,819
Home Health 1,631
NCHI 1.038.336 1.640.870

Total $ 1.724.011 $ 2.123.495
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LRH Board of Trustees (2020) as of June 2020

LAST NAME FIRST NAME Position

1 Chisolm Fred
Member

2 Fitzpatrick Dr. Patrick
Secretary

3 Fleury Kathryn
Member

4 Garrison Ashley
Member

5 Gingue Roger
Chair

6 Goldberg Dr. Stephen
Member

7 Hennessey Erin
Treasurer

8 Jesseman Richard
Member

9 Kunz Elizabeth
Member

10 MacArthur Dr. Dougald
Member

11 Morgan Laurie
Member & LRH Auxiliary

12 Nutter Bob
LRH President & CEO

13 Rankin Dr. Deane
Member

14 Rocke Alice ^
Medical Staff President

15 Shanshala II Ed
Member

16 Smith Paul
Member

17 Tremblay Thomas
Member

18 Woodward Jeff
Vice Chair



Andrea M. Berry, D.O.

QUALIFICATIONS SUMMARY

□ Professional, dedicated, self-motivated family practitioner with experience in a busy rural
family practice office

□ Understanding of medical issues affecting individuals and family dynamic
□ Understanding and implementation of Hospice concept
□ Waivered Substance Use Disorder treatment provider

PROFESSIONAL EXPERIENCE
Mid-State Health Center, Plymouth, Bristol, NH, 8/2012-present
Family Physician, Substance Use Disorder (Medication Assisted Treatment) provider
Lead clinician of Bristol office, 2/2019-present

Newfound Area Nursing Association, Bristol, NH, 3/2013-present
Hospice Medical Director

Newfound Area Nursing Association, Bristol, NH, 5/2014-presenl
Medical Director

University of New England College of Osteopathic Medicine, 8/2015-present
Preceptorfor third andfourth year medical students for Community Health rotation

The Doorway at Littleton Regional Hospital, Littleton, NH, I/2020-present
Medical Director

SUD treatment provider

EDUCATION
University of New England College of Osteopathic Medicine, Biddeford, ME
Doctor of Osteopathic Medicine, 2009
\V. Hadley Hoyt Award Recipient, 2009

Seton Hall University, South Orange, NJ
Bachelor ofScience,

Cum laude

Masters ofScience, 2005
Summa cum laude

POSTGRADUATE TRAINING



PCOM/Hcart of Lancaster Regional Medical Center, Litilz, PA
Family Medicine Resident, 6/2009 - 6/2012
Surgery and Pediatrics Department Awards, 2010
Chief Family Medicine Resident, 2011 -2012

LICENSURE AND CERTIFICATION

NH Board of Medicine, 2011-presenl

BLS Certification, 2009 - present

ACLS Certification, 2009 — 2012

Buprenorphine prescriber certification/DATA2000 Waiver, 2014 - present

PROFESSIONAL MEMBERSHIPS

American College of Osteopathic Family Physicians, 2009 - present
American Academy of Family Physicians, 2011 - present
American Osteopathic Association, 2005 - present

REFERENCES

Available upon request
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RN BSN MS MPA PMHNP-BC

Hiturtition

MS PMHNP-BC ColoTBdo State University Pueblo August 2018

MPA UniverntyofColorado Denver School of Public Afiairs Moy20M

BSN UniveiaityofColoTodo May 1991

AS Red Rocks Conummity Oold^ 00 May 1989

Credentials

Colorado Nurse Practitioner - APN 0994254-NP Expires 9/30/2019

APRN PMHNP-BC September 2018

AS AM Suboxone Waiver 11/2018

Registeied Nurse State of ColoTado
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Empower HMS - Miami, FL S/1/2018«1/201B

*Ccnsultiqg ER RN StafTEducator and'Darning SBIRTCHAMPION

Untverstty of Colorado Hospital ED Tranma Center - Aurora CO 1/I/Z008-4/1/2018

* Level I Trauma Center ED Nuise

*ED Naloxone Oiampion

•Initiated ED Naloxone Grant Program
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•Campaign for shifting ED team cuiture toward addiction as disease

•Developed ED Addiction Committee engaging multiple disetplines

Centura Health Avlsta ED • Loubvllle CO S/l/2004-8/1/2010

* Charge Nurse ED; CE Instructon

* Pain Protocol Coordinator

Univentty of Waihtngton ' Harborvtew Seattle WA 9/1/2002-6/1/2004

• ED StaffNnrBc; PACU Step Down RN;

* Rediotogy/Angiograpby Certified RN Special Procedures

• Care Force Nursing Services

Maiim Health Can - Seattle WA 9/30/2002-6/1/2004

• Part time Agency Nurse-Variety of Settings

University of Washington - Tranma Center - Seattle WA 9/30/1998-9/1S/2002

* Level 1 Trauma Center ED Nurse

Banes -Jewtib Hospital TVaama Center - St Loab MO 5/1/1997^/30/1998

• Level 1 Trauma Center ED Nurse

Botsford Genera) Hospital -Fhnnlngton Hills MI 9/1/1995-4/30/1997

• ED Staff Nurse - Ostcopathic

Detroit Rccdving Hospital - Detroit Ml 8/1/1994-2/1/1996

* Level I lYauma Center ED Staff Nurse

University of Colorado Trauma.Center - Denver CO 2/I/I993-6/I/1994
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* Level 1 Tranmfl Center ED Staff Nurse

Denver Goieral Traama Ccctcr - Denver CO 6/30/1991-1730/1993

* Level I Trauma Center ED Staff Nurse

* Medical/Suipcal StafTNurse; Orthopedics Staff Nurse



Jarrett E. Stern, MHA

Professional Experience

Chief Executive Officer—2013 to present

UNIVERSITY ORTHOPAEDICS, PC ("UOPC")—Main Campus: Hawthorne, NY

Recmited to improve quality and provide executive leadership to multi-site academic orthopaedic practice.
UOPC has 15 full lime surgeons, radiology and physical therapy. With offices in both New York and
Connecticut, UOPC provides expertise in all orthopaedic subspecialties in adults and pediatrics. Responsible for
management of six locations, 50+ employees, and annual revenues of $15.million.

Oversee administration of all site locations. Assume full responsibility for strategic planning,
development, operations, sales and marketing, customer service, human resources, regulatory and
compliance and P & L performance.

Re-directed operations to increase profit growth in order to streamline procedures and implement
measures to reduce costs. Reduced overhead and administrative expenses by 14%.

Adopted technological resources to convert from paper to electronic systems to accommodate lCD-10
conversion, which improved records, files, and document retention, and streamlined practice
management to comply with Meaningful Use requirements.

Established Executive Governance Board; provide leadership to managers, directors and staff that will
enroll support, create ownership of goals, and encourage active participate in decisions that impact the
practice.

Completely upgraded all IT hardware and software systems from the traditional PC model to thin client
and cloud based systems.

Charged with bringing practice into compliance with government regulations. Performed multiple mock
RAC audits/education sessions to improve compliance with CMS guidelines.

Actively and successfully explored new business opportunities to expand growth resulting in partnership
with physiatry and physical therapy practices, commencing March 2015.

Successfully negotiated and signed contracts, including managed care arrangements to improve
reimbursements and patient volume.

Strengthened referral base which includes private patients, corrections, governmental payors and others,
resulting in increased new patient visits and a solid reputation in the area and healthcare community.
Annual patient visits currently exceed 38,000.

Renegotiated and upgraded health, dental, life, disability, and 401(k) plans for all employees, increasing
quality of benefits provided while lowering overall costs.

Revised supply chain process including vendor replacement and JIT ordering to create cash flow
savings, minimize loss and stock outs and effectively utilize available space.



Chief Operating Officer—2013

ORTHOPEDICS AND NEUROSURGERY SPECIALISTS, PC—Greenwich, CT

Recruited to lead ail aspects of business management and financial operations. This multi-location practice has
21 full time physicians, MRl, physical therapy, conventional imaging, 140 FTE and partnership in an
ambulatory surgery center. Gross annual revenue exceeds $40 million derived from approximately 40,000
patient visits.

• Developed formal inventory system with dedicated storage locations and par levels; implemented ICS
software to track materials with a link to Quick Books for efficient and accurate accounting.

•  Increased MR! volume 10% resulting in added revenue.

•  Restructured administrative and clinical staffs to more efficiently utilize existing talent; recruited and
hired Chief Financial Officer and Nursing Director.

•  Increased physical therapy capacity creating 5% additional throughput.

•  Initiated managed care contract negotiations with Blue Cross and Harvard/Pilgrim Health; projected to
increase patient volume by approximately 10% per annum.

•  Led $800,000 renovation to modernize existing real estate and install infrastructure needed for all IT and
telephone system upgrades.

•  Reorganized executive management structure to optimize clinical and administrative processes;
appointed Medical Directors for radiology/MRl and physical therapy to oversee day-to-day
accountabilities.

• Negotiated and contracted all practice insurance policies including: Property and Casualty, Directors and
Officers, Workers Compensation, Employee Health Insurance, Umbrella Policy and Employee Benefits.

•  Defined strategy and led task force for ICD-10 conversion and Meaningful Use Stage 2.

Vice President. Periopcrativc Services and Orthopedics—2009 to 2013

Perioperative Sen'ices, Central Sterile Processing, Department of Anesthesiohgy, Endoscopy Unit. Department
of Orthopedics, Department ofSurgery, Department of Otokuyngohgy. Head and Neck Surgery and Audiohgy

WESTCHESTER MEDICAL CENTER - Valhalla, NY

Responsible for all business, operational and regulatory requirements including supervision of 400 full-time
employees, 26 Operating rooms, 4 Endoscopy suites and 2 Procedure rooms. Managed operating budget in
excess of $80 million covering 15 cost centers with over $398 million of annual charges.

•  Led. negotiation for contracts relating to total joint, spine, trauma, LVADs, and all cardiothoracic
implants resulting in an annualized savings of over 20%. Spearheaded build-out of additional pedialric
operating room accommodating an additional 780 cases; led constmction of two additional PACU bays
and managed the complete renovation of 13 operating rooms including the addition of a hybrid room.
Upgraded McKesson Operating Room Infoimalion System to maximize capabilities and interface with
CSPD infomiation system; upgraded Abacus CSPD information system to accommodate and
incorporate bar code technology and increased tliroughput capacity via installation of a four chamber
tunnel washer.

•  Led integration of The Pyxis Profile System and Med-Station, an automated pharmaceutical supply
management system expediting and securing the distribution of medication while streamlining costs
associated with charge materials within perioperative areas.

•  Implemented Life Wings program to boost patient safety, reduce medical errors and lower malpractice
costs bringing about increased employee satisfaction and reduced nurse turnover.



Expanded and enhanced Robotic Surgery Program resulting in increased usage by over 200% across
three sei-vice lines. Initiated the procurement and implementation of the Advisory Board Surgical
Compass System to verify and benchmark perioperative data captured in the Operating Room
Information System.

Medical Center leadership and academic roles: Chairman of Laser Safety Committee, Chairman of
Value Analysis Committee, Co-Chair of Operating Room Committee, Trainer - LifeWings Program.
Additional committee memberships: Medical Operations, Medical Executive, MRl Safety, Pain and
Palliative Care, Capital Purchasing, Space Allocation, Joint Committee Readiness, Disaster Planning,
OR Block Utilization.

Successfully completed sur\'eys for JCAHO, NYSDOH, ACGME and UNOS. Obtained Center of
Excellence awards for bariatric and spine surgery.

Revised surgical block schedule to maximize utilization and decrease labor expense.
Led hospital negotiations and contract compliance for outsourced anesthesiology contract including all
financial, operational and regulatory issues. .

Collaborate with Chairmen to oversee residency programs in Anesthesiology and Orthopedics.

Senior Director, PerioDcrative Services—2006 to 2009

Pet'iopercitive Scn'ices, Deportment of Anesthesiology, Lndoscopy Unit, Emergency Deportment one!
Deportment of Urology

SAINT VINCENT'S CATHOLIC MEDICAL CENTER—NEW YORK, N Y.

Reci-uited to drive business and operational initiatives of the perioperative patient care delivery system, to
maximize productivity and contain expenses while supporting quality, safety and physician satisfaction..
Managed an operating budget of $45 million for a total of 11 cost centers, 18 operating rooms and supervised
225 full-time employees. Responsible for all regulatoiy compliance.

•  Directed the development and installation of GE Centricity Operating Room Information System.
•  Responsible for build-out of the Philips Allura FD20 Surgical Navigation Suite; obtained Certificate of

Need, secured financing, negotiated contracts and oversee constiiiction.

•  Streamlined operating room materials and inventory management costs resulting in over $1 million in
savings.

•  Formulated and launched a monthly management program with NYSNA (Nursing Union) to improve
communication and enhance productivity for union nurses.

• Managed design and construction of Endoscopic Ultrasound suite, negotiated equipment purchase and
oversaw staff acquisition for newly created Pancreatic Center.

•  Championed weekly management educational sessions and developed progressive training around the
business of medicine to teach basic management skills to newly appointed clinical managers.

•  Leadership roles: Co-Chair of the Capital Committee, Co-Chair of the Transportation Committee,
Emergency Preparedness Coordinator responsible for hospital disaster planning.

• Managed all aspects of construction for 2 complete operating rooms dedicated to spine and
neurosurgical patients.

•  Revised surgical blocks in collaboration with clinical Chairman to maximize resources and
accommodate growth.

•  Analyzed and improved operating room first case starts and turnover times via daily tracking and
reporting.

•  Coordinated with Chairman to oversee all research and IRB approvals.



Successfully compieled JCAHO, DOH and ACGME surveys.

Director, Business and Clinical Affairs—2002 to 2006

Department of Otorhinolaryngology, Head and Neck Surgery, Aiidiology and Speech Therapy

MONTEFIORE MEDICAL CENTER—BRONX, N Y.

Responsible for all financial, operational and regulatory aspects of depaitment for 40 full-time employees, 10

attending and 29 voluntary physicians. Managed an annual operating budget of over $4 million encompassing
38,000 patient visits.

•  Increased^department revenue by 36% in three years.

•  Directed and managed ACGME accredited Residency program with a total of 20 residents.

• Administered NIH grant budgets of $1.5 million titled "Reducing Surgical Errors".

• Optimized department workflow, documentation procedures and adherence to safety guidelines resulting
in a successful JCAHO sui*vey in 2003.

• Revised all billing, collections and physician accountability for professional revenue cycle.

Administrator - 1999 to 2002

The Spine Institute

BETH ISRAEL MEDICAL CENTER—NEW YORK, N Y.

Responsible for day-to-day business management, regulatory compliance and oversight of all aspects of

orthopedic surgeiy and physiatrist practices.

•  Increased annual revenue by 177% from $4.8 million in 1998 to $8.5 million in 2001; increased
physicians on stalT from five to seven within one year; expanded Spine Institute reach into Westchester
County and increased patient referral base.

•  Successfully completed JCAHO surveys in 1999 and 2002.

•  Developed and launched commercial marketing campaign supported by local cable channels to increase
awareness of ser\'ices offered within the Spine Institute.

•  Led the establishment of, and successfully obtained the grants for, the Spine Surgery Research Program.

• Maximized revenue potential through expansion of GME program through billing of Fellow's services.

•  Created weekly billing and collections accountability meetings with physicians and billing staff.

Administrator—1996 to 1998

Rehabilitation and Fitness Pavilion

LONG BEACH MEDICAL CENTER - LONG BEACH, N Y.

•  Directed merger implementation and integration of private physical therapy practice with community
medical center (250 beds). Developed budget and assisted in development of 10,000 square foot
ambulatory facility.

•  Reduced $1.5 million accounts receivable to $400,000 within 18 months by restructuring the billing and
collection operation with an outsourced vendor.



•  Led cost savings initiative and operational streamlining for medical practice generating $1.5 million
(gross) per year.

•  Responsible for all third-party payer negotiations.
• Assumed all regulatory and compliance oversight for clinical freestanding facility.

Territory Coordinator—1995 to 1996

Provider Relations

US HEALTHCARE—UNIONDALE, N.Y.

• Managed all aspects of designated primary and specialist physician relations with managed care
company.

•  Responsible for all physician recruitment and retention within geographical ten itory.

Education

Master of Healthcare Administration, Management and Finance • Cornell University. Ithaca, NY—1995

Bachelor of Arts. Psvchologv * Yale University. New Haven. CT—1993

-Varsity Football Letterman

Academic Appointments

Assistant Professor, Department of Anesthesiology, New York Medical College. Valhalla,
NY

Professional Affiliations

Member, American College of Healthcare Executives
Healthcare Leadership Academy—Healthcare Advisory Board, Washington, DC
Member, Medical Group Management Association
Federal Emergency Management Agency—IS 100, 200, 700, and 800 completed
Member, National Surgical Advisory Committee—MedAssets



JAMIE TORRES

APPLICATION INFORMATION

REQUISITION NUMBER • 1331

DATE APPLIED -16 Dec 2019

SOURCE - Internal Posting

JOB TITLE - Office Supervisor

RECRUITER - Ronda Payette

HIRING MANAGER - Jarrett E Stern

PERSONAL INFORMATION

EMAIL -jamie.torres@weeksmedical.org

HOME PHONE-

PERSONAL CELL -1-978-3047818

DESIRED SALARY - USD 27 Hourly

ADDRESS

47 Bray Hill Rd,

Whltefield. 0'359a.

NH - New Hampshire, US

VOLUNTARY SELF IDENTIFICATION INFORMATION - On file

EDUCATIONAL BACKGROUND
(Unsaved Dttt: Informaiion shown here is parsed from rcsumej

;Bachelpr of Applied .Science in Managernent

Southern New Hampshire University

MAJOR - Registered Medical Assistant

MINOR-

Completed on 01/pi/?001

EMPLOYMENT HISTORY
(Unsaved Data: Information shown here is parsed from fesomej

01/01/2014-12/16/2019.

Clinical Team Lead/Registered Medical Assistant Littleton Regional Primary
OK to contact this employer? -

RESPONSIBILITIES



•check in patients daily, review medical history and medication, review of systems, administer
immunizations, Rapid step tests. Urine screens

• triage calls, scheduled visits and special testing
•stock and clean patient rooms

•maintain patient records to ensure accurate and organized data,
•obtain prior authorizations for specialized testing and medications.
•complete various paperwork for patients: FMLA, Work notes. School notes, etc
•work closely with Practice manager and Medical director on day to day work flow, staffing needs,
assist in training of new hires, ensure supplies and vaccines are stocked

01/0,1/2009,-01/01/2014

Medical Assistant New England Orthopedic Specialists
OK to contact this employer?-

RESPONSIBILITIES -

•check in 30 to 40 patients daily, review medical history and medication, set up for Injections,
remove casts and sutures

• triage calls, scheduled visits and special testing
•stock and clean patient rooms

•maintain patient records to ensure accurate and organized data.
•obtain prior authorizations for specialized testing and medications
•complete various paperwork for patients: FMl-A, Work notes. School notes, etc

iCIinicaL 01/01/2008-03/01/2009
Administrative Assistant Project CHILLD

OK to contact this employer? -

RESPONSIBILITIES

•Scheduled patients, checked in patients, collected co-payments

•performed various clerical duties such as filing, answering phones, copying, mail, etc. in order to
>

ensure organization

•acted as Clinical assistant to Occupational Therapists to aid in their productivity.

North Shore Physician's Group Q1/py20p7 - 01/01/200.8
Medical Assistant

OK to contact this employer?-

RESPONSIBILITIES



•checked in 20 to 30 patients daily, checked vitals, reviewed medical history and medication,

administered immunizations, checked Ale's, took EKG's to assist physician and establish a

baseline

• Triaged calls, scheduled visits and special testing

•maintained patient records to ensure accurate and organized data.

. •educated patients on use of several devices for diabetes management to assist physician

■Jpsjin Diabetes Center , . . . 01/01/20.06 -01/01/2007;
Clinical Research Assistant

OK to contact this employer? -

RESPONSIBILITIES

•recruited potential subjects, scheduled visits, kept contact with subjects to monitor status
•maintained participant files and entered into EMR system to ensure accurate information and
ensure organization
•worked closely with study nurses and physicians to ensure all study requirements were met.
•educated participants on use of several devices used for the study.
•performed Phlebotomy and took vitals for 2 to 3 study participants, and processed bloods
according to study guidelines.

GeneraLCatalyst, Carnbridge. ,01/0.1/2005 - 01/01/2006^
Executive Assistant

OK to contact this employer? -

RESPONSIBILITIES

• Scheduled and maintained Calendar events, various meetings, personal and business
appointments.
• Managed all aspects of finances such as personal banking and capital investments.
• Filed all confidential documents to ensure organization.
• Maintained contact with all prospective investment companies via telephone and email.

SKILLS

No information available

LICENSES AND CERTIFICATIONS
(Unsov»d Oota: htformation shown here is parsed (ram resume.)

CPR Certification



Expires On -

Team Lead/Registered Medical Assistant
Littleton Regional Primary care {2014-present

Expires On -

Registered Medical Assistant, American
Registry of Medical Assistants Reg

Expires On-

MEMBERSHIPS

No information available

RESUME

Q JAMIEMTORRES_RESUME (2) (2),D0C

POSTING QUESTIONS AND RESPONSES

'question KNOCKED out STATUS'



Littleton Regional Healthcare

Key Personnel

June L 2020

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Jarretl Stem Vice President $225,000 33% $75.000A'r

Andrea Berrv, DO Medical Director - Contract SlOO/lir 100% $36,000A'r

Andrea Berry, DO MAT Provider SlOO/hr 100% $40,000/Yr

Dawn 0'K.eefe, NP Psych Nurse Practitioner $60/i\r 100% $48,000/Yr

Jaime Torres, RMA Clinic Supervisor $27/Iir 100% $56,\60/Yv
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Jeffrey A. Meyers
Commissioner

Katja S. Fox
: Direclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

105 PLKASANT STREET. CONCORD. NH 03301

6O3-27UII0 1-800-S52-334S Ext. 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964

www.dhhs.nh.gov •

September 5. 2019

His Exceltency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doon^rays for substance use disorder treatment and recovery,
support services access, by increasing the total price limitation by $3,962,024 fr.orn $19,644,633 to.
$23,606,657, with no change to the completion date of September 29. 2020, effective upon Govemor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 {Item #17A), Mary Hitchcock Mernorial Hospital amended on November 14, 2018.(ltem #11).
Androscoggin Valley Hospital. Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
'  Increase/

(Decrease)
Updated
Budget

Androscoggin Valley
'  Hospital, Inc.

177220-

B002

59 Page Hill Rd. Berlin.
,NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital, .
Inc.

177653-

B003

250 Pleasant St. Concord,
NH, 03301

$2,272,793 $0 $2,272,793

Granite Pathways
228900-

8001

10 Ferry St, Ste. 308,
Concord, NH, 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

B011

600 St. Johnsbury Road,
Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

BOOB

80 Highland St. Laconia,
NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

B001

One Medical Center

Drive Lebanon, NH
03756

$4,043,958 $305,356 $4,349,314

The Cheshire

Medical Center

155405-

B001

580 Court St. Keene, NH
03431

$1,593,611 $354,079 $1,947,690



His Excellency. Governor Chrislopher T. Sununu
and the Honorabie Council
;Page 2 of 3

Wentworth-

Douglass Hospital
177187-

B001

789 Central Ave. Dover,
NH 03820

$1,890,416 $879,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available In the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds iri the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

.Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

" 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0
}

$9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Contracts for Prog Svc 92057040 $0 ,  $0 . . $0

Sub-Totaf $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease)

Updated
Funding

■-2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

. EXPLANATION

This request is sole source because upon the initial award of State Opioid Response (SCR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA). the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (CUD) services; The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and

■ the administrative infrastructure necessary to meet the Department's expectations for the restructured
system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housing. This action
will align evidence-based rinethods to expand treatment, recovery, and prevention services to individuals



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

with ODD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment..

Approximately 9,700 individuals are expected to be served from August 1, 2019 through June 30,
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28. 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no'one in NH has to travel more
than sixty (60) minutes to access services. The.Doorways increase and standardize services for
individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be turned away from the Doorway, individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

The Dcporlment ofHeoUh and Human Serinces' Mission is to Join communilies and families
m providing opportunities for citizens to achieve health and independence.



Financial Detail

05-95-92-920510-7040 H^LTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; BEHAVIORAL HEALTH DIV OF,
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androficoaain Vallov Hospital. Inc

Vendor# 177220-B002

State Fiscal Year . Class Title Class Account Current Budget
Increase

tDecreaso) Budget
Modified Budget-

2019 Contracts for Proo Svs 102-500731 S  805.133.00 $ 805.133.00

2020 Contracts for Prod Svs 102-500731 $  848.918.00 $ $ •848.918.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal S  1,654,051.00 $ S 1,654,051.00

Concord Hospital, inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  947.662.00 $ 947,662.00

.  2020 Contracts for Proq Svs 102-500731 $  1.325.131.00 $ S 1.325.131.00

2021 Contracts for Proo Svs 102-500731 $ $ -

Subtotal $  2,272,793.00 $ $ 2,272,793.00

Granite Pathways

Vendor # 228900-B001 •

State Fiscal Year Class Title Class Account Current Budget
^ Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $  2.380.444.00 $ 2.380.444.00

2020 Contracts for Proq Svs 102-500731 $  2.328,259.00 $  1.887.176.00 $ 4.215.435,00

2021 Contracts for Proa Svs 102-500731 $ $ -

Subtotal $  4,708,703.00 $  1,887,176.00 $ 6,595,879.00

Littleton Reqlonal Hospital

Vendor# 177162-B011

State Fiscal Year Class Title Class Accourit Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  815,000.00 S 815.000.00

2020 Contracts for Proa Svs 102-500731 $  741,101.00 $  ■ 141.704.00 $ 882.805.00

2021 Contracts for Prog Svs 102-500731 $ $ -

Subtotal $  1,556.101.00 $  141,704.00 s 1,697,805.00

LRGHealthcare

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  820.000.00 $ 820,000.00

2020 Contracts for Prog Svs -102-500731 $  773.000.00 $  394.673,00 $ 1,167,673.00

2021 Contracts for Proa Svs 102-500731 $ $ •

Subtotal %  1,593,000.00 $  394,673.00 $ 1,987,673.00

Page 1 of 3



Financial Detail

Marv Hitchcock Memorial Hospital

Vendor# 177160-8016.

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 1.774.205.00 S - $ 1,774.205.00

2020 Contracts for Proo Svs 102-500731 $ 2.269.753.00 S 305.356.00 S 2.575.109.00

2021 Contracts for Proo Svs 102-500731 S -
$ -

Subtotal S 4,043.958.00 $ 305.356.00 $ 4,349,314.00

The Chfifihiro Medical Center

Vendor# 155405-B001

State Flecal Year Class Title Class Account Current Budget
Increaeo

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 820.133.00 $ 820,133.00

2020 Contracts for Prog Svs 102-500731 $ 773.478.00 $ 354.079.00 $ 1.127.557.00

2021 Contracts for Proo Svs 102-500731 S - $ -

Subtotal $ 1,593.611.00 $ 354,079.00 $ 1,947,630.00

Wentworth-Doualas Hospital

Vendor# 177187-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog_Svs 102-500731 S 962,700,00 % 962.700.00

2020 Contracts for Proo Svs 102-500731 S 927.716.00 $ 879.036.00 $ 1.806.752.00

2021 Contracts for Proo Svs 102-500731 s - $ -

Subtotal $ 1.890.416.00 $ 679,036.00 $ 2.769.452.00

[SUB total" I $ 19.312,633.00 | $ 3,962.024.00 | $ 23.274.657.00

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF,
BUREAU OF DRUG & ALCOHOL SERVICES. OPiOlO STR GRANT

100% Federal Funds

Activity Code: 92052561 ^

AndroscoQQin Valley Hospital, Inc

Vendor# 177220-B002

State Fiscal Year
^  \

Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  16.000.00 $  16.000.00

2020 Contracts for Prog Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 s $

Subtotal $  16,000.00 % 5  16.000.00

Concord Hospital. Inc

Vendor # 177653-8003
V

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog_Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 S $

2021 Contracts for Proa Svs 102-500731 $ $

Subtotal $ S $

Page 2 of 3



Financial Detail

Granlto Pathways

Vendor #228900.8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  300.000.00 $  300.000.00

2020 Contracts for Proo Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ $

Subtotal $  300,000.00 $ S  300,000.00

Littleton Regional Hospital

Vendor# 177162-B011

State Fiscal Year Class Title Class Account - Current Budget
Increase

(Oocroaso) Budget
Modified Budget

2019 Contracts (or Proa Svs 102-500731 $  16.000.00 $  16.000.00

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 $ $

Subtotal $  16,000.00 S $' 16,000.00

LRGHealthcare

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ $ $

Marv Hitchcock Memorial Hospital

Vendor# 177160-B016

Stato Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ $

Subtotal $ $ $

The Cheshire Medical Center

Vendor# 155405-8001

Stato Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ $  ' -

■  2020 Contracts for Proo Svs 102-500731 S $

2021 Contracts for-Proa Svs 102-500731 $ $

Subtotal $ $ $

Wentworth-Oouglas Hospital

Vendor# 177187-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts forTroa Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 $ $

Subtotal $ $ $

SUB TOTAL •
$  332,000.00 $ %  332,000.00

TOTAL %  19.644.633.00 | $ 3.962.024.00 [ $ 23.606,657.00

Page 3 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment to the Access and Delivery Hub for
Opiold Use Disorder Services

This 1" Amendment to the Access and Delivery Hub for Opiold Use Disorder Services contract
(hereinafter referred to as "Amendment #1") Is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Littleton Hospital Association d/b/a Littleton Regional Healthcare (hereinafter referred to as "the
Contractor"), a nonprofit organization with a place of business at 600 St Johnsbury Road. Littleton. NH
03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30. 2018 (Item #17A). the Contractor agreed to perform cerlairi services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditiorrs of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement, Increase the price linnitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment#! remain in full force and effect; and

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

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

$1,713,805

2. Delete Exhibit A. Scope of Services in Its entirety and replace with Exhibit A Amendment #1.
Scope of Services.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit B
Amendment #1 Methods and Conditions Precedent to Payment,

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-2 Amendment #1 Budget.

Littleton Hospital Assodatlon tft/a Amendment#! Conlrador Irtflials
Littleton Regional Healthcare

SS-2019-BDA$-05-ACCES-07-A1 Page1of3 " Date08/13/2019



New Hampshire Department of Health and Human Services
Access and Delivery Hub forOpiold Use Disorder Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS \MHEREOF. the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Date Name: Katja S. Fox
Title: Director

Littleton Hospital Association d/b/a
LittletoivRegjonal Healthcare

.August 13. 2019
Date „ Nam|: Robert F. Nutter

President

Acknowledgement of Contractor's signature:

State of „New Hampshire . County of Graflon ; on _August 13. 2019, before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the perk>n whose name is signed above, and acknowledged that s/he executed this document in
the capacity indicated above.

A QiAMAM/i
f Notary Public or oustuSignature of Notary Public or oustloe of the Peace

Dawn McPhee %
Name and Title of Notary or Justic^f tfe coimss«n \ %
Peace = : '• i

=:0'.-£ UVO<23.-«•- - gfrMy Commission Expires: March

Littleton Hospital Assodation d/Wa Amendment #1
Littleton Regional Healthcare

SS-2019'BDAS.05-ACCES-07-A1 Page 2 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub forOplold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Date

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

LittJetoh Hospital Assodation d/b/a
Littleton Regional Healthcare

SS-2019-BDAS-05-ACCES-07-A1

Amendment#!

Page 3 of 3



Now Hampshire Department of Health and Human Services
Access and Delivery Hub forOplold Use Disorder Services

Exhibit A Amendment #1

Scope off Services

1. Provisions Applicable to Ail Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1 ;2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an Impact on the Services
described herein, the State Agency has the right to modify Sen/Ice priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be Identified as a subreclplent, In
accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1. The Contractor shall develop. Implement and operatlonalize a Regional Doorway for
substance use disorder treatment and recovery support service access (Doorways).

•'^• ' 2.2. The Contractor shall provide residents in the Littleton Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social services.

2.3. The Contractor shall participate In technical assistance, guidance, and oversight
activities directed by the Department for implementation of Doorway sen/ices.

2.4. The Contractor shall have the Doorway operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health
treatment providers.

2.5.1. The database shall Include the real-time availability of services and providers to
ensure rapid placement Into appropriate levels of care for Doonvay clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified In 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doonvay
sen/Ices In-house to Include, but not be limited to;

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

2.7.2. Outpatient and inpatlent substance use disorder services. In accordance with
ASAM.

LLittleton Hospital Assodation qnya Exhibit A Amendment#! Contractor initials
Littleton Regional Healthcare
SS-2019-BDAS-05-ACCES-07-A1 Page 1 of 14. Date 08/13/2019
Rev.04/24/18



Now Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

Exhibit A Amendment #1

2.7.3. Coordinating overnight placeinent for Doonvay clients engaged in Doorway
services between the hours of 5 pm to 8 am In need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Doorway service access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordinate
2-1-1 NH calls and Doorway activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services
will call 2-1-1 NH;

2.9.1.2. If an individual is seeking information only, 2-1-1 NH staff will provide
that information;

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is ..seeking assistance with accessing
treatment services. 2-1-1 NH staff will transfer the caller to the
Doonvay or on-callDoorway clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated refenal resource databases to ensure that each entity has
recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services and
case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing Integrated care projects in their region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and

.  federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining placement
in care.

Littleton Hospital Association d/ba Exhibit A Amendment #1 Contractor Initials,
Littleton Regional Healthcare
SS-2019-BDAS-05-ACCES-07-A1 Page2of14 Date 08/13/2019
Rev.04/24/18



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am«5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Door^y by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential heed for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any individual in an acute OUD
related crisis who requires immediate, non-emergency intervention receives
crisis intervention counseling services by a licensed clinician. If the individual
is calling rather than physically presenting at the Doorway, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911.if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medidne Criteria
(ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Families (DOYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph
3.1.6.2 by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).

Littleton Hospit^ Assodation dWa ■ Exhibit A Amendment Contractor Initials
Littleton Regional Healthcare
SS-2019-BOAS-05-ACCES-07-A1 Page 3 of 14 Dale 0an3/20l9
Rev.04/24yi8



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.6.4. VVhen the level of care identified in 3.1.6.1 1s not available to the client
within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer.interim
services, which are defined as:

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3:1.6.4.2. Recovery support services, as needed by the client;
and/or

3.1.6.4.3. Dally calls to the client to assess and respond to any
emergent needs.

A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to:

3.1.7.

3.1.8.

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

3.1.8.5.2. Providing assistance in accessing such financial
assistance Including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on
behaK of the client, as appropriate.

Littleton Hospital Assodation d/tVa .
Littleton Regional Healthcare
SS-2019-BDAS-05-ACCES-07-A1
Rev.04/24/18

Exhibit A Amendment
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.2.3.

3.1.8.5.3.

Supporting the client in meeting the
admission. entrance, and intake
requirenr»ents of the assistance agency.

When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to:

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and
' other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery:

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
identified and recommended by Doorway
professional staff to assist the eligible client
with recovery;

3.1.8.5!3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to. obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to pemnit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job interviews, or work; and

3.1.8.5.3.7. Other uses preapproved in writing by the
Department.

3.1.8.5.4. Providing a Respite Shelter Voucher program to assist
individuals in need, of respite shelter while awaiting
treatment and recovery services. The Contractor shall:

Litaeton Hospital Assodation dnVa
Littleton Regional Healthcare
SS-201 &-BDAS-05-ACCES-07-A1
Rev.04/24/18

Exhibit A Amendment #1
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amondment #1

3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual is;

3.1.8.5.4.1.1. A Doorway client;

3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term. temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service

provider(s) until such time that the discharge Government
Performance and Results Act (GPRA) inten/iew in 3.1.9.6.3 is
completed including, but riot limited to:

3.1.9.3.1. Attempting to contact each client at a miriimum. once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

t,

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.

LittJeton Hospital Asscxaation C/tfa Exhibit A A^nendment #1 Contractor Initials
Littleton Regional Healthicdre
SS-2019-BDAS-05-ACCES-07-A1 PageSoflA Date 08/13/2019
Rev.04/24/18



Now Hampshire Departmont of Heaith and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is • not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact

shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service
provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited
to:

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their external
service provider.

3.1.9.5.1.2. Identification of Client needs.

3.1.9.5.1.3. Assisting the client svith addressing needs,
as identified in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who
have relapsed or whose recovery Is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview.tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3". 1.9.6.1. At intake or within three (3) days following initial client
contact

3.1.9.6.2. Six (6) months post intake into Doorway sen/ices.

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must make every
reasonable effort to conduct a follow-up
GPRA for that client.

Littleton Hospital Assodation dnVa Exhibit A Amendment #1 Contractor InitiaJs,
Littleton Regional Healthcare
SS-2019-BDAS-05-ACCES-07-A1 PageTofIA Date 08yi 3/2019
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1,9.6.3.2. If a client is re-admitted into services after

discharge or being lost to care, the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPRA for the time interval in
3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA Interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, information, and training to individuals and
organizations who meet the eligibility criteria for receiving kits under the.NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Sam), on-call,
telephonic services are provided by a licensed clinician affiliated wi^ one or more of the
Doorways, seven (7) days a ̂ ek and that the clinician has the ability to coordinate
continued client care with the Doorway In the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference io licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3: Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in
an acute DUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically. If appropriate, based on
the callers mental state and health status.
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3.2.3.6. Scheduling the client for face-to-face intake at the client's Doorway
■for an evaluation and referral services, If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.
3.3. The Contractor shall obtain treatment consent forms from all clients served, either In-

person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with;

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies; The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Ck)unseIing-Competencies/SMA15-4171.

3.4.3. The four (4) recovery domains as described by the Intemational Credentialing
and Reciprocity Consortium, available at
http:/Avww. intemationalcredentlaling.org/Resources/Candidate%20Guides/PR
%20candidate%20guide%201 -14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.goWproduct/TIP-27-Comprehensive-Case-
Management-for-Substance-/\buse-Treatment/SMA15-4215.

3.5. The Contractor shall utilize" recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to:
3.5.1. Regional Public Health Networks.
3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

3.6. The C^ontractor shall inform the inclusion of regional goals into the future development
of needs assessments In Subsection 3.5 that the Ck)ntractor and its partners in the region
have over the contract period including, but not limited to reductions in:
3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SLID treatment and other service providers.

3.8. The (Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.8.1. The steps to filing an informal complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.

Littleton Hospital /^odation d/bia Exhibit A Amendment #1 Contractor Initials
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3.8.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should be
addressed..

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2.. The Doorway may subcontract with prior approval of the Department for support and
assistance in providing core Doonvay services: except that such core services shall not
t>e subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doonway services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all times acting, in name and in fact, as agents of the Doorway. The DoonAray
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

5.1. The Contractor shall meet the following minimum staffing requirements:

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonically;

5.1.1.2. A minimum of one (1) Recovery support worker (CRSW) with the
ability to fulfill recovery support and care coordination functions;

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined In Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall 1^ under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or
alternative approaches.

5.1.5.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

5.3. The Contractor must meet the training requirements for staff which Include, but are not
limited to:

5.3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early warning signs.

5.3.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.3.1.5. A Department approved ethics course within twelve (12) months of
hire.

5.3.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the Individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2, and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http:/Avww.intemationalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

5.3.2.4. An approved ethics course within twelve (12) months of hire.

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department, approved alternative training
curriculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive conjjnuous
education regarding substance use disorders, at a minimum annually.^
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5.3.5. Providing in-service training to all staff involved in client care within frfteen (15)
days of the contract effective date or the staff person's start date on the
following:

5.3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K, with periodic training In practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative
rules and state and federal laws.

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services Is hired to work in the program, within one
(1) month of hire.

5.5.2. When there Is not sufficient staffing to perform all required services for more
than one (1) month, within fourteen (14) calendar days.

5.6. The Contractor shall have policies and procedures related to student intems to address
minimum coursework, experience, and core competencies for those interns having
direct contact with individuals served by this contract.

5.7. The Contractor shall ensure that student intems complete an approved ethics course
and an approved course on the twelve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they Involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization:

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6. The identification of any media that had reported the event;

6.1.3. Wrthin 72 hours of the sentinel event, the Contractor shall submit a completet
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"Sentinel Event Reporting Form" (February 2017), available at
https:/Avww.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department; and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if.
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use. ^

6.2.4. Services received and referrals made, by provider organization name.

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.
f

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, Including but not limited
to client, organization, family member, etc.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA inten/iewfor 100% of Doorway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post intake for
Doorway clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the' Littleton Region operational by January 1.
2019 unless an alternative timeline has t)een submitted to and approved by the
Department.
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8.2. The Contractor shall collaborate with the Department to develop a report by July 1. 2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1, 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental
health treatnr>ent providers as outlined in Subsection 2.5.

9. State Opioid Response (SDR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder(OUD) is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products. Including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naioxone tablets.

9.1.2.3. Buprenorphine/naioxone films.

9.1.2.4. Buprenorphine/naioxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
Is aligned with the National Alliance for Recovery Residences standards and registered,
with the State of New Hampshire. Bureau of Drug and Alcohol Services in accordance
with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for alj clients supported with SOR Grant funds,
as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the QuitLine as part of
treatment planning.
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Methods and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block "1.8. Price
Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract is funded witti funds from the Substance Abuse and Mental Health Services
Administration CFDA #93.788. Federal Award Identification Number (FAIN) H79TI081685
and TI0B0246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line items are included in state fiscal year
budgets, which include:

5.1. Flex funds in the amount of $78,897 for State Fiscal Year 2020. ,

5.2. Naloxone funds In the amount of $186,366 for State Fiscal Year 2020.

5.3. Housing Voucher funds in the amount of $72,242 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include in-their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private Insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract '

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

9. Payment for said services shall be made monthly as follows:

9.1. Payments shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this agreement, and shall be in accordance with the approved
budget line item.

9.2. The Contractor, shall submit an invoice in a form satisfactory to the State by the
tv/entieth (20"*) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

9.3. The invoice must be completed, signed, dated and returned to the Department in
order to initiate payment. -

9.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficie^ funds
are available.

Littleton Hospital Assodation d/b/a. Exhibit B Amendment #1 Contractor Initialsj
Littleton Regional Healthcare
SS-2019-BDAS-05-ACCES-07-A1 Page lot 2 Date 08/13/2019



New Hampshire Department of Health and Human Services
Access and Delivery Hub forOplold Use Disorder Services

Exhibit B Amendment #1

9.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Melissa.Girard@dhhs.nh.gov.

9.7. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services, and in this Exhibit B.

10. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can t>e
made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30. 2020.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HITMAN SERVICES

DiVIsioN FOR BEHAVIORAL HEALTH

BUREA U OF DRUG AW ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD. NH 03301

603.27UI10 1-800^52.3345 Ext 6738

Fox: 603-271.6105 TOD Access: 1-800.735-2964

^ •• www.dhhs'.nh.gov

October 17. 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487, to develop, implement and operatlonalize a
statewide network of Regional Hubs for opioid use'disorder treatment and recovery support services,
effective upon date of Governor and Council approval; through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital. Inc.

TBD 59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital. Inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,645,257

Granite Pathvyays 228900-8001 10 Ferry St. Ste. 308. Concord. NH. 03301'
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcare TBD 80 Highland St. Laconia. NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical

Center
155405-B001 . 580 Court SI. Keene, NH 03431

s

$1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover. NH 03820 $1,890,416

•

Total $16,606,487
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Funds are available .in the folloviring account{s) for State Fiscal Year (SPY) 2019,. and are
anticipated to t>e available in SFY 2020 and SFY 2021. upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

05-95.92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

• Fiscal Year Class/Account Class Title . , Job Number Total Amount

SFY 2019 ■ 102-500731 Contracts for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0,

Sub-Total $16,274,487

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

. Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 ■  $332,000

SFY 2020 102-500731 ■Contracts for Prog Svc 92052561 $0
SFY 2021 102-500731" Contracts for Prog Svc 92052561 $0

Sub-Total $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system, in order for Individuals to have, more rapid access to opioid use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of work based on
their .existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the.Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through Deceml>er 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SOR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity, New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use ■ disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
•and initiate services. The vendors will be responsible for providing screening, evaluation, dosed loop
referrals, and care coordination for clients along the continuum of.care. .

.  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite.Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-sile coverage from 8am-11pm on weekdays and 11am-11pm on
weekends.

The Hubs will receive refemals for ODD services through a new contract with the crisis call
center {2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple aiccess points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and State-funded treatment services based on client address, naioxone
administration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naioxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and items such as transportation,
chlldcare, or medication co-pays not otherwise .covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several lime
Intervals, specifically at intake, .three (3) months, six (6) months and upon discharge. Through'care
coordination efforts, the Regional Hubs will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the best
results for the clients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parlies and approval of the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020^2021 and SFY 2022-2023 biennia.

'  ■ Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA # 93.788; FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by;

yers ''
Commissioner

The Dcparlmenl of Heallk ond Human Seruieet' MiMsion is to join communities and fomilies
in prouiding opportunities for ciriM/u to achieve health ond independence.



Financial Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT

OF. HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES. STATE

OPIOID RESPONSE GRANT

>- 100% Federal Funds

Activity Code: 92057040

Androscoggin Valley Hospital, Inc

Vendor # TBD

State Fiscal Year ' * Class Title Class Account Current Budget

2019 Contracts for Prop Svs -102-500731 $ 805.133.00

2020 Contracts for Prop Svs 102-500731 $ 738.478.00

2021, Contracts for Prop Svs 102-500731 $ .

Subtotal $ 1,543,611.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731 $ 947.662.00

2020 Contracts for Prop Svs 102-500731. $ ' 897.595.00
2021 Contracts for Prop Svs 102-500731 $ .

Subtotal $ 1,845.257.00

Granite Pathways ,

Vendor #228900tB001

State Fiscal Year ^ Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731. $ 2.380,444.00
2020 Contracts for Prop Svs. 102-500731 $ 2.328.259.00

2021 Contracts for Prop Svs 102-500731 .$ .

Subtotal $ 4,708,703.00

Littleton Regional Hospital

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs 102-500731 . $ 815.000.00
2020 Contracts for Prop Svs 102-500731 $ 741.101.00

2021 Contracts for Prop Svs 102-500731 $ -

Subtotal $ 1,556,101.00

LRGHealthcare

Vendor# TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prop Svs 102-500731 $ 820.000.00

2020 Contracts for Prop Svs 102-500731 $ 773.000.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1,593,000.00

Pace 1 of ̂



Financial Detail

Mary Hitchcock Memorial Hospital

Vendor# 177651-8001

State Fiscal Year Class Title Class Account Current Budget
.  2019 Contracts for Prop Svs 102-500731 . $ 730.632.00

2020 Contracts for Proq Svs 102-500731 $ 813.156.00
2021. . Contracts, for Proq Svs 102-500731 $

Subtotal $ 1,543,788.00
The Cheshire Medicat Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 820.133.00
2020 Contracts for.Proq Svs .  102-500731 $ 773,478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal. $ 1,593,611.00
Wentworth-Dpuglas Hospital

Vendor # 157797 .

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 ■ $ 962.700.00
2020 Contracts for Prog Svs 102-500731 $ .  927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,890,416.00

SUB TOTAL I $ 16.274,487.00

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS dEPT
OF, HNS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospitat, Inc

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs • 102-500731 $  16.000.00
2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $
Subtotal $  16,000.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2 of 3



Financial Detail

Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731' $ 300.000.00

2020 Contracts for Prog Svs 102-500731 $ -

2021 Contracts for Prog Svs 102-500731 $ .

Subtotal $ 300,000.00

Littleton Regional Hospital

Vendor #TBD •

State Fiscal Year Class Title Class Account Current Budget
.  2019 Contracts for Prog Svs 102-500731 $ 16,000.00 .

2020 Contracts for Prog Svs 102-500731 $ '

2021 Contracts for Prog Svs 102-500731 $ .

Subtotal $  16,000.00
LRGHealthcare

Vendor #TBD '

State Fiscal Year Class Title Class Account Current Budget
. 2019 Contracts for Prog Svs 1O2-50O731 $ .

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $
Mary Hitchcock Memorial Hospital

Vendor# 177651-8001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 S -

2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $  -

The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year. Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ . .

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

. Subtotal $

Wentworth-Douglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs , 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $.
Subtotal $ -

SUB TOTAL $ 332,000.00

TOTAL 16,606,487.061

O-snA 3 0



FORM NUMBBR P-37 (vcraioo S/8/J5)

Subject: Access and Delivery Hub for Opioid Use Disorder Services fSS-2019-BDAS-Q5-ACCES-07^
Notice: This egreemeni and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

~  ̂ AGREEMENT
The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION. "

1.1 Slate Agency Nome
NH Department of Health and Human Services

1.2. Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Linieton Hosplia) Association d.b.e Unleion Regional Healthcare
1.4 Contractor Address

600 ST JOHNSBURY RD. UTTLETON. KB, 03561

1.5 Contractor Phone

Number

(603)444-9000

1.6 Account Number

05-95-92-7040-500731

05-95-92-2559-500731

1.7 Completion Date

September 29,2020

1.8 Price Limitation

$1,572,101 .

1.9 Contracting Officer for State Agency
Nathan D.

Director

i.l3 Ackni A'Icdgcmcnt: State of ' , County of

1.10 State Agency Telephone Number
603-271-9631

. 11 Contx clor 1.12 Name and Title of Contractor Signatory
Robert F. Nutter

President

On , before the undersigned officer, personally appeared the person identified in block 1.12, orsatisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

ic or Justice of the Pcace^^H1.13.1 Signature of Notary Publ

fSeal]

if Notary or JustiM

oaaasaw

r«-1.13.2 Name and Title ofNotary or Justice of the Pea^^tj,
Dawn McPhee, Commissioner of Deeds

. 14 State Agency Signature

D»l.:

vHOvT^^lEine and Title of State Agency Signatory

t-T V <

1.16 . Approval by thcN.Hrp^arlmcnt of Administration, Division of Personnel Ofopplicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) Ofapplicable)

By, ^ i
1.18 Approval by tlTe Governor and ̂ X^utl\(e

By:

ic)COapp

On:

2>

Page I of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. Tbe Stntc of New Hampshire, scting
through (he agency identified in block I.I ("State"), engages
contractor identifled in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, (he work or sale of goods, or
both, identified and more particularly described in the attached
0OGBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithsiandingany provision of this Agreement to the
contrary, and subject to the approval of the Governor Bj>d
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall b^me efTeciive on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approvot is required, in which case
the Agreement shall become cffeclive on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Servico by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right lo.terminate this Agreement immediately upon
giving the Contractor notice of such lerminatioa. The Stale
shall not be required to transfer funds horn any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terras of
payment are identi fied and more particularly described in
EXHIBrr B which is incorporated herein.by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of-whaiever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shell have no liability to the Conlractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other, provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpkied circurnstances. in
no event shall the total of alt payments authorized, or actually
made hereunder. exceed the ̂ ce Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITB LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or munlcipid outhorilics
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure persons vrith communication
disabilities, including vision, hearing arid speech, can
communicate wlih, receive information from, and convey
informattori to (he Contractor. In addition, the Conlractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or opplicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and wnll take
affirmative action to prevent such discrimination.

. 6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all (he
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State ofNew Hampshire or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Conlractor shall at its own expense provide all
personnel necessary to perform the Services. The Conlractor
warrants that all personnel engaged in the Services shall be

. qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless oihcrwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other persbrv firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or ofEcial, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 the Contracting Officer specified in block 1.9, or his or.
her successor, shall be the State's representative. In the event
of any dilute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stele.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):

8.1.1 failure to perform the Servica satisfactorily or on
schedule;
8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition

of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedi^ within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, efTective two
(2)days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be rnade under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from Che date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the (Contractor;
8.2.'3 set off against any other obligations the State may owe to
the (Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIAUTV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, Including, but not limited to, all studies, reports,
hies, formulae, surveys, maps, charts, sound recordings!; video
recordings, pictorial reproductions, drawings. analystt,
graphic representations, computer programs, cornputer/'
printouts,,notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumcd.to the State upon demand or upon
termination of this Agreement for any, reason.
9.3 Confidentiality of data shall be governed by N.H. RS A
chapter 91 -A or other otisting law. Disclosure of data
requires prior written approval of (he State.
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10. TERMINATION. In the event of an early lerminalion of
this Agreement for any reason other than the completion of (he
Services, the Contractor shall deliver to the ContrMting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Termination Report") describing in
detail ell Services performed, and the contract price earned, to
and including (he date of termirvalion. The form, subject
matter, content, and numbwpf copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHEBrT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an ind(7>endent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority ic
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

U. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Cikmtracior shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be
subcontrocted by the Contractor without the prior writien

. notice and consent of (he Stale.

13. INDEMNIFICATION. The Coniractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of (he
Contractor. Notwithstanding the foregoing, nothing herein -
contained shall be deemed to constitute a waiver of (he
sovereign immunity of the State, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survi ve (he termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintaio in force, and shall require any subcontractor or
assignee to obtain and.maintain in force, the following
insurance:

14.1.1 comprehensive gcn^ liability insurance against all
claims of bodily injury, death-or property damage, in amounts
of not less than S1 ,(X)0,0<X)pa occunence and S2,(X)0,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagroph 14.1 herein shall
be On policy forms and endorsements approved for use in the
State of New Hampshire by (he N.H. Department of
Insurance, and issued by insurers licensed in (he State of New
Hampshire.
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14.3 The Controctor shall furnish (o Ihe Contracting Officer
identified in block 1.9, or his or her successor, o certificate(s)
of insurance for oil insurance required under this Agreement.
Contractor shall also furnish to (he Contracting Officer
identified In block 1.9. or his or her successor, certiricatc(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(5) of
insurance and any renewals thereof shall be attached and are
Incoiporated herein by reference. Each certificatc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modiftcaiion of the policy.

15. WORKERS* COMPENSATION.
15.t By signing this egreement, th« Contmcier agrees,

certifies ar^ warrants (hat the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 ̂A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapta 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Corhpcnsaiion in
connection with activititt which Ihe person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewa](s) thereof, which shall be attached and are
incorporated hereiri by reference. The Slate shall not be
rcsporulble for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof effer any Event of DefauJi shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default.- No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the St^e to enforce each and all of the
provisions hereof upon any further or other Event of Defauh
on Ihe pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the panics at the addresises
given in blocks 1.2 and 1.4, herein.

j

18. AMENDMENT.'This Agreemoit may be amended,
waived or discharged only by en instrument in writing signed
by Ihe panics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND "TERMS.
This Agreement shall be construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panies hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. UEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained .
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incor^rated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
.be deemed an original, constitutes the entire Agreement and
understanding between the parties, end supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Olsorder Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limttdd English proficiency to ensure
meaningful access to their programs end/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact oii the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For (he purposes of this contract, the Contractor shall be Identified as a subrecipient,
in accordance with 2 CFR 200.0: et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29. 2020, and the Department shall not be liable for any
payments .for services provided after September 29. 2020, unless and until an
appropriation for these services has been received from the state legislature and
^nds encumbered for the SFY 2020-2021 and SFY 2022-2023 blenriia.

2. Scope of Work

2.1. The Contractor will develop, implement and ■ operationallze a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

- 2.2. The Contractor shall provide residents in the Littleton Region with access to referrals
to substance use disorder treatment and recovery support services and other health
and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for Implementation of Hub services.

2.4. The Contractor shall have the Hub operational by January 1, 2019 unless an
altemative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1. 2019 for the resources, timeline and Infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers.

2.5.1. The database shall Include the real-time availability of services and providers to
ensure rapid placement Into appropriate levels of care for Hub clients which the
Hub svill update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationallze the use of the centralized database at a date
agreed upon between (ha Department and the Contractor based on securing the
resource needs identified In 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expai^ Hub
services in-housetoinclude, but not be limited to; in
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2.7.1.1. Medication assisted treatment induction at emergency rooms end
facilitated coordination with ongoing hub care coordination inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatient substance use disorder services, In accordance
with ASAM.

I

2.7.1.3. Coordinating overnight placement, for Hub clients engaged In Hub
services between the hours of 5 pm to 6 am in need of a safe location
while awaiting treatment placement the follosving business day.

2.7.1.4. Expanding populations for Hub core services.

2.B. The Contractor shall collaborate wvith the Department to Identify gaps In financial end

Staffing resources throughout the contract f^riod.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service, for all
Hub service access. This coordination shall include:

2.9.1. Establishing an MOD with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities including the following wor^ow:

2.9.1.1. Individuals seeking substance use disorder treatment services will call 2*
1-1 NH;

2.9.1.2. If an individual is seeking information only, 2-1-1 NH staff will provide that
Information;

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing treatment
services. 2-I7I NH staff will transfer the caller to the Hub or on-cali Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral Information.

2.10. The Contractor shall establish formalized agreements for coordination of services
and case management services provided by Integrated Delivery Networks (IDNs) to
reduce duplication of services and leverage existing integrated care projects in their
region;

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with;

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to

disclose protected health information as required by state admihistrative' rules and
federal and state laws for agreements reached with Managed Care Organizations

and prfvate Insurance carriers as outlined in Subsection 2.11. .
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2.13. The Contractor shall develop a Department approved conflict of Interest policy
related to Hub services and self-referrals to Hub organization substance use disolxler
treatment end recovery support service programs funded outside of this contract that
maintains the Integrity of the referrel process and client choice In determining
placement in care.

3. Scope of Work for Hub Activities

3.1. The Contrector shall ensure that unless an altematlve schedule for the Hub to meet
the needs of the community Is proposed and approved by the Department, the Hub
provides, in one location, during normel business hours (8am-5pm) Monday through
Friday, et a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an Individual's potential need for Hub services.

3.1.4. Crisis intervention and stabilization which ensures that Iridividuals In an acute
ODD related crisis that require immediate, non-ernergency intervention are
provided with crisis intenrention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub. this Includes, but Is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

,  3.1.4.2. If the client is unable or unwilling to call 911. the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM,
October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced In Paragraph 3.1.5. The service plan shall
include, but not t>e limited to:

3.1.6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services Including, tiut not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.
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3.1.6.2.5. Needs regarding criminal jusllce/Dlvislon for Children. Youth,
and Families (DCYF) matters.

3.1;6.3. Plan for addressing all areas of need Identified In Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals).

3.1.6.4. When the level of care identified In 3.1.6.1 is not available to the client
within 46 hours of service plan development, the service plan shell
Include plans for referrals to external providers to offer Interim services,
which are defined as; ■

3.1.6.4.1. At least one sixty (60) minute Individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/of

3.1.6.4.3. Dally calls to the client to assess end respond to any emergent
needs.

3.1.7. A staff person, which can be the licensed clinician. CRSW outlined In the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations Include, but are not iirhlted to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. pCYF Involved families.

3.1.7.4. Individuals 8t-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
end other health and social services Nvhich shall Include, but not be limited to:

3.1.8.1. Developing and Implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with external
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed In Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services Including, but hot limited to: ^

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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3.1.8.5.2. Providing assistance in accessing such financial assistance
including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client in meeting the admission, entrance,
and Intake requirements of the assistance agency.

3.1.8.5.3. When no other payer is available, assisting clients v^th
accessing services by maintaining a flexible needs fund specific
to the Hub region that supports clients who meet the eligibility
criteria for assistance under the NH DHHS SOR Flexible Needs

Fund Policy with their financial needs including, but nofllmlted
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.6.5.3.2. Treatment cost assistance to be provided when the
needed service is not covered by the Individual's public
or private Insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Chlldcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and attematlve therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining the process ̂for flexible needs fund
eligibility determination and notifying service providers of funds

.  available In their region for clients to access.

3.1.9. Continuous case management services which Include, but are not limited to:

3.1.9.1. Ongoing assessment In collaboration or consultation with the client's
external service provlder(8)^of necessary support services to address

'  needs identified In the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and Intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of' clients engaged In services In
collat>oration or consultation with the'client's external service prpvider(e)
until such time that the discharge Government Performance and Results
Act (GPRA) interview in 3.1.9.6.4 is completed Including, but not limited
to:
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3.1.9.3.1. Attempting to contact each client at a minimum, once per Nveek
until such time that the discharge GPRA interview in Section
3.1.9.4 has been completed, according to the following
guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, In person or by an
alternative method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. if the attempt In 3.1.9.3.1.1 Is not suocessful. attempt a
second contact, as necessary, by telephone. In person or
by an aUematlve method approved by the Department at
Buch a time when the client would normally be available
no sooner than two (2) days.and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt In 3.1.9.3.1.2 Is not successful, attempt a
third contact, as necessary, by telephone, In person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results In a determination that the Individual

Is at risk of self-harm, the minimum attempts for contact.shall be no less

than three (3) times each week, and aligned with clinical best practices for
prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted In
coordination and consultation with the client's external service provider to

ensure continuous communication and collat)oration between the Hub

and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited to:

3.1.9.5.1.1. Inquiry on the status of each client's recovery and
experience .with their extemal service provider.

3.1.9.5.1.2. Idenlificatibn of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as Identified,
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing earty intervention to clients who have relapsed
or whose recovery Is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals Including, but'not limited to ensuring the GPRA
Interview tool is completed and entered Into the Substance Abuse and
Mental Health Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following Initial client contact.

3.1.9.6.2. Three (3) months post intake Into Hub services.
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3.1.9.6.3. Six (6) months post intake Into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. If the client is discharged from services before the time
Intervals In 3.1.9.6.2 or 3.1.9.6.3 the Hub must make

every reasonable effort to conduct a follow-up GPRA for
that client.

3.1.9.6.4.2. If a client Is re-admltted into services after discharge or
t>elng lost to care, the Hub Is not required to re-
administer the Intake GPRA but must complete a follow-
up GPRA for the time interval In 3.1.9.6.2 and 3.1.9.6.3

closest to the intake GPRA

3.1.9.7. Documenting any loss of contact In the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the Slate Oploid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to Increase
client engagement In follow-up GPRA jntervlews which may Include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up interview which shair not exceed thirty dollars ($30) in
value.

3.1.9.8.1. Payments to Incentivize participation In treatment are not
allowable.

3.1.10. Naloxone purchase, distribution. Information, and training to Individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 6em), on-call.
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individuars region.

3.2.1. ̂ On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided Include, at a minimum:

3.2.3.1. Crisis Intervention end stabilization which ensures that individuals in an
acute OUD related crisis that require immediate, non-emergency
Intervention are. provided with crisis counseling services by a licensed
clinician.'

3.2.3.2. Directing callers to 911 if a client Is In imminent danger or there Is an
emergency.
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3.2.3.2.1. If the client is unable or unwilling to call 911. contacting
emergency services on behalf of the client,

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically. if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for fece-to-face Intake at the dienfa Hub for an
evaluation and referral services, if determined necessary.

3.2.3.7f Ensuring a Continuity of Operations Plan for landllne outage.

3.3. « The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice, available at http://$tore.S8mhsa.gov/product/tAP-21-
Addictlon-Counseling-Competencles/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing
and Reciprocity Consortium. available at
http://www.lntemationalcredentl8llng.org/ReBource s/Candldate%2dGuldes/PR%2
0candidate%20guide%201 •14.pdf.

3.4.4. TIP 27: Comprehensive Case Mariagement for Substance Abuse Treatment,
available at https://stOf0.88mhsa.gov/product/TIP-27-Comprehenslve-Case-
Management-for-Substance-Abuse-Treatment/SI\AA15-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health NetworVs

3.5.2. integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

3.6. The Contractor shall Inform the inclusion of regional goals Into the future
development of needs assessments In Subsection 3.5 that the Contractor and Its
partners In the region have over the contract period including, but not limited to
reductions In:

3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.
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3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluatior)s from SUO treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter Into for services
provided through this contract to the Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance in providing core Hub services; except that such core services shall not
be subcontracted providers whose principal operations are to serve Individuals
with a specific diagnosis of substance use disorders..

4.2.1. Core Hub services are defined, for purposes of this contract, as screening,
assessment, evaluation, refe^l. continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of. and
compliance with, all Core Hub services and shall be the single point of contact with
the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Hub senrices shall
ensure that the patient experience is consistent across the continuum of Core Hub
services and that the subcontracted entities end personnel are at all times acting, In
name end in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, in a single location.

5. Staffing

5.1. The Contractor shall meet, at a minimum, the following staffing requirements:

5.1.1. Between 8am-5pm. 5 days/week, Monday through Friday:
I

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonlcally;

5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care
coordination functions

)

5.1.1.3. A staff peraon. which can be a licensed clinician. CRSW. or other non-
clinical support staff capable of aiding specialty populations as outlined in
Paragraph 3.1.7. \ >

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on evallable staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff,
unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision is provided for all clinicians Including, but not limited to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or attemative
approaches. ^
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am. 7 daysAveek, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which include, but are
not limited to;

5.3.1.1. For all clinical staff:

5.3.1.1.1. Suicide prevention and early warning signs.

5.3.1.1.2. The 12 Core Functions of the Alcohol and Other Drug
Counselor.

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the Indivlduars rote and appropriate

.  responsibilities, professional boundaries, and power dynamics.

6.3.1.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge. Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire. .

5.3.1.1.5. A Department approved ethics course within twelve (12) months
of hire.

5.3.1.2. For recovery support staff and other non<iinicai staff working directly with
clients:

5.3.1.2.1. Knowledge, skiiis. values, and ethics with specific application to
the practice issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
r6spor)sibiiities. professional boundaries, and power dynamics,
and confidentiality safeguards In accordance with HIPAA and 42
CFR Part 2, and state rules and taws.

5:3.1.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity . Consortiurri. available at

^  http:/Avww.intemationalcredentiaiing.org/Resource's/Candidate%
20Guldes/PR%20candidate%20gulde%201-14.pdf.

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
licensure requirements and/or through Department approved alternative
training currlcuiums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and clinical staff recelvp continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing In-servlco training to ali staff Involved in client care within fifteen
(15) days of the contract effective date or the staff person's start date on
thefoiiowing;

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures'provided by the
Department.

5.3.1.6. The Contractor shall provide Its staff, subcontractors, or end users es

defined In Exhibit K, with periodic training In practices and procedures to
. ensure compliance with information security, privacy or confidentiality In

accordance with state administrative rules and state and federal lews.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
. out this scope of services is hired to work in the program, within one (1) month of

hire.

5.4.2. When there Is not sufficient Staffing to perform all required services for more than
one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student interns to
address minimum coursework, experience, and core competencies for those interns
having direct contact with individuals served by this contract.

5.5.1. The Contractor shall ensure that student Interns complete an approved ethics
coursie end an approved course on the twelve (12) core functions as descr1t>ed In
Addiction Counseling Cornpet'encies: The Knowledge, Skills, and Attitudes of
Professional Practice within six (6) months of beginning the]r>ioternshlp.

6. Reportlnig

6.1. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall Include:

1

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

6.1.4. Seivlces received and referrals made, by provider organization name.

■6.1.5. Types of MAT received.

6.1.6. Length of stay In treatment.

6.1.7. Employment status.

6.1.8. Criminal justice Involvement.
6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

6.1.11. Numbers of naloxone kits distributed and by category, including but not limited to
client, organization, family member, etc. .
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity es Identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA Interview for 100% of Hu6 clients

at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post Intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the
Contractor shall ensure that the GPRA interview follow>up rate at (3) months and six
(6) months post Intake for Hub clients Is no; less than 60%.

8. Dellvorables

8.1. The Contractor shall have the Hub in the l-lttleton Region operational by January 1.
2019 unless an alternative timeline has been submitted to and approved by the
Department.

8.2. The Contractor shall co!latx>rate with the Department to develop a report by July 1,
2019 to determine the Contractor's level of readiness, capacity and resource needs
required to expand services in-house as outlined In Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1, 2019 for the resources, timeline and infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental heatth treatment providers es outlined In Subsection 2.5.

9. State Opioid Response (SDR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Opioid Use Disorder (OUD) is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone. ■

9.1.2. Buprenorphine products, including;

9.1.2.1." Single-entity buprenorphine products,

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine Implants.

9.1.2.7. Injectable extended-release nattrexone.

9.2. The Contractor and/or referred providers shall orily provide medical withdrawal
management services to any individual supported by SOR Grant Funds If the
withdrawal management service Is accompanied by the use of Injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor ar>d/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be In a recovery housing
facility that Is aligned with the National Alliance for Recovery Residences standards

Littleton Regional Healthcare ExhlbilA Contractor Initials
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Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

and registered with the State of New Hampshire. Bureau of Drug and Alcohol
Services In accordance with current NH Administrative Rules.

9.4. ThetGdhfri^ctor and/or referred providers shall assist clients with enrolling in public or
' private'health Insurance, If the client is determined ellgll^le for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-slte or through referral for all clients supported with SOR Grant

.  funds, as clinically appropriate.

9.6. the Contractor and/or.referred providers shall coordinate with the NH Ryan White
HIV/AIDs prograrn for clients Identified as at risk of or with HiV/AIDS.

9.7. The Contractor end/or referred providers shall ensure that all clients ere regularly
screened for tobacco use. treatment needs and referral to the QuitLlne as part of
treatment planning.

Llttloton Regional Healthcare Exhibit A Contractor Initials

S$-i019-BDAS^5.ACCES^7 Page 13 of 13 Date 10^5/2018
Rev.04/24/1d
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Exhibit B

Methods and Conditions Precedent to Payment

1. The State eheli pay the Contractor an amount not to exceed the Form P-37, Block 1.8.
Price Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope
of Services.

2. The Contractor agrees to provide the services In Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
Jeopardize the funded Contractor's current and/or future funding.

3. This contract Is funded with funds from the Substance Abuse and Mental Health
Services Administration CFOA #93.788. Federal Award Identification Nlumt>er (FAIN)
H79TI081885andTi080246. .

4. The Contractor shall keep detailed records of their activities related to Oepartmehr
funded programs and services.

5. The Contractor shall ensure that, a minimum amount of funds determined by the
Department for each State Fiscal Year is set aside for. the purpose of haloxone pur^ase
and distribution.

6. The Contractor shall include in their budget a iine*ltem for a flexible needs fund In an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall include in their budget, at their discretion the following;

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery support services in the contract thai are not
otherwise reimbursable by public or private insurance or through other Federal and
Stale contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined In Exhibit A.

10. Payment for said services shall be made monthly as follows:

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500,000 shall l>e
allowable for costs associated with staffing and infrastructure needs required to
meet the January 1, 2019 service effective date.

10.2. Payment beyond start-up costs shall be on a cost reimbursement basis for actual
expenditures Incurred in the fulfillment of this agreement, and shall t>e In
accordance with the approved line Item.

10.3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"^) worldng day of each month, which Identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice
must be completed, signed, dated and returned to the Department In order tq^itiate

LItOeion Regional Haahhcere Er^lbit 6 Contractor Initials
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payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs end services.

10.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

10.5. The final Invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.

10.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: Abby.Shockl6y@dhhs.nh.oov.

10.7. Paymor^te may ba withheld pending receipt of required reports or documentatlor> es
identified in Exhibit A. Scope of Services, and in this Exhibit B.

10.6. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can made by written agreement of both parties end may be made
without obtaining approval of the Governor and Executive Council.

11. The'Contractor shall provide a final budget for State Fiscal .Year 2021.no later than
March 31. 2020 for Department approval, which shall be submitted for Govemor end
Executive Council approval no later than June 30, 2020.

Littleton Regional Hestthcare - E}^it)il 6 Contractor Initials
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New Hampshire Department of Heatth and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, In the furtherance of the aforesaid covenants, the Contractor hereby covertants end
agrees as foilows:

1. Compliance with Federal and State Laws: If the Contractor Is pennitted to determine the eligibility
of individuals such eligibility determination shall be made In accordance with applicable federal and
state lews, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility dotermlnations shell be made on forms provided by
the Department for that purpose and shall be made end remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. wtilch file shall include el)
Informabon necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

r

4. Fair Hoerlnga: The Contractor understands that alt applicants for services hereunder, as well as
Individuals declared Ineligible have e-right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuitlea or Kickbacks; The Contractor agrees that It Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub •Contractor or
the State in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract end any sub-contract or sub-agreement If It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or In any
other document, contract or understanding. It Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse Contractor for costs Incurred for
any purpose or for eny services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual is allgible for such services.

7. CondHlona of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall tw deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ir^eligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determjne that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:
7.1.' Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

ExhUXl C - Speda) Provisions Contrectc InlOsla
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7.3. Demand repayment of the excess payment by the.Contraclor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the ContrBCtor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for senhces
provided to any individual who is found by the Department to be Ineligible for such services at
eny time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Malnlenahco of Records: In eddition to the eligibility records specified ebove. the Contractor
'  covenents and pgrees to maintain the foilo^^ng records during the Contract Period:

8.1. Fiscal Records: books, records, documents end other data evidencing and reflecting ell costs
end other expenses Incurred by the Contractor In the pijrformance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently end
property reflect ell such costs and expenses, and ̂ ich are act^ptable to the Department, and
to induda,. without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisrtions for materials. Inventories, valuations of
ln<kind contributions, labor time cards, payrolls, and other records request.^ or required by the
Department.

8.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility (including all forms required to determine eligibility for each-suchicecipient). records
regarding the provision of services and ell Invoices submitted to the beVartnfent to obtain
payment for such services.

6.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
'  Contractor shall retain medical records on each patient/recipient of services.

\  ' '

6. Audit: Contractor shell submit an annual audit to the Department within 60 days after the close of the
ager>cy fiscal year. It is recommended that the report be prepared In accordance v^th the provision of
Office of Management end Budget Circular A-133. "Audits of Stales. Local Governments, and Non
Profit Organirations" and the provisions of Standards for Audit of Govammental Organizations,
Programs. Activities and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit end Review; During the term of this Contract and the period for retention hpreunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to al) reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and! transcripts.

9.2. Audit Liabilities: In addition to and not In any way In limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to (he Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such en
exception.

10. Confidentiality of Records: All Information, reports, end records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use end disclosure of such information, disclosure may be made to
public officials requiring such Information in conr^ion with their official duties and for purposes
directly connected to the edmlnlstration of the services and the Contract; end provided further, that
the use or disclosure by eny party of any information concerning e recipient for eny purpose not
directly connected with the admlnistrelion of the Department or the Contrectoris responsibilities with
resp6(rt to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

C - Spedol Prevt9)on» Contmctor InlUab.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragreph shall survive the termination of the Contract for eny reason whatsoever.

•  N •

11. Reports: Fiscal end Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Inlefim Rnancial Reports: Written Interim financial repo^ containing a detailed description of

all MSts and. non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days .after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department end shall
contain a summary statement of progress toward goals end objectives stated In the Proposal
end other informetJon required by the Department.

12. Completion of Sorvlcoo: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder. the Contract end ell the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract end/or
survive the termination of the Contract) shall terminale. provide however, that If. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shell retain the right, at Its discretion, to deduct the amouni of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports end other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement: '

13.1. The preparation of this (report, document etc.) was financed under e Contract with the Stale
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval end Copyright Ownorahlp: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials'
produced, Including, but not (irnlted to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under (he contract without
prior written approval from DHHS.

15. Operation of Facllltloe: Compliance with Laws and Regulatlone: In the operation of any facilities
for providing services,- the Contractor shall comply with all laws, orders and regulations of federeli
stale, county end municipal authorities and with any direction of any Public Officer or officers
pursuant to laws.which shall Impose an order or duty upon the conlrector with respect to the
operation of the facility or the provision of the services at such facility. If any govemmental license or
permit shall be required for the operetlon of the said facility or the performance of the said services,
the Contractor will procure said license or permit, end will at ell times comply with the terms end
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shell be iri conformance with local building end zoning codes, by
laws and regulations.

16. Equal Employmont Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Ovll Rights. Office of Justice Programs (OCR). If It has

.  received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees. 11 will meintsin a current EEOP on.file and submit en GEOP CertificatJon Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less then $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient wii) provide an
EEOP Certification Form to the OCR certifying it Is not required to submit or meintain an EEOP. Non-

.  profit organizations, Indian Tribes, and medical and educational institutions are exempt from the '
EEOP requirement, but ere required to submit a certrfication form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoi/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Profidency, and resulting agency guidance, national origin
diccrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure

. compliance with the Omnibus Crime Control end Safe Streets Act of 1968 end Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meonlngful access 10 Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to ell contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Riohts.ano Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contraci and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contrectoremployee whistleblower protections established at
41 U.S.C. 4712 by s^on 628 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112>239) end FAR 3.908.

(b) The Contractor shall inform Its employees in writing, In the predomlnanl language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the Federal AcquisiUon Regulation.

(c) The Contractor shall Insert the substance of this clause, Induding this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractora: DHHS recognizes that the Cor^tractor may choose (q use subcontractors with
greater expertise to perform certain health cere services or functions for effldency or convenience,
but the Contractor shall retain the responsibility end accountability for the functior^s). Prior to
subcontractirig. the Contractor shall evaluate the subcontr8ctor'& ability to perform the detogatad
function($). This is accomplished through a written agreement that sp^fies.ectivltles and reporting
responsibilities of the sub^ntractor end provides for revoking the delegation or Imposing sanctions if
the eubcontractor'ft performance Is not adequate. Subcoritractora are subject to the same contractual
conditions as the Contractor end the Contractor is responsible to ensure subcontractor comptiance
with those ccr>ditions.

When the Contractor delegates a function to a subcontractor, the Contractor shali do the following:
19.1. Evaluate the prospective subcontractcr'o ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibllitlee end how sanctions/revocation will be ntanaged If the eubcontractor'e
performence Is not adequate /

19.3. Monitor the subcontractor'e performance on an ongoing basis

Exhibit C - Spedol Provisions Corttroctor INtlals.

Wiin* Po®«4o(5 Dnia 1<V'S/2016



New Hampshire Department of Health and Human Services

Exhibit C

19.4. Provide to DHHS an annual schedule idenllfying all subconlractors. delegated (unctions and
responsibilities, and wt>en the aubcontractor'a perfonnanca will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subconirocls.

If the Contractor identifies deficiencies or ereas for Improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS

Ac used In the Contract, the following terms shell have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by. the Department to be
aliONveble and relmbureeblo In accordence with cost end accounting principles established In accordance
with state and federal laws, regulations, rules end orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCJAL MANAGEMENT GUIDELINES: Shall mean that section of the Conlrsctor Manual which Is
entitled 'Financial Management Guidelines' and which contains the regulations governing the financial
activllies of contractor agencies which have contracted with the Stale of NH to receive funds.

\

PROPOSAL: If applicable, shall mean the documeni submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms arwl conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract. ■

UNIT; For each service that the Contractor is to provide to eligible individuals hereur*der, shall mean thai
period of time or that specified activity determined by the Department and speclfiad in Exhibit B of the
Contract. •

FEDERAiySTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. ere
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulalloris. etc. es
they may be amended or revised frorn the time to-time.

CONTRACTOR MANUAL: Shall mean that documeni prepared by the NH Department of AdMinistraiive
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Spodal Provisions Contractof Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

K

1. Revt&lons to Form P-37, General Provleions

1.1. Section 4. Conditional Nalure of Aareemant. is replaced as follows:

4. Conditional Nature of Acreemant.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder. Including without limitation, the continuance of payments, In
whole or in part, under this Agreement are contingent upon continued appropriation
or. availability of funds, including any subsequent changes to the. appropiiatloh or
availabiitty of funds affected-by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder In excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, If ever.
The State shall have the right to reduce, terminate or modify services, under this
Agreement Immediately upon giving (he Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account Into the Account(8) Identified In block 1.6 of the
General Provisions. Account Numt>er, or any other account In the event funds are
reduced or unavailable.

1.2. Section 10. Termination. Is amended by adding the following language:

10.1 The State may terminata the Agreement at any time for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the

-  State Is exercising Its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to. identifying the present end
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan Including, but not limited to.
any Information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of.the Transition Plan to the State as requested.

^  10.4 In the event that services under the Agreement, Including but not limited to
clients receiving services under the Agreement are transltioned to having
services" delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services In the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
Individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as dascribed above.

ExhlMG-l -R«vitions/Excop4onitDStAndAftlContrBdL«nguooe Controctor InlUttlS.
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New Hampshire Department of Health and Human Services
Exhibit C-1

2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10. Confidentiality of Records, is deleted and Is
replaced as follows;

The Contractor Is a covered entity as defined under the Health Insurance Portability and
AccountabUfty Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all confidentiality
requirements and safeguards set forth in state and federal law end rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
Information as required. The Contractor shall ensure compliance with all consent and notice
requirenr>ents prohibiting the redtaclosure of confidential information in aocordance wftfi 42 CFR
P8rt2.

All information, reports, end records maintained hereunder or collected in connection with the
performance of the services and the Contract shall be confidential and shall not tra disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such Information, disclosure may be made
to public officials requiring such information in connection with their official duties and for
purposes directly connected to the administration of the services and the Contract; and
provided further, that the disclosure of any protected health information shall be in
accordance with the regulatory provisions of HIPAA. 42 CFR Part 2, and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any biformatlon
concerning a recipient for any purpose not directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained In this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The Department reserves the right to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, written
agreement of the parties and approval of the Governor and Executive Council.

Exhlbll C>1 - Rovlstons/ExcepSons to Stfindprd Cor>tmcl Languago' Contractor Inlllala.
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New Hempshiro Dopartn^ont of Heatth end Human Services
Exhibit D

CERTIFICATION REGARDING DRUft-FfiFF WORKPLACE REQUIRgMFMTfi

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wotltplece Ac! of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et aeq.). end further agrees to heve the Contrector's representative, as identified in Scions
1.11 and 1.12 of the Generel Provisions execute the following Certificatipn:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US department of EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certincatJon Is required by the regulations Implementing Sections 5151 -5160 of the Drug-Free
WortcplaceAct'of 1988 (Pub. L. 100-690, Title V; Subtitle 0: 41 U.S.C. 701 el seq;). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 FederarReglster (pages
21681-21691), end require certificdtion by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will melntalii e drug-free worl^place. Section 3017.630(c) of the
regulation provides that e grantee (and by Inference, 6ut>-grantees end subcontractors) that Is a State
may elect to make one cenification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year .covered by the certification. The certlficale set out below Is a
materiel representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grehls, or government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner
NH Department of Health and Human Servloes
129 Pleasant Street.
Concord. NH 03301-6505

1. . The grantee certifies that it \^l) or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlav^l menufacture, distribution,

dispensing, possession or use of e controlled substance Is prohibited in the grantee'S'
workplace and specifying the actions that win be taken egelnst employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining e drug-free workplace;
1.2.3. Any available drug counseling, rohebilitation, and employee assistance programs; end
1.2.4. The penalties that may be Imposed upon employees for drug ebuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performence of the grant be

given e copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee wID
1.4.1. Abide by the terms of the Statement; and
1.4.2. Notify the employer in wriling of his or her conviction for a violation of a criminal drug

statute occurring in the workplece no later than five calendar days, after such
conviction;

1.5. Notifying the agency In writ'ng. within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving ectual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted empioyea was virorking. unless the Federal agency

j/L-
Workplece Roqulremenb 10/15/2019
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Exhibit O

has designated a central point for the receipt of such notices. Notice shall include the
-  identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
emended; or

1.6.2. Requiring such emfirioyee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other epprOprlate agency;

1.7. Making a good faith effort to continue to maintain a drug^free wod^lace through
implementation of paragraphs 1.1. 1.2.1.3.1.4,1:5, and 1.6.

^ 2. The grantee may Insert in the space provided below the sUe(8) for the performance of work done in
connection with the speciHc grant.

Place of Performance (strmi address, city, county, state, zip code) (list each location)

Check O if there ere worltplaces on file thet ere.not identified here.

ContractotNat^

10/15/2016

Date Name: f-.^uiter
Title: Pfesident

ExhUl D - CerUflcaUon reganJIng Drug Free Cor^troctor inlUsls
Workplace Requirements iO/iS/2018
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ExhIbH E

CERTinCATiQN REfiAROINfi LQBBYIHQ

The Contractor Identified In Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, erKi further agrees to have the Contractor's representative, as idenlifted in Sections 1.11
and 1.12 of the General Provisions execute the following Certificetion:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Tide IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Titie XIX
'Community Services Block Grant u/tder Title VI
'Child Care Development Block Greni under Title IV

The undersigned certifies, to the best of his or her knowledge end belief, that:

1. No Federal appropriated funds have been paid or wiij be paid by or on behalf of the undersigned', to
any person for influencing or ettempt'ng to Influence en officer or employee of any agency; a Member
of Congress, en officer or employee of Congress, or en employee of a Member of Congress In
connection with the awarding of any Federal contract, contihuatlon, renewali ameridment, or -
modification of any Federal contract, grant, loan, or cooperative egreement (end by specific mention
sub-grentee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperatiyG agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete, end submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance >vlth Its Instructions, attached and Identified as Standard Exhibit E-1.)

3. . The undersigned shall require that the language of this certificatipn be Included in the award
document for sub-awards at ail tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) end that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
vres made or entered Into. Submission of this certification is a prer^uislte for making or entering into this
transaction Imposed by Section 13S2. Title 31, U.S. Code. Any person who falls to file the required
certiflcotion shall be subject to a civil penalty of not losis than $10,000 er^d not more than $100,000 for
each such failure.

Contra

10/15/2018

Date Name
Title: Resident

odS uner

lL=ExntUt E - CenlflcaSon Rogardtng Lobbying Contnsctor InlUslt.
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Now Hampshire Dopartmont of Health and Human Services
Exhibit P

CERTIFICATION REQARQIMG DCBARMFMT SUSPEMSIQM

AMP QTHFR RFSPONSIBILfTY MATTFRS

The Contractor identifted in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 end 45 CFR Pert 76 regarding Detarment.
Suspension, and Other Responsibility Matters, and further egrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION '

1. By signing end submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certlflcaUon required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
exptanation of why It cannot provide the certification. Bxe cerliticalion or explanation will be
considered in connection with the NH Department of Heatth end Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification In this clause is a material representation of fact upon v^ich reliance vras placed
when OHHS determined to enter into this transaction. If It Is later determined that the prospective
primary participant Knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shatJ provide immediate written notice to.the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective prirnery participant leams
that Us certification was erroneous when submitted or has become erroneous by reason.of changed
circumstances.

5. The temis 'covered transaction,' 'debarred,' 'suspended,' 'Ineligible,' 'lower tier covered
transaction.' 'participant,' 'person,' 'primary covered transaction.' 'principal,' 'proposal,' and
'voluntarily excluded.' as used in this clause, have the meanings set out in the Definitrons and
Coverage sections of the rutes implementing Executive Order 12549:45 CFR Pert 76. See the
attached definitions.'

6^ The prospective primary participant agrees by submlttir>g this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not Knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled 'Certiftcation Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modrfication. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant In a covered transaction may rely upon a certification of a prospective participant in a .
lower tier covered transaction that It is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows thai the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
partidpant may, but Is not required to. check the Nonprocurement List (of exduded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render In good faith tha certincation required by this dause. The knowtedgeand

ExMbll F - C«ftlflatJoo RoeoOIng Debermenl. Suspension ConUxctor inlUols.
And Othsr RnpondbOfty MaOers
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ExhIbH F

InformatJon of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business deaihgs.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal govemment. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, thai h and Its

principals:
11.1. are no! presently debarred, suspended, proposed for debarmeni, declared Inallglble. or

votunterlly excluded from covered transactions by any Federal department or aganc^
11.2. have not within a three-year period preceding this proposal (contract) been convicted'of or had

a civil judgment rendered against them (or commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction: violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, felsiflcalion or destruction of
records, making false staterhents, or receiving stolen property;

11.3. are not presently Indicted for othenwise criminally or cMHy charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in.paraflraph (I)(b1
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) lermlneled for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach en explanailon to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

.defined In 45 CFR Part 76. certifies to the best of Its knowledge and belief that It and Its princlpols:
13.1. ere not presently debarred, suspended, proposed for debarmeni. declared ineligible, or

votuntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospwllve lower tier partcipani Is unaWa to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility. and '
Voluntaiy Exclusion • Lower Tier Covered Transactions.' without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contract

10/15/2016

Date hleme:

President

utter

ExhUXI F - C«rtIflcetJon ROQvdtng DebAxmeni. Suspension Contractor Intttals
And Other ResponsibOlty Matters
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ExhibH G

CERTIFICATION OF CQMPUANCE WITH REQUIREMENTS PERTAINING TQ

FEDERAL NQNDISCRIMINATIQN EQUAL TREATMENT OF FAITH.BASPD ORGANIZATIONS AND

WHISTLEBLQWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by eigneture of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of eervlceo or bonefils, on the baalo of race, color, religion, notlonel origin, and aox. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquer>cy Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute ere prohibited from discHminatlng, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plen requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any'program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial ^
assistance from discriminating on the basis of disability, in regard to employmeril end the delivery of
services or benefits. In any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131*34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public Bccomrhodailons, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1666-86). which prohibits
discrimination on the basls of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits dischminatioh on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Oepertment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equel protection of the laws for faith-based and community
organizations); ̂ ecutive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;.

• 26 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equel Treatment for Faith-Based
Organizations); and WhistJeblov^r protecb'ons 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA)for Fiscal Year 2013 (Pub. L 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material ropresentation of fact upon which reliance Is.placad when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

;£xhlbitC
Contrectof Inltisis,
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In the event a Federal or State court-or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, (o
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health end Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 end 1.12 of the Genera) Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

ContractpLNarpe:

10/15/2018

Date Nam^i Robert F. Nutter
'resident

Exhibit 0

Contnicto< Initials
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rPRTlFiCATIQN RFGARDING ENVIHQNMEMTAL TQBACCQ SMOKE

Public Law 103'227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or.leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Mediceld funds, end portions of facilities used for Inpetient drug or'alcohol treatment. Failure
to comply with the provisions of the lew may result In" the Imposition of a civil monetary penalty of up to
$1000 per day end/or the imposition of an edmlnlstreUve compliance order on the responsible entity.

The Contractor Idenllfted In Section 1.3 of the Ooneral Provisions agrees, by signature of the Contrector'e
representative as Identified in Section 1.11 and 1.12 of the General Proylsfons, to execute the following
certlficalion:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 108-227, Part C. known as the .Pro-Children Act of 1994.

10/15/2018

Date

Contr a ne;

Namrt RobertT. Nutter
Title: UPresident

Exhibit H -C«t«flcetIon Regsidlng Contmctorlnitlsts.
Envlronmentfil Tobooco Smoko
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Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Pursuant to Er^ibii C-l of this Agreement. Exhibit 1 is not applicable.

Remainder of page intentionally left blank.

3/2014 Exhtbtll
Health Insurance PortabtDty-Act
Busineas Associate Aereemant

Page l of 1

Contractor IntUds

Date

L-
10/15/2018
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CERTIFICATION REGARDING THE PEDERAL FUMDIMQ ACCnUNTABILtTV AMP TRANSPAWEMCY
ACT IFFATAt COMPLIANCE

The FedersI Funding Accountability and Transparency Act (FFATA) requires prime ewardees of individual
Federal grants equal to or greater than $25,000 end awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the Initial
award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Port 170 (Reporting Subawerd end Executive Compensation Informatiori), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source '
6. Award title descriptive pf the purpose of the funding action
7. Location of the entity . -
6. Principle place.of performance
9. Unique Identifier of the entity (DUNS 0)
10. Total compensation and names of the top Hve executives if:

10.1. f^orie than 80% of annual gross revenues ere from the Federal-government, end those
revenues are greater than $25M annually and

10.2. Compensation information is not eiready available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor Identified In Section 1.3 of the General Provisions agreeis to comply with the provisions of
The Federal Funding Accountability end Trensparer^cyAct. Public Law 109-282 and Public Law 110-252.
end 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services end to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contrac

10/15/2018

Nf'jRobertF. Nutter
Ktl®: President

CxhQXt J • Ctninciaion RsaarClng Ihe Federal Funding Contractor InlUett
Accountability And Transpaiency Act (FFATA) CcmpSanoe

I
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Now Hampshire Department of Health and Human Services
ExhibH J

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
' below listed questions are true and accurate.

1. The DUNS number for your entity is: 069905735

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, end/or cooperative agreements; and (2) $25,000,000 or more in ennual
gross revenueS'from U.S. federal contracts, subcontracts, loans, grants, subgrents,.and/or
cooperative agreements? ■

NO YES

II the answer to #2 above Is NO, stop here
\

if the answer to above Is YES. please answer the following:

3. Does the public have access to Information about (he compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15<d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(8). 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to U3 ebove Is YES. stop here

If the answer to 113 above is NO. please answer the follov^ng:

. 4. . The names end compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name: ;

Name: ^

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cu/CHKVnori3

Exhibit J - Cartincstlon Regarding tha FaderBl Fitfvllng Contractor initials.
AccouniBbiDty And Transporency Act (FFATA) CcmpSonoe

Poge 2 of 2 Osto
10/15/2018



New Hampshire Department of Health and Human Services

DHHS Security Requirements

c  Exhibit K

A. Definitions

The foUowing terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any siniilar term referring to
situations where persons other than authorized users wd for an other than iauthorizcd
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Broach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Rcgulaiions.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) ofNlST Publicaiion 800-6), Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined' in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, fmancial, public assistance benefits and personal information
including without limitation. Substance Abuse Treatment Records, Case R^rds,
Protect^ Health Information and Personally Identifiable Information.

'  Confidential Information also includes any and all information owned or managed by
the State ofNH - created, received firom or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services.
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFO, Federal Tax Information (FTQ, Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA"mcanstheHcalthlnsurancePortabiliryandAccountabilityActofI996and ̂
the regulations promulgated thereunder.

6. "incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4.Liiit update 2.0r.20i8 ExWWlK ConUortof InlUoJs
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
charactenstics without the owner's knowledge, instructiorv or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately,secure for the transmission of unencrypted PI, PFI, PHI or
conftdcntlal DIWS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biometnc records, etc.,
alone, or when combined with other personal or identifying inforniation which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as jjrovidcd in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R.
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

. not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure ofConftdential Information.

I. The Contractor must not use, disclose, maintain or transmit Confidential Information

V4. Last upenttt 2.07.2016 ExhiWlK Contractor InUab
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New Hampshlre'Department of Health and Human Services

OHHS Security Requirements

Exhibit K

except as required or permitted under this Conb^ct or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
• request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without fust notifying DHHS so that D^S has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

n. METHODS OF SECURE TRANSMISSION OF DATA

.  1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applicatioris, tlW Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor iriay not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrvmted and being sent tb and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the ̂ cure socket layers (SSL) must be used and. the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File.Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private nctworic (VPN) when
remotely transmitting via an open wireless network.

V4. Last update 2.07.201B ExMbitK Corttrsctbr InUab.
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

9. Remote User Communication. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote

access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Trarisfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
infomiatiOD. SFTP folders and sub-folders u$<d for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidentia] Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is trammitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

m. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. Af^er such time, the Contractor will have thirty (30) deiys to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
iofeasiblc to return or destroy DHHS Data, protections are extended to such information, in
accordance with the tennination provisions in this Section. To (his end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect polcntiaJ security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems accessed or.
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain ell electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

V4. Lost upd0t» 2.07.2016 £iNbitK Contmctof InMalo
^  DHHS InfoflnoOonModlflodtefSiatoOpWdRwnso S«awlty Roqulfwnontt \0t\Sr20\6

AwonlX®roemont October 2018 P«9e4of8 Oato
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currently-supported and hardened operating systems, current, updated, and
maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that tfic data will be un-recovcrablc when
the storage m^ia is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The wrincn documentation will include
all details necessary to demonstrate data coniaincd in the storage media has been
rendered unreadable and un-recovcrable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, withinthlrty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the tcmiination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

I  The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifccycic, where applicable, (from
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creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i!e., tape, disk, paper, etc.)-

3. The Contraclor will maintam appropriate authenticatton and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contrecting any core functions of the engagement .
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an mtema] process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Departmwt determines the Contractor is a Business Associate piquant to 45"
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is re^nsible for maintaining compliance with the
agreement.

7. The Contractor will not store any Slate of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior expresi$ written
consent is obtained from the Infomiation Security Office leadcrehip member within
the Department.

8. Data Security Breach Liability. In the. event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recoyer from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center'
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

V4. Lost updote 2.07.2016 EjdtibllK Contrpctor InUttb.
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and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health ii^ormation and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must providie a level and
scope of security that is hot less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vcndor/index.htm
for the Department of InformatioD Technology policies, guidelines, standards, and
procurement informatich relating to vendors. ;

n. Contractor agrees to maintain a documented breach notiBcation and incident response
process. The Contractor will notify the State's Privacy Officer, arid additional email
addresses provided in Section VI, of any security breach within 24-hours of the tiihe
that the Contractor learns of its occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State ofNew Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the ConBdential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite-inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable lews and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor leams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HfPAA, Privacy and Security Rules, ̂.addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and
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'procedures, Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Detemine if personally identifiable infomatioo is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and dctcnninc risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notificBtion methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSccurityOfricc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfncer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSlnformationSecurityOfiicc@dhhs.nh.gov

D. DHHS contact,for Breach notifications:

DHHSInforTnationSecurilyOfTlce@dhhs.nh.gov

DHHSFrivacyOffica@dhhs.nh.gov
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New Hampshire, Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Arnendment #2 to thie Access and Delivery Hub for Opioid Use Disorder Services

Services contractThis 2tid Amendment to the Access and Delivery Hub for Opioid, Use Disordy:
(hereinafter referred to as "Amendment #2").is by aqd betw/een the State of New Hampshire. Department
of Health and Human Services (hereinafter r^eferred to as the "State" ,or| fipepartmenf) and
LRGHealthcare, (hereinafter referred to as "the Coritractdr"), a nonprofit organization with a place of
business at 80 Highland Street, Laconia, NH 03246. '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on October 20. 2018 (Item #17A), as amended pn September 18. 2019 (item #20). (the Contractor agreed
to perform certain services based upon the terrns and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS,-pursuant to Form P-37, General Provisions, Paragraph 18 the Contract may be amended
upon written; agreement of the parties and approval from the Governor and Executive

WHEREAS, the parties agree to extend the term of the agreement, increase the price
the scope.of services to support continued delivery of these services; and

Council;-and

imitation, or modify

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

1. Modl^ Exhibit B-1, Budget Period: SFY 19,(G&C Approyal 6/30/2019) ty) reducing the total
budget amount by $204,999, which is identified as unspent funding that is being carried forward to
fund the activities in this Agreement for SFY 21 (July 1, 2020 through September 29. 2020). as
specified in Exhibit B-3 Amendment #2 Budget, with ho change to the contract price limitation.

2. Add Exhibit B-3 Amendfnent #2 Budget, which is attached hereto and incofp'orated by reference
herein.

LRGHealthcare

.SS-2019-BDAS-05-ACCES-06-A02

Arnendment it2

Page 1 of 3

Contractor Initials

Date ̂  118^1^6 Jn



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

AH terms and conditions of the Contract and prior amendments not inconsistent with t
remain in full force and effect. This amendment shall be effective upon the date of Go
Councll approval.

re

lis Amendment #2

nor and Executive

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

State of New Hampshire
Department of Health and Human Servl

Date

/o'lD-r^gyp

S'hih"/to
Date

^ ^

Tlte:

LRGHealthcare

Name: Ui.

-C^ 0

LRGHealthcare

SS-2019-8DAS-05-ACCES-06-A02

Amendment Wl

Rape 2 of 3
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

06/10/20

■  i

Date Name:

Title: Catherine Pines, Attorney

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

OFFICE OF THE SECRETARY OF STAT

Date Name:

Title:

LRGHeaithcare

SS-2019-BDAS-05-ACCES-06-A02

Amendment #2

Page 3 of 3
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Date
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New Hampshire Department of Health and Human Services

COMPI.ETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CeMrasior naae UtCHNMieara

iBudgM R^uesl lor: Aceats Doeirery Hub for OptoU Us# Oisordar Sa^lcei

BudgM Fariod; July 1.20T0 threugh Saptanibar 29.2SM

-  ■ . • • ' - • 1 i ■ ' •ToiallBrogramlCoat! ' , . .. . 1 " 1? _rContractor,'SharoV MatchT;-.. J .V ■:5-"l '"•FuridQd!bv'DHHS;c«inl^t;sKare .

tihe.itcm". ' ^ ~ ::~rDiroct'"*r;- Vllridifcct! TotalC -■1' .TiDlrcct.'C'.".; :**~;r;ind!riect —" XiToialL'-r"^ .Ti. ■''OlrectT' 'r" _ ilndirect" ♦Total..-, • -
1. Total Salary^Wagss s 53.373.00 S  6,220.00 s 59.593.00 $ s $ y  53,373.00 s 6.220.00 S 59.593.00
2. Employee Benefits. s 11.313.00 S  1.639.00 •? 13.152.00 S s s i  .11.313.00 s 1.639.00 s 13.152.00
3. Ccrauitants % . 5 s . s s 5 s 5 s
4. Eauioment: s S s J 5 S S $

'ReiM $ S $ s s S s s s
Reoair arvi f.tainienanca 5 S s s s s s

" PurthaselDepreciatlon $ s $ s s s $ s s
5. SuooGes: s 5 J s s s 5 $ s

Educational s $ $ s s s $ $ s
Lab ' $ $ s .5 s s s s s
FTwrmacv- s s $ s $ s s s s
Medical s - s. s s $ s $ s y .

OfTico s 500.00 $ S  500.00 s s ■ 5- s 500.00 S- s 500.00
S. Travel s 700.00 s S  700.00 s s s s 700.00 s 700.00
7. Occupancy s 40.&S4.00 $ s 40.654.00 s s s y 40.654.00 $ 40.854.00
B. Currant Expenses s .. $ $ s 5 y 6 y .

Tetephooe' $ $ s s 5- • s y S s
Posiaoe. i. $ s s s s s s s
SubscriptJorB % 5 s s s s s s s
AudKano Leoal s $ $ s s 5 s 5 s
Insurance s S s s $ S $ $ s
Board Expenses $ - $ s s 5 s, s • S s

9. Softwero s 3.250.00 s S  3.250.00 s s s s 3.250.00 s s 3,250.00
10. MarVelino/Communicatinns s - s s s s s s s
11. Staff Education and Traininq s 1.000.00 $ S  1.000.00 s 5 s 1.000.00 s $ 1.000.00
12. Subconiracts/Aorecmenis s 40.950.00 5 $ 40.950.00 s $ s s 40.950.00 $ s 40.950.00
13. Other Isnerifir.rtetaih mandatorvV' s . S $ . s 5 s s s .

Fte* Funds s 5.000.00 $ s 5.000.00 -S 5 y 'S 5,000.00 s 5.000.00
Respite Beds ? • 40.000.00 5 s 40.000.00 s s s i 40.000X0 $ s 40,000.00

s - $ i - 5 s s - s s -

.Tr r »-;;TOTAL-f v 'my;'.19e.940.00' ,.S£:.>-:/jB.059:00 <204,S99:00; $■ 7,. sr.-r ~«:196X40.00: lSJ„ .*/8.059.00 .Si-.*. -1204,999.00'
lodltaci As A ParcaM of Obtet

UtOHeeBhcara
SS^t9-QOAS:0»ACC{:&4e-A01
Esttit Ammbnanl R Buigal

IN I

0J]>
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secrciary of Siaic of ihc State of New Hampshire, do hereby certify that LRGHEALTHCARE is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 15, 1893. I 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 ofTice is

concerned.

Business ID: 64122

Certificate Number 0004562189

SI

A*

O "0

A

4*

(N TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th day of August A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Golda L. Schohan. do hereby certify that;

1.:i am the duly elected Secretary of the Board of Trustees of LRGHealthcare.

2. Kevin W. Donovan is:the duly elected President and GEQ of LRGHealthcare.

3. The following is a tme copy of the resolution duly adopted at a meeting of the Board of Trustees
of LRGHealthcare duly held on the 28"* day of iMay, 2020:

RESOLVED: That Kevin W. Donovan, President and CEO of LRGHealthcare is hereby
authorized oh behalf of LRGHealthcare to enter into Amendment #2 to the Access and

Delivery Hub for Qpioid Use Disorder Services Agreement between the State of New:
Hampshire ahd.LRGHealthcare and to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, as he may
deem necessa^, desirable or appropriate.

4. The forgoing resolution has not.been amended or revoked, and remains in full force and effect
as of the 28th day of May, 2020.

Ida
c

. Schohan, Secretary

-STATE OF NEW HAMPSHIRE

Gountv of Belknao

The forgoing instrumerit was acknowledged before trie this 28^^ day of May, 2020, by Golda L. Schohan.

fa A. Miner, N6tai;y Public
State of New Hampshire

(NOTARY SEAL)

Corrunissipn Expires: Mav 17, 2022
' LEA. A. Public

Wy CorrifftteSion rjira-?- Niay .17, 7.Q27

LRGHealthcare Board of Trustees Meeting May 28, 2020 25 of 25



A.CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMyDD/YYYY)

12/30/2019

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

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

IMPORTANT: If the certificate holder is en AppiTIDNAL 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 rlghts'to'the ceiliflcatc holder in lieu of such endorsoment(s).

PRODUCER -

MARSH USA, INC.
99 HIGH STREET
BOSTON, 02110
Attn: BosU)n;certrBquest@M3rsh.coai

CN1072770644RG-ocnor-20-2l

CONTACT
NAME:

PHONE PAX
lA/C Nn FrfJ- IAJC:No\-.

B-HAIL
ADDRESS:

INSURERIS) AFFORDINC COVERAGE NAIC«

INSURER A Granite Shield btsuonce Exchanoe

INSURED .

LRGHesllhcere

60 Highland Street
,Lsconla.NH 03246

1

INSURERS

INSURERC

INSURER b

INSURER E '

INSURER F

COVERAGES CERTIFiCATE NUMBER: NYC>009381947:27 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OP INSURANCE

ADDL

INSn

SUBR

wvn POUCYNUMBER
POLICY EFF

IMM/DOn/YYYl
POLICY EXP
/MM/ODArVVYt LIMnS

A X COMMERCIAL G(NERAL UABILITY

5E 1 X 1 OCCUR

6SIE:PRIM:2020-1{)3 0101/2020 01/01/2021 EACH OCCURRENCE S  2,000.000

ClAIMS-MA
DAMAGE TO RENTED
PRFMI.SFS /Fa nmimmcnl s

MEO EXP (Any one oerson) s

PERSONAL S ADV INJURY s

OEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S  12.000,000

POLICY 1 1 JECT 1 1 LOG.
OTHER;

PRODUCTS • c6mp/op ago S

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s

ANY AUTO

HEOULED
TOS
3N<tWNED
TpSONLY

BODILY INJURY (Par person) s

OY/NEO . .
AUTOS ONLY
HIRED, .
AUTOS ONLY

SC
Al

BODILY INJURY (Per acddont) s

N(
Al

PROPERTY DAMAGE s

$•

UMSRELLAUAB

EXCESS LUB

OCCUR

CLAJMS^AOE

EACH OCCURRENCE s

AGGREGATE s

OEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y / N
ANYPROPRIETORfPARTNER/EXECLrrrVE | 1
OPPICEfVMEMBEREXCLUOEO?
(Mandaloiy In NH) ' ■
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E.U EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE ■$

El. DISEASE - POLICY LIMIT s

A Probssional Uabfiiiy' 6SiE-PRIM-2020-103 01/01/2020 01/01/2021 SEE ABOVE

DESCRIPTION OP OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, Additional Ramarlu Schadula, may ba attachad if mora apaea Is raqtilrad)
EVIDENCE OF PROFESSIONAL LIABIUTY'iNSURANCE

CERTIFICATE HOLDER CANCELLATION

NH BUREAU OF DRUG AND ALCOHOL SERVICES
ACCESS TO RECOVERY
105 PLEASANTSTREET
pONdORD, NH 03301

1  . '

SHOULD ANY OF-THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPtRATiON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE
ql M8i3h USA Inc.

Eiizabeth'Stapieton

ACORD 25 (2016/03)
<g) 1988-2016 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACO/eo" CERTIFICATE OF LIABILITY INSURANCE DATE (MMffiD/mV)

06/08/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR.PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If. the certificate holderls an ADDITIONAL INSURED, the policy(ics) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION Is WAIVED, subject to the tcrms'and conditions of the policy, certain policies may require an endorsomenL A statement on
this certificate does riot confer lights to the.certificate holder In lieu of sucti dnd6rMment(s).

PRODUCER

CROSS INSURANCE • LACONIA

155 Court S'lreel

Uconia NH 03248

contact Tracy Andrlski.-CISR

(603) 524-2425 (603) 524-3666

ADDRFRS- tandrtski@cro3saflency.com

iNSURERfS) AFFORDINO C0<i^RAGE 'NAICll

iNSURERA: MEMIC Indemnity Company ■  11030

INSURED

LRGHeaiihcare

80 Highland.Street

Laconia NH 03246

INSURER B:

INSURER C:

INSURER 6:

INSURER e ;

INSURER F : ■

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED, NAMED ABOVE FOR THE POLICY PERIOD
. INDICATED. NOTWltHSTANOING ANY REQUIREMENT TERM OR CONDITION OF.ANY CONTRACT ORIoTHER DOCUMENT V/ITM RESPECT TO V/HICH THIS'
• CERTiFlCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROED BY THE "POLICiES OESCRrBED HEREIN "iS SUBJECt TO ALL-THE-TERMS.
EXCLUSiONS'AND CONOITIONSbFSUCH'PbLiCIES. LlMITS"SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, •

WSHt
LTR TYPE OF INSURANCE

ADOL SUBK

vm? POLICY NUMOER
POUCY EFF
IMM/DD/YYYYI

POLICY exp
(MM/OD/YYYYI UMITS

COMMERCIAL'GENERAL LlAOILrrr

E  1 I.OCCUR' •
EACH OCCURRENCE S

CLAIMS-AMD
UAMAUb IU KbN 1 bU
PREMISES /Ea oeoirranenl 3

MEO EXP (Any one oefson) t

person!^ s A(iv injury' 3

GENT. AGGREGATE LI,WTAPPLIES PEft GENERAL AGQ/^GA'TE 3

i^icv 1 .1 1 I'upc
OTHER:'

'products . COMP/OP AGG 3

3

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
/Fa aedktanit

'3,

ANY AUTO

HEOULEO
rros
)N-OWNED
rtOS ONLY

BODILY INJURY.(P*r p«i^) 3

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY '

,8C BODILY rwURY (/y aoMant) 3

NC PROPERTY DAMAGE
IPwaimMnfin ',

5

•

5 ■

UMBRELLA L^AB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 3

ag'greg'ate 3

DEO RETENTiON' $" S

-A

WORKERS COMPENSATION

AND EMPLOYERS' UABlLlTY 'y', ̂
ANY'piRbPRiFrOR/PARTNERrEXECUTIVE- -th
OFFICER/MELCER EXCLUDED?
(Mandatory In NH)
iryes.descrfbeunder.
DESCRIPTION OF OPERATIONS bdCM'

N/A 310280602 '10/01/2019' 10/0V.2O20

PER . , OTH-
STATUTE FR

E.L, EACH-ACClDENt J 1.000.000

E.L, DISEASE - EA EMPLOYEE
J 1.000.000

E,L,'01SEASE • POLICY LIMIT
5 1.000.000

DE3CRlPTIDN OF OPERATIONS/LOCATIONS/VEHICLES [ACORD 101, Additional RernirXs Sctiodulo. inw b« attached 1/rnoro apaca |« rtqulrtd)

°NH Bureau of Drug and Alcohol Services'

Accessto Recovery

-105 Pleasahl Street

.Gdncord NH 03301

-  • I -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPlWlON DATE THEREOF. NOTICE WILL BE D0tVERED IN,
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

'ACORD 25 (201W03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MISSION-

LRGHealthcare's mission Is to provide quality, compassionate care and to strengthen the well-being of

our community.

VISION-

The LRGHealthcare organization shall be the preeminent provider of high levels of quality health care,

patient safety, and overall community satisfaction throughout the Lakes Region of New Hampshire.
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS t NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Trustees

LRGHealthcarc and Subsidiary

We have audited the accompanying consolidated financial statements of LRGHealthcare and Subsidiary,
which comprise the consolidated statements of financial position as of September 30, 2019 and 2018, and the
related consolidated statements of operations, changes in net (deficit) assets and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

Managernent is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes tlie

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.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtam audit evidence about the amounts and disclosures in the
consolidated fmancial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material niisstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated fmancial statements in order to design audit procedures
-that are appropriate in tlie circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.



To the Trustees

LRGHealthcare and Subsidiary

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of LRGHealthcare and Subsidiary as of September 30, 2019 and 2018, and the results of
their operations, changes in their net (deficit) assets and their cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Emphasis of Matter Regarding Going Concern

The accompanying consolidated financial statements have been prepared assuming that LRGHealthcare and
Subsidiary will continue as a going concern. As discussed in Note 1 to the consolidated financial statements,
LRGHealthcare has incurred significant net operating losses, has negative working capital, and has a net asset
deficit, which raise substantial doubt about its ability to continue as a going concern. Management's evaluation
of the events and conditions and management's plans regarding these matters are also described in Note 1. The
consolidated financial statements do not include any adjustments that might result from the outcome of this
uncertainty. Our opinion is not modified with respect to this matter.

Other Emphasis of Matter

As discussed in Note 1 to the financial statements, in 2019, LRGHealthcare and Subsidiary adopted Financial
Accounting Standards Board Accounting Standards Update (ASU) No. 2016-14, Not-for-Profit Entities (Topic
958) ■- Presentation ofFinancial Statements of Not-for-Profit Entities, and applied the guidance retrospectively
to all periods presented. Our opinion is not modified with respect to this matter.

'Boku LLC
Manchester, New Hampshire
February 5, 2020



LRGHEALTHCARE AND SUBSIDIARY-

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

September 30, 2019 and 2018

ASSETS

2019 2018

Current assets:

Cash and cash equivalents $  4,061,560 $  6,987,814

Accounts receivable, net of allowance for doubtful accounts
of $9.7 million in 2019 and $8.1 million in 2018 19,387,150 21,442,686

Other receivables 3,345,926 7,706,852

Inventories ■ 4,454,276 5,015,712

Current portion of deferred system development costs 4,999,717 4,999.717

Other prepaid expenses 2.767.736 3.081.592

Total current assets 39,016,365 49,234,373

Assets whose use is limited:

Under mortgage indenture 12,151,588 12,098,511

Under workers' compensation trust agreement 1,106,094 1,115,128

Under deferred compensation plan 213,866 1,054,999

By donors or grantors for specific purposes 231,115 328,142

By donors for capital improvements 2,070,130 5,104,158

By donors for pennanent endowment funds 2.199.737 2.199.737

Total assets whose use is limited 17,972,530 21,900,675

Long-term investments 203,089 256,505

Property, plant and equipment, net 94,082,178 95,452,710

Other assets 6,759,645 - 4,385,401

Deferred system development costs, less current portion 8,365,360 13,365,077

Prepaid pension\retirement cost — 1,661,869

Total assets S 166,399,167 S186.256.6I0



LIABILITIES AND NET (DEFICIT) ASSETS

Current liabilities:

Accounts payable and other accrued expenses
Estimated third-party payor settlements payable
Accrued employee compensation:

Payroll
Compensated absences
Healthcare and other accrued benefits

Current portion" of long-term debt

2019

$ 21,832,653
12,815,598

4,352,971

3,649,382

1,456,466
174.705

2018

$ 24,737,843
12,383,798

4,104,145

4,068,753

■969,891
4.543.906

Total current liabilities 44,281,775 50,808,336

Long-tenn debt;
Notes payable
Mortgage payable
Less current installments

668,333
110,761,260

r 174.705)

552,758
113,726,076
(4.543.906)

Long-term debt, net of current portion ■  111,254,888 109,734,928

Other long-tenn liabilities:
Workers' compensation and other liabilities
Accrued pension/retirement costs-

8,270,866
11.816.508

5,950,999

Total long-tenn liabilities 131.342.262 115.685.927

Total liabilities 175,624,037 166,494,263

LRGHealthcare net (deficit) assets;
Without donor restrictions
With donor restrictions

(18,339,579)
9.024.656

11,703,364
7.632.037

Total LRGHealthcare net (deficit) assets (9,314,923) 19,335,401

Noncontrolling interest in consolidated subsidiary 90.053 426.946

Total net (deficit) assets (9.224.870) 19.762.347

Total liabilities and net (deficit) assets $ 166,399,167 $186,256,610

See accompanying notes.



LRGHEALTHCARE AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2019 and 2018

2019 2018

Unrestricted revenue and other support:
Net patient ser\'ice revenue, net of

contractual allowances and discounts $202,014,030 $209,293,926
Less provision for doubtful accounts f 13.891.6301 fl3.775.2321

Total net patient service revenue
less provision for doubtful accounts 188,122,400 195,518,694

Disproportionate share funding 10,771,930 13,440,797
Net assets released from restrictions for operations 493,510 881,760
Other revenue 6.607.927 6.512.135

Total revenue 205,995,767 216,353,386

Expenses:
Salaries 102,455,377 105,187,559
Payroll taxes 5,581,321 5,486,360
Employee benefits 15,178,327 13,421,864
Purchased services and contracted physicians 31,947,960 29,221,274
Phannacy supplies 14,862,620 14,936,304
Chargeable "supplies 9,919,127 10,764,081
Nonchargeable supplies 6,324,848 7,297,637
Depreciation and amortization 7,161,840 7,574,797
Amortization of deferred system development costs 4,999,717 6,206,105
Rent and occupancy expenses 5,781,893 6,464,655
Professional services 1,837,806 1,201,261
Interest expense 4,984,184 5,216,580
Insurance 3,107,899 2,781,432
Repairs 1,411,322 1,583,598
Tuition, advertising and other 1,857,672 2,036,664
Dues, travel and education 966,072 1,241,530
New Hampshire Medicaid Enhancement Tax 7.836.489 9.058.586

Total expenses 226.214.474 229.680.287

Loss from operations (20,218,707) (13,326,901)

Nonoperating gains (losses):
Gifls, bequests and contributions - 33,425
Interest and dividend income 198,889 98,686
Gain (loss) on disposal of property, plant and equipment 302,403 (16,607)
Other nonoperating loss f416.2411 (226.998)

Nonoperating gains (losses), net 85.051 (111.494)

Consolidated deficiency of revenue and
nonoperating gains (losses) over expenses (20,133,656) (13,438,395)

Excess of revenue and nonoperating (gains) losses
over expenses attributable to noncontrolling
interest in consolidated subsidiary 046.677^ (770.938^

Deficiency of revenue and nonoperating gains (losses)
over expenses attributable to LRGHealthcare SaO.280.3331

See accompanying notes.



LRGHEALTHCARE AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CHANGES IN NET (DEFICIT) ASSETS

Years Ended September 30, 2019 and 2018

2019 2018

LRGHealthcare net (deficit) assets without donor restrictions:
Deficiency of revenue and nonoperating gains (losses)

over expenses attributable to LRGHealthcare $(20,280,333) $(14,209,333)
Adjustment to pension liability (9,828,737) 3,599,932

Net assets released from restrictions for equipment
purchases and property improvements 48,227 359,960

Unrealized gains on investments, net 17.900 41.750

Decrease in LRGHealthcare net (deficit) assets
without donor restrictions (30,042,943) (10,207,691)

LRGHealthcare net assets with donor restrictions:

Restricted contributions and pledges 1,934,356 3,012,987

Net assets released from restrictions for:

Equipment purchases and property improvements (48,227) (359,960)
Operating purposes f493.510V (881.760)

Increase in LRGHealthcare net assets with donor restrictions L392.619 1.771.267

Decrease in LRGHealthcare net (deficit) assets (28,650,324) (8,436,424)

Noncontrolling interest in consolidated subsidiary:
Excess of revenue and nonoperating gains -

over expenses attributable to noncontrolling
interest in consolidated subsidiary 146,677 770,938

Contributions, distributions and other changes
in noncontrolling interest f483.570) (509.568)

(Decrease) increase in noncontrolling interest
in consolidated subsidiary (336.893) 261.370

Decrease in total net (deficit) assets (28,987,217) (8,175,054)

Net assets, beginning of year 19.762.347 27.937.401

Net (deficit) assets, end of year $ (9.224.870) $ 19.762.347

See accompanying notes.



LRGHEALTHCARE AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2019 and 2018

Supplemental disclosure of cash flow information;
Cash paid during the year for interest

See accompanying notes.

2019 2018

Cash flows from operating activities:
Decrease in total net (deficit) assets $(28,987,217) 3:  (8,175,054)
Adjustments to reconcile decrease in total net (deficit)

assets to net cash provided by operating activities:
Depreciation and amortization 7,161,840 7,574,797
(Gain) loss on disposal of property, plant and equipment (302,403) 16,607
Provision for doubtful accounts 13,891,630 13,775,232
Adjustment to pension liability 9,828,737 (3,599,932)
Contributions, distributions and other changes in

noncontrolling interest in consolidated subsidiary 483,570 509,568
Restricted contributions, pledges and grants (1.934,356) (3,012,987)
Amortization of deferred system development costs 4,999,717 6,206,105
Unrealized gains on investments, net (17,900) (41,750)
Changes in operating assets and liabilities;

Accounts receivable (11,836,094) (9,866,183)
Estimated third-party settlements payable 431,800 (2,185,606)
Other receivables 4,360,926 (830,402)
Inventories 561,436 599,573
Deferred system development costs - (5,626,130)
Other prepaid expenses 313,856 11,642
Other assets (2,154,000) 409,000
Accounts payable and other accrued expenses (2,905,190) 10,161,325
Accrued employee compensation 316,030 82,656
Workers' compensation and other liabilities 2,319,867 181,639
Accrued pension/retirement costs 3,649.640 1.897.477

Net cash provided by operating activities 181,889 8,087,577

Cash flows from investing activities:
Acquisition of property, plant and equipment (5,848,528) (1,270,023)
Proceeds from sale of property, plant and equipment 359,623 -

Net (increase) decrease in other noncurrent assets (220,244) 718,639
Decrease (increase) in assets whose use is limited

and long-term investments, net 3.999.461 r3.053.7261

Net cash used by investing activities (1,709,688) (3,605,110)

Cash flows from financing activities:
Proceeds from issuance of note payable 238,000 -

Repayment of long-tenn debt (3,087,241) .  (4,014,487)
Restricted contributions, pledges and grants 1,934,356 3,040,685
Noncontrolling interest in consolidated subsidiary f483.570) (509.568)

Net cash used by financing activities fl.398.455) (1.483.370)

Net (decrease) increase in cash and cash equivalents (2,926,254) 2,999,097

Cash and cash equivalents, beginning of year 6.987.814 3.988.717

Cash and cash equivalents, end of year .$ 4.061.560 5

4.636.363



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies

Orsanization

LRGHealthcare's mission is to provide accessible, quality, compassionate care and to strengthen the well
being of its communities. LRGHealthcare operates two acute care hospitals located in Franklin and
Laconia, New Hampshire. The Franklin facility was designated a Critical Access Hospital effective
July 1, 2004 and includes 25 acute care beds. Also, on October 1, 2013, the Franklin facility opened a
10 bed designated psychiatric receiving facility. The Laconia facility includes 1.37 acute care beds and
was designated a Rural Referral Center in 1986 and a Sole Community Hospital in 2009. The facilities
provide emergency care, ambulatory surgical units and medical practices.

LRGHealthcare is a New Hampshire nonprofit corporation formed in November 1893 and is classified
as a tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code.

The accompanying consolidated financial statements include the accounts of LRGHealthcare's wholly-
. owned workers' compensation trust (see note 11). The accompanying consolidated financial statements

also include the accounts of Hillside ASC, LLC (Hillside). LRGHealthcare owns a 65.3% interest in
Hillside at September 30, 2019 and 2018. Hillside is an ambulatory surgical center located in Gilford,
New Hampshire. The consolidated group is collectively referred to herein as "the Hospitals."

Effective June 25, 2015, the Hospitals and Speare Memorial Hospital fonned Asquam Community
Health Collaborative, LLC (ACHC). ACHC was initially capitalized by contributions of $5,000 made
by each member. ACHC has two equal members and may admit additional members in the future with
the consent of the original members. ACFlC's purpose is to conduct (1) joint purchasing, management
and use arrangements involving information technology and other major equipment; (2) shared
administrative and other supportive ser\'ices; (3) the exchange of wage, price, cost and/or clinical

outcomes (i.e., quality data) as pennitted by law; (4) development and/or participation in innovative
healthcare delivery platfonns; and (5) other activities as detennined by consent of the members.
ACHC's initial activity is to jointly purchase an Electronic Healthcare Record (EHR) system. The
Hospitals are accounting for ACHC under the equity method and have recorded their share of the
ownership interest in ACHC of $48,293 and $4,110 at September 30, 2019 and 2018, respectively, in
other assets in the accompanying consolidated statements of financial position. ACHC entered into a
noninterest bearing note payable in 2017 with an unrelated party. The members are a guarantor of the
note payable. The note payable was paid off and had no outstanding liability balance at September 30,
2019 and was approximately $1,270,000 at September 30, 2018.

LRGHealthcare has recently incurred significant net operating losses, which have continued into 2020
through the date of these consolidated financial statements. Additionally, LRGHealthcare had a net
deficit in net assets without donor restrictions and negative working capital at September 30, 2019.
Management believes that cost cutting measures have continued to be implemented which have resulted
in some stability of cash on hand at the date of these consolidated financial statements. However, there
continues to be uncertainty of availability of future cash to meet operating needs.



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

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

Management completed its assessment whether substantial doubt exists regarding LRGHealthcare's
ability to continue as a going concern for the twelve months after the date of issuance of these
consolidated financial statements. LRGHeallhcare has incurred losses in 2019 of approximately
$20.2 inillion. Losses have continued since September 30, 2019 through the date of these consolidated
financial statements and LRGHealthcare expects that they will continue for the foreseeable future.
LRGHealthcare continues to explore cost cutting measures and strategic affiliations for
LRGHealthcare's future, however, these items are not guaranteed. Management concluded that these
events or conditions, considered in the aggregate, raise substantial doubt about LRGHealthcare's ability
to continue as a going concern for the twelve months after the date of issuance of these consolidated
financial statements. No amounts have been recorded in these consolidated financial statements related

to this uncertainty.

Principles of Consolidation

All significant intercompany balances and transactions have been eliminated in the consolidation.
Noncontrolling interests in the less-than-wholly-owned consolidated subsidiary of LRGHealthcare are
presented as a component of total equity to distinguish between the interests of LRGHealthcare and the
interests of the noncontrolling owners. Revenues, expenses and nonoperating gains from this subsidiary
are included in the consolidated amounts presented on the consolidated statements of operations.
Deficiency of revenue and nonoperating gains (losses) over expenses attributable to LRGHealthcare
separately presents the amounts attributable to the controlling interest for each of the years presented.

Noncontrollins Interests

Noncontrolling interests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. LRGHealthcare's accompanying consolidated financial statements include all
assets, liabilities, revenues and expenses at their consolidated amounts, which include the amounts
attributable to LRGHealthcare and the noncontrolling interest. LRGHealthcare recognizes as a separate
component of equity (net assets) and earnings (deficiency of revenue and nonoperating gains/losses over
expenses) the portion of income or loss attributable to noncontrolling interests based on the portion of
the entity not owned by LRGHealthcare.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds and short-tenn investments with original
maturities of three months or less, excluding assets whose use is limited and long-tenn investments.

The Hospitals maintain their cash in bank deposit accounts, which at times may exceed federally insured
limits. The Hospitals have not experienced any losses on such accounts.



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

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

Accounts Receivable and the Allowance for Doubtful Accounts

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibility
.  of accounts receivable, the Hospitals analyze their past history and identify trends for each of their major

payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in
evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated with
services provided to patients who have third-party coverage, the Hospitals analyze contractually due
amounts and provide an allowance for doubtful accounts and a provision for doubtful accounts^ if
necessary (for example, for expected uncollectible deductibles and copayments on accounts for which
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties
that make the realization of amounts due unlikely). For receivables associated with self-pay patients
(which includes both patients without insurance and patients with deductible and copayment balances
due for which third-party coverage exists for part of the bill), the Hospitals record a provision for
doubtful accounts in the period of service on the basis of their past experience, which indicates that many
patients are unable or unwilling to pay the portion of their bill for which they are financially responsible.
The difference between the standard rates (or the discounted rates if negotiated) and the amounts actually
collected after all reasonable collection efforts have been exhausted is charged off against the allowance
for doubtful accounts.

The Hospitals' allowance for doubtful accounts for self-pay patients increased from 93% of self-pay
accounts receivable at September 30,. 2018 to 96% of self-pay accounts receivable at September 30,
2019.' The Hospitals' net self-pay bad debt writeoffs decreased $1,095,828 from $13,431,829 in 2018 to
$12,336,001 in 2019. The chaiige in the allowance as a percentage of self-pay accounts receivable and
bad debt writeoffs was a result of collection trends, payor mix and the overall balance in. self-pay
accounts receivable.

Investments and Investment Income

Investments, including funds under mortgage indenture, are carried at fair value in the accompanying
consolidated statements of financial position. Realized gains or losses on the sale of investment
securities are detennined by the specific identification method. Except as described in the following
paragraph, investment interest and dividends on unrestricted funds are treated as nonoperating gains and
losses. Unrealized gains and losses on investments are excluded from the deficiency of revenue and
nonoperating gains (losses) over expenses unless the losses are considered other-than-temporary.
Periodically, management reviews investments for which the market value has fallen significantly below
cost and recognizes impainnent losses where they believe these declines are other-than-temporary.

The investments in joint ventures are reported on the equity method of accounting and are recorded at
amounts that approximate the Hospitals' equity in the underlying net assets of the entities.

Interest income attributable to operating funds are reported within other revenue in the accompanying
consolidated statements of operations. Operating funds are determined by the Hospitals as being 20
days or less of working capital requirements.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

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

Investment Policies

The Hospitals' investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated (without donor restrictions) funds.

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

events.

Specific purpose funds are temporary in nature, restricted as to time or, purpose as identified by the donor

or grantor. These funds have various intermediate/long-tenn time horizons associated with specific
identified spending objectives.

The goal with respect to the management of endowment funds is to increase, with minimum risk, the
inflation adjusted principal and income of the endowment funds over the long tenn. The Hospitals target

a diversified asset allocation that places emphasis on achieving their long-term return objectives within
prudent risk constraints.

/Assets Whose Use is Limited

Assets whose use is limited include assets held under mortgage indenture, workers' compensation
reserves, employee deferred compensation plan and donor-restricted investments.

Inventories

Inventories of supplies and pharmaceuticals are canned at the lower of cost, detennined using the "first-
in, first-out" (FIFO) method, or net realizable value.

Prooertv. Plant and Equipment

Property, plant and equipment is stated at cost at time of purchase, or fair value at time of donation, less
reductions in carrying value based upon impainnent and less accumulated depreciation: The Hospitals'

policy is to capitalize expenditures for major improvements and charge maintenance and repairs for
expenditures which do not extend the lives of the related assets. The provision for depreciation is
computed on the straight-line method at rates intended to amortize the cost of the related assets over
their estimated useful lives. See also note 6. Assets which have been purchased but not yet placed in

service are included in construction in progress and no depreciation expense is recorded.

Donations of fixed assets, or funds received to acquire property and equipment, are reported at fair value
when received in net assets with donor restrictions and transferred to net assets without donor restrictions

when the asset is placed in service. -
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

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

Net Palienl Sen'ice Revenue

The Hospitals have agreements with third-party payers that provide for payments to the Hospitals at
amounts different from their established rates. Payment arrangements include prospectively determined

. rales per discharge, reimbursed costs, discounted charges and per diem payments. Net patient service
revenue is reported at the estimated net realizable amounts from patients, third-party payors and others
for ser\'ices rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors. Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and adjusted in future periods as final settlements are detennined. Changes in
these estimates are reflected in the consolidated financial statements in the year in which they occur.

The Hospitals recognize patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the Hospitals provide a discount approximately equal to that of their largest private insurance
payors. On the basis of historical experience, a significant portion of the Hospitals' uninsured patients
will be unable or.unwilling to pay for the services provided. Thus, the Hospitals record a significant
provision for doubtful accounts related to uninsured patients in the period the services are provided.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Hospitals believe that they are in compliance with all applicable laws and regulations
and are not aware of any pending or. threatened investigations involving allegations of potential
wrongdoing. While no such regulatory inquiries have been made, 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 and Medicaid programs.
See also note 4.

Deficiency ofRevenue and Nonooeratin^ Gains fLosses) Over Expenses

The Hospitals have deemed all activities as ongoing, major or central to the provision of healthcare
services and, accordingly, they are reported as operating revenue and expenses. Peripheral transactions
are reported as nonoperating gains or losses.

The consolidated statements of operations include deficiency of revenue and nonoperating gains (losses)
over expenses. Changes in net assets without donor restrictions which are excluded from deficiency of
revenue and nonoperating gains (losses) over expenses, consistent with industry practice, include the
change in net unrealized gains and losses on investments, other than losses considered other-than-
temporary, the pension liability adjustments and contributions of long-lived assets,^including assets
acquired using contributions which by donor restriction were to be used for the purposes of acquiring
such assets.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

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

Charity Care

The Hospitals provide care to patients who meet certain criteria under their charity care policies without
charge or at amounts less than their established rates (see note.2). Because the Hospitals do not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The
estimated costs of providing charity ser\'ices are based on a calculation which applies a ratio of costs to
charges to the gross uncompensated charges associated with providing care to charity patients. The ratio
of cost to charges is calculated based on the Hospitals' total expenses divided by gross patient service
revenue.

Classification of Net Assets

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassifled as net assets without donor restriction
and reported in the statement of operations as either net assets released from restrictions (for noncapital
related items) or as net assets released from restrictions used for capital purchases (capital related items).
Some restricted net assets have been restricted by donors to be maintained by the Hospitals in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying consolidated financial statements.

In accordance with the Uniform Prudent Management Instilutional Funds Act (UPMIFA), the Hospitals
consider the following factors in making a detenniiiation to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spendins Policy for Appropriation of Assets for Expenditure

Spending policies may be adopted by the Hospitals, from time to time, to provide a stream of funding
for the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The Hospitals evaluate their spending policies on an annual basis.

Estimated Workers' Compensation and Healthcare Claims

The Hospitals are self-insured with respect to certain employee workers' compensation (through
.September 30, 2019) and healthcare costs. The provision for estimated workers' compensation and
healthcare claims includes estimates of the ultimate costs for both reported claims and claims incurred
but not reported (see note 11).
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accountin2 Policies (Continued)

Volunteer Hours {Unaudited)

Volunteers contributed approximately 12,500 and 17,000 hours in donated services in 2019 and 2018,
respectively. Volunteers perfonri a number of varied activities for the Hospitals including phannacy,
patient and mail transport as well as filing and reception duties. The monetary value of such services
has not been reflected in the accompanying consolidated financial statements.

I

Grant Revenue and Expenditures

Revenues and expenses under grant programs are recognized as the related expenditures are incurred.

Aclvertisins. Marketine Costs and Communih' AfTairs

Advertising, marketing and related costs are charged to operations when incurred. Such amounts totaled

approximately $358,000 in 2019 and $669,000 in 2018.

Income Taxes

The Hospitals, with the exception of Hillside, are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code and are exempt from federal income taxes on related income
pursuant to Section 501 (a) of the Code. Management evaluated the Hospitals' tax positions and concluded
the Hospitals have maintained their tax-exempt status, do not have any significant unrelated business
income and have taken no uncertain tax positions that require adjustment to or disclosure in the
consolidated financial statements. Hillside is a for-proflt subsidiary and is a limited liability company.
As such, the subsidiary is subject to state taxation but is not subject to federal taxation. Deferred taxes
are not significant at September 30, 2019 and 2018.

Use ofEstimates

The preparation of financial statements in confomiity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. The most significant areas which are
affected by the use of estimates include the allowance for doubtful accounts and contractual adjustments,
estimated third-party payor settlements, malpractice and health insurance reserves, and actuarial
assumptions used in detennining pension obligations and expense and workers' compensation costs.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

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

Recent Accountins Pronouncements

In August 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016-14, Nol-for-Pro/it
Entities (Topic 958) (ASU 2016-14) - Presentation of Financial Statements of Noi-for-Profit Entities.
The update addresses the complexity and understandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. ASU 2016-14 is effective for the Hospitals
for the year ended September 30, 2019. The Hospitals have adjusted the presentation of these

consolidated financial statements and related footnotes accordingly. The ASU has been applied
retrospectively to all periods presented.

In May 2014, the,FASB issued Accounting Standards Update (ASU) No. 2014-09, Revenue from

Contracts with Customers (ASU 2014-09), which requires revenue to be recognized when promised
goods or services are transferred to customers in amounts that reflect the consideration to which the
Hospitals expect to be entitled in exchange for those goods and services. ASU 2014-09 will replace
most existing revenue recognition guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is
effective for the Hospitals on October 1, 2019. ASU 2014-09 permits the use of either the retrospective
or cumulative effect transition method. The Hospitals continue to evaluate the impact that ASU 2014-
09 will have on their consolidated financial statements and related disclosures, but do not expect that the
new pronouncement will have a material impact on its consolidated financial statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). Under ASU 2016-02, at
the commencement of a long-tenn lease, lessees will recognize a liability equivalent to the discounted

payments due under the lease agreement, as well as an offsetting right-of-use asset. The guidance is
effective for the Hospitals on October 1, 2020, with early adoption pennitted. Subsequently, the FASB

issued ASU 2018-11, Leases (Topic 842): Targeted Improvements, which is intended to reduce costs
and ease implementation of the leases standard for financial statement preparers. Under these standards,
lessees (for capital and operating leases) may initially apply the new leases standard at the adoption date
and recognize a cumulative-effect adjustment in the opening balance of net assets while continuing to
present comparative periods in accordance with current GAAP in Topic 840, Leases. In November 2019,
the FASB issued ASU 2019-10, which extended the original effective date from October 1, 2020 to
October 1, 2021. The Hospitals are currently evaluating the impact of the pending adoption of these
standards on the consolidated financial statements.

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):

Improving the Presentation ofNet Periodic Pension Cost and Net Periodic Postretirement Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the ser\'ice cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the period. The other components of net periodic pension cost are required to be
presented in the statement of operations separately and outside a subtotal of income from operations, if
one is presented.' ASU 2017-07 is effective for the Hospitals on October 1, 2019. The Hospitals would
have presented net periodic pension cost of approximately $4,500,000 and $2,763,000 for years ended
September 30, 2019 and 2018, respectively, as a separate line item in the consolidated statement of
operations, outside a subtotal of loss from operations had ASU 2017-07 been adopted.

15



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Si2nificant Accounting Policies (Continued)

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the Hospitals on October I,
2019. The Hospitals are currently evaluating the impact that ASU 2018-08 will have on their
consolidated financial statements, but does not expect that the new pronouncement will have a material
impact on its consolidated financial statements.

Reciassifications

Certain 2018 amounts have been reclassified to pennit comparison with the 2019 consolidated financial
statements presentation format.

Subsequent Events

Management of the Hospitals evaluated events occurring between the end of the Hospitals* fiscal year
and February 5, 2020, the date the consolidated financial statements were available to be issued.

2. Charity Care and Community' Benefits fUnaudited)

The mission of the Hospitals is to provide quality, accessible healthcare services to patients regardless
of their ability to pay. The Hospitals subsidize certain healthcare services, provide outreach and
educational programs, build community population partnerships, provide free and discounted healthcare
services and subsidize costs exceeding government sponsored healthcare reimbursement.

The estimated costs of providing community benefits and charity care for the years ended September 30
are:

2019 2018

Charity care $ 3,059,000 $ 847,000
Community programs and subsidized services 23,625,000 23,625,000
Government sponsored healthcare 17.811.000 17.811.000

.i;44.495.Q00
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

3. Concentrations

Financial instruments which subject the Hospitals to concentrations of credit risk consist of cash
equivalents, patient accounts receivable and investments, including assets whose use is limited. The risk
with respect to cash equivalents is minimized by the Hospitals' policy- of investing in financial
instruments with short-term maturities issued by highly rated financial institutions. The Hospitals have
not experienced any losses on cash equivalents. The Hospitals' patient accounts receivable are primarily
due from third-party payors and amounts are presented net of expected contractual allowances and
uncollectible amounts. Investments do not represent significant concentrations, of specific market risk
inasmuch as the Hospitals' investment portfolio is adequately diversified among various issues. No
investments exceeded 10% of investments as of September 30, 2019.

Additionally, the Hospitals' patient mix consists of local residents and vacationing tourists, many of
whom are insured under third-party payor agreements. The mix of payors including revenue, discounts
and allowances granted excluding community care and the provision for doubtful accounts follows for
fiscal years ended September 30 (in millions):

2019 2018

Discount Net Discount Net

and Patient and Patient

Rev Allow Rev Rev Allow Rev

enue ances enue enue ances enue

Medicare $288.4 $(202.6) $ 85.8 $285.1 $(194.2) $ 90.9

Medicaid 62.0 (55.4) 6.6 54.0 (48.4) 5.6

Insurance - fees for service 163.5 (71.7) 91.8 185.2 (86.2) 99.0

Patients and Healthlink 19.3 (8.8) 10.5 .  12.7 (6.2) 6.5

Employee health plan 11.0 (-3.7) 7.3 9.8 (2.51 7.3

$544.2 $202.0 $546.8 $(337.51 $209.3

Concentrations of credit risk from gross receivables from patients and third-party payors are as follows
at September 30:

2019 2018

Medicare 44''.30% 44.67%

Medicaid 9.11 8.99

Commercial insurers 28.78 31.36

Patients 17.81 14.98

L0_0,Q.Q% 100.00%
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

4. Net Patient Service Revenue

The Hospitals have agreements with third-party payers that provide for payments to the Hospitals at
amounts different from their established rates. Similarly, patients are offered prompt payment discounts
through the Hospitals' Patient Advantage Program. A summary of the payment arrangements with major
third-party payers follows:

Medicare

Inpatient acute care services rendered to Medicare program beneficiaries are paid at prospectively
determined rates per discharge (DRGs). These rates vary according to a patient classification system
that is based on clinical diagnosis and other factors. Inpatient non-acute ser\'ices are paid based on a
fixed prospective payment system, again varying according to clinical diagnosis and other factors. As
a Sole Corhmunity Hospital, the payment is the higher of the hospital specific or federal specific rate.

Since August 2000, outpatient services are reimbursed under the Medicare Outpatient Prospective
Payment System (OPPS). Payments are made at a fixed rate based upon each service as categorized by
Medicare's Ambulatory Payment Classifications (APCs). As a result, the materiality of prospectively.
detenuined settlement adjustments diminished. The Hospitals' classification of patients under the
Medicare program and the appropriateness of their admission are subject to an independent review. In
2009, LRGHealthcare was designated a Sole Community Hospital by Medicare adding to its previous
designation as a Rural Referral Center.

Effective July 1, 2004, the Franklin facility was classified as a Critical Access Hospital. ThereaAer,
inpatient, non-acute services related to Medicare beneficiaries are paid based on a blended rale
comprised of fixed fee schedules for laboratory services to non-patients and a cost reimbursement
methodology. The Franklin facility is reimbursed for cost reimbursable items at a tentative rate with
final settlement determined after submission of annual cost reports by the Hospital and audits thereof by
the Medicare fiscal intermediary.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are reimbursed at rates prospectively
determined per discharge (DRGs). Outpatient services are reimbursed under a cost reimbursement
methodology and a fixed laboratory fee schedule. The Hospitals are reimbursed at a tentative rate with
final settlement determined affer submission of annual cost reports by the Hospitals subject to audits
thereof by the Medicaid fiscal intennediary.

Settlements

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
statements of financial position represents the estimated net amounts to be received/paid under
reimbursement contracts with the Centers for Medicare and Medicaid Services (CMS) (Medicare), the
New Hampshire Department of Welfare (Medicaid) and any commercial payors with settlement
provisions. Settlements for the Franklin facility have been finalized through 2016 for Medicare and
2014 for Medicaid. Settlements for the Laconia facility have been finalized through 2015 for Medicare
and Medicaid. Income from operations increased by approximately $667,000 for the year ended
September 30, 2019 and $4,931,000 for the year ended September 30, 2018 (primarily due to a change
in reserves for disproportionate share payments as discussed below), respectively, due to actual
settlements and changes in assumptions underlying estimated future third-party settlements.



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

4. Net Patient Service Revenue (Continued)

Other

The Hospitals have also entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations and preferred provider organizations. The basis for payment to the
Hospitals under these agreements includes discounts from established charges, DRG indexed payments,
fee schedule based payments and retrospective cost based reimbursement.

Medicoid Enhancement Tax and Medicaid Disproportionate Share

Under the State of New Hampshire's tax code, the State imposes a Medicaid Enhancement Tax (MET)
equal to 5.5% of the Hospitals' net patient service revenues, with certain exclusions. Tlie amount of tax
incurred by the Hospitals for fiscal 2019 and 2018 was $7,836,489 and $9,058,586, respectively. The
Hospitals have accrued approximately $1,972,000 and $2,222,000 in MET at September 30, 2019 and
2018, respectively. These amounts are included in accounts payable and other accrued expenses in the
accompanying consolidated statements of financial position at September 30, 2019 and 2018.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding retroactive to
July I, 2010. Unlike the fonner funding method, the State's approach led to a payment that was not
directly based on, and did not equate to, the level of tax imposed. As a result, the legislation created
some level of losses at certain New Hampshire hospitals, while other hospitals realized gains. In 2019
and 2018, the Hospitals recognized disproportionate share funding totaling $10,771,930 and
$13,440,797, respectively.

As part of the State's biennial budget process, for the two-year period ending June 30, 2013, it eliminated
disproportionate share payments to certain New Hampshire hospitals, excluding hospitals classified as
critical access. For the periods ending June 30, 2019 and 2018, the State included the hospitals not
classified as critical access as qualifying for disproportionate share payments. The Hospitals have
recorded receivables totaling approximately $2,784,000 and $3,150,000 at September 30, 2019 and 2018,
respectively, representing the portion of disproportionate share payments expected to be received related
to the Hospitals' fiscal year.

CMS has completed preliminary audits through 2016, however, no final settlements have occurred;
therefore, all years starting in 2011 continue to be open which are the first years that those payments
reflected the amount of uncompensated care provided by New Hampshire hospitals. It is possible that
subsequent years will also be audited by CMS. The Hospitals have recorded reserves to address their
exposure based on CMS's audit results to date. Approximately $3,100,000 in reserves relating to these
audits is included in estimated third-party payor settlements payable in the accompanying consolidated
statements of financial position at both September 30, 2019 and 2018.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

4. Net Patient Service Revenue (Continued)

Summary ofPatient Sennce Revenues

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and
provision for doubtful accounts recognized in 2019 and 2018 from these major payor sources, is as
follows {in millions):

Net Patient

Service

Gross Contractual Provision Revenues Less

Patient Allowances for Provision for

Service and Doubtful Doubtful

Revenues Discounts Accounts • Accounts

2019

Private payers (includes
coinsurance and deductibles) $163.5 $ (71.7) $ (5.4) $ 86.4

Medicaid 62.0 (55.4) (0.2) 6.4

Medicare 288.4 (202.6) (2.5) 83.3

Self-pay and Healthlink 19.3 (8.8) (5.7) 4.8

Employee health plan 11.0 (3.7) (0.1) 7.2

S,514.2 $(34?.,2) $(112) $188.1

2018

Private payers (includes
coinsurance and deductibles) $185.2 $  (86.2) $ (5.4) $ 93.6

Medicaid 54.0 ■  (48.4) (0.5) 5.1

Medicare 285.1 (194.2) (2.6) 88.3

Self-pay and Healthlink 12.7 (6.2) (5.2) 1.3

Employee health plan 9.8 (2.5) (0.1) 7.2

$546.8 simi) £(13.8) $195.5
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

5. Assets Whose Use is Limited and Long-Term Investments

The composition of investments at September 30, 2019 and 2018 is set forth in the table shown below
at fair value.

2019 2018

Assets whose use is limited;

Under mortgage indenture:
Gash and cash equivalents (see note 7)

Under workers' compensation trust agreement:

Cash and cash equivalents
Mutual funds

Nonfinancial assets

512,151,588 $12,098,511

500

956,135
149.459

1,106,094

213,866

4.500.982

17,972,530

201,128
1.961

203.089

111,473

915,419
88.236

1,115,128

1,054,999
Under deferred compensation plan:

Mutual funds

Donor restricted assets:

Cash and cash equivalents
Total assets whose use is limited

Long-tenn investments:
Cash and cash equivalents
Marketable equity securities

Total long-tenn investments

Total assets whose use is limited and long-tenn investments

The following schedule summarizes total investment return and its. classification for the year ended
September 30, 2019, with totals for comparative purposes shown for 2018:

7.632.037

21,900,675

254,544

1.961

256.505

Interest and dividends

Unrealized gains, net

Total investment return

2019

Net Assets

Without Donor

Restrictions

$198,889
17.900

Net Assets

With Donor

Restrictions

S -

2019

Total

2018

Total

$198,889 $ 98,686
17.900 41.750
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5. Assets Whose Use is Limited and Lone-Tcrm Investments (Continued)

In evaluating whether the investments have suffered an other-than-temporary decline, based on input
from outside investment advisors, management evaluated the amount of the decline compared to cost,
the length of time and extent to which fair value has been less than cost, the underlying creditworthiness
of the issuer, the fair values exhibited during the year, estimated future fair values and the Hospitals'
intent and ability to hold the security until a recovery in fair value or maturity. There we're no securities
in an unrealized loss position at September 30, 2019 and 2018.

Property. Plant and Equipment

Property, plant and equipment consists of the following:

September 30. 2019 September 30. 2018

(In Millions) (In Millions)

Accum. Accum.

Cost Deore. Net Cost Deore. Net

Land $  1.8. $  - $  1.8 $  1.8 $  - . 3;  1.8

Land improvements 3.7 (3.1) 0.6 3.8 (3.0) 0.8

Buildings, 82.6 (34.7) 47.9 82.2 (33.8) 48.4

Equipment - major 85.9 (69.5) 16.4 85.6 (66.3) 19.3

Equipment - fixed 56-.6 (35.9) 20.7 56.6 (33.4) 23.2

230.6 (143.2) 87.4 230.0 (136.5) 93.5

Construction in process and deposits 6.7 - 6.7 ,2.0 -  - 2.0

Total property, plant and equipment $237.3 $(143.2) $ 94.1 '$232.0 $(136.5) :

The Hospitals own real property which is leased to providers of health services, several small business
concerns and charitable organizations. As of September 30, 2019, the cost basis of rented property was
$5,179,281 and accumulated depreciation was $2,761,777. Gross rents received during the years ended
2019 and 2018 included in other revenue were $225,226 and $192,330, respectively.

The Hospitals entered into a construction contract in 2019 with a total commitment of approximately
$5,600,000 related to the renovation of the emergency department, of which remaining expected costs
are approximately $1,835,000 at September 30, 2019. The Hospitals anticipate the project to be
completed by the spring of 2020.
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7. Long-Term Debt

The following debt issues have primarily been used to finance or refinance construction projects,
renovations and capital acquisitions of property and equipment.

20 J5 Mortsase Payable

On September 30, 2015, the Hospitals refunded their existing 2010 Series Bonds outstanding (see below)
of $133,265,000 through the issuance of $125,871,960 in fixed rate Federal Housing and Urban
Development Insured Mortgage Payable with aii interest rate of 3.70%. The balance of this mortgage at
September 30, 2019 and 2018 was $110,761,260 and $113,726,076, respectively. The refunding
transaction reduces the Hospitals' total interest costs through the maturity of the refunded bonds. As of
September 30, 2019, the amount of defeased 2010 Series Bonds payable not included in the
accompanying consolidated statements of financial position was approximately $122,804,000. In May
2019, the Hospitals amended the payment terms on this agreement to interest only payments from June
2019 through May 2024. Principal payments will resume at that time through the mortgage's anticipated
payoff in November 2036.

The Hospitals have granted as collateral for the 2015 mortgage payable substantially all property and
equipment (excluding the assets of Hillside) and are required to comply with certain restrictive financial
covenants' defined by Section 41, and the method of calculating the mortgage reserve fund balance
defined by Section 21, of the Regulatory Agreement between the Hospitals and the U.S. Department of
Housing and Urban Development Federal Housing Administration dated December 9, 2010. For the
year ended September 30, 2019, the Hospitals were in compliance with all required financial covenants
as defined in the Regulatory Agreement.

Notes Payable

During 2014, LRGHealthcare entered into a note payable with the State of New Flampshire Department
of Health and Human Services in the amount of $829,138 for the construction of a Designated Receiving
Facility on the Franklin campus. The note is noninterest bearing and requires annual payments of
$55,276 over a fifteen year period. The balance of this note at September 30, 2019 and 2018 was
$497,483 and $552,758, respectively.

During 2019, LRGHealthcare entered into a two-year 4.65% note payable with a third party in the
amount of $238,000 for the purchase of a property. The balance of this note at September 30, 2019 was
$170,850.

Interest expense incurred on the mortgage and notes payable was approximately $4,984,000 and
$5,217,000 in 2019 and 2018, respectively.

Principal payments on the mortgage and notes payable outstanding at September 30, 2019 for each of
the following years ending September 30 are as follows;

2020 $ 174,705
2021 106,697
2022 55,276
2023 55,276
2024 2,393,603
Thereafter 108.644.036
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7. Long-Term Debt (Continued)

Revoh'im Lines of Credit

On October 9, 2015, the Hospitals entered into a $6,000,000 unsecured revolving line of credit
agreement with a bank, which is due on demand and has no date of expiration. The line of credit
agreement bears interest at the Wall Street Journal prime rate (5.00% at September 30, 2019). As of
September 30, 2019 and 2018, there was no outstanding balance on this line of credit.

On August 17, 2017, the Hospitals entered into a $9,000,000 180 day short-term revolving line of credit
agreement with a bank, which was subsequently extended and expired on July 1,2019. The line of credit.
was secured by the Hospitals' accounts receivable with a bank, was due on demand or upon expiration,
and bore interest at the Wall Street Journal prime rate plus one-half percent. As of September 30, 2018,
there was no outstanding balance on this line of credit.

Amounis Held

The Hospitals are required to maintain escrow funds for the monthly payments rriade by the Hospitals
which, in turn, enable the funding of a debt service reserve and required semi-annual interest payments,
aiinual principal payments, private mortgage insurance, taxes and other insurance due on the Series 2015
mortgage at September 30, 2019 and 2018. Amounts held in escrow funds totaled $12,151,588 and
$12,098,511 at September 30, 2019 and 2018, respectively.

8. Retirement Plans

The Hospitals have two retirement plans covering substantially all of their employees.

The Hospitals have a tax sheltered annuity based retirement plan (TSA plan). The TSA plan is a defined
contribution plan available to all employees of the Hospitals. There are no employer contributions made
to the TSA plan. At September 31, 2019 and 2018, the Hospitals have recorded $213,866 and $ 1,054,999
on the accompanying consolidated statements of financial position in assets whose use is limited and
other liabilities.

The Hospitals also have a defined benefit plan. During 2019, the mortality assumption was updated to
use the RP-2014 mortality tables to reflect a modified MP-2019 mortality improvement scale. During
2018, the mortality assumption was updated to use the RP-2014 mortality tables to reflect a modified
MP-2018 mortality improvement scale.-

The defined benefit plan has received a favorable determination letter dated March 15, 2012.

\

The defined benefit plan accruals ended December 31, 2004. Those accruals provided for a plan benefit
payable upon normal retirement (age 65) of 1.625% of the employee's average highest five consecutive
years' earnings during the employee's last 10 years of employment for each yearofserviceup to 25 years.
Participants may elect a lump sum form of payment. Beginning January 1, 2005, under the 2005
amendment, a new account was established to accumulate employer contributions and investment credits
to be added to the grandfathered defined benefit amount. Those additions will be identical to the cash
balance credits described below.
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8. Retirement Plans (Continued)

At retirement, grandfathered employees receive the greater of benefits under the defined benefit plan as
described above or the cash balance plan. Under the cash balance plan, a participant's January 1, 1995
plan benefit was present valued into a separate account balance in the participant's name which then
became the employee's retirement benefit. Thereafter, account additions are detennined at 7% of
compensation up to $25,000 and 3% thereafter for participants with less than 10 years of service or 4%
for participants with 10 or greater years of service. Interest additions are credited at a predetermined
rate of interest not to exceed 5.5%. However, ad hoc increases have been made. The interest rate credits
for fiscal years 2019 and 2018 were 1.34% and 0.74%, respectively.

The following table sets forth the principal actuarial assumptions used to compute the net periodic
pension cost and pension benefit obligations at September 30.

2019 2018

Principal actuarial,assumptions used to
detennine net periodic pension cost:

biscountrate 4.54% 4.01%
Expected return on plan assets 7.00 7.00 .
Salary increases 3.00 3.00

Principal actuarial assumptions used to
detennine benefit obligations:

Discount rate 3.54% 4.54%

Salary increases , 3.00 3.00

The expected long-tenn return on asset assumption is reviewed annually, taking into consideration the
current and expected future allocation of assets, and the expected long-tenn return on these asset classes.
Historical real returns and expected future inflation are considered as factors in estimating the expected
long-tenn return on these asset classes. The difference between actual investment return and the 7t00%
long-tenn return assumption is amortized over five years. Were the plan to tenninate, different
assumptions and other factors might be applicable in detennining the projected benefit obligation.

The following table sets forth the changes in projected benefit obligations, changes in plan assets,
components of net periodic benefit cost and reconciliation of prepaid or accrued pension cost:

September 30

2019 2018 .

Change in projected benefit obligation:
Projected benefit obligation at the beginning of the year $ 64,769,679 $ 67,589,901

Service cost 2,595,979 2,762,813

Interest cost 2,855,227 2,629,827

Distributions (7,955,562) (6,342,064)

Assumption changes 6,196,942 (3,374,796)

Experience loss 2.350.912 1.503.998

Projected benefit obligation at the end of the year $70,813,177 $ 64.769.679
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8. Retirement Plans (Continued)

Change in fair value of plan assets:
Fair value of plan assets at beginning of year
Actual return on plan assets
Administrative expenses
Benefits paid

Fair value of plan assets at the end of the year

Funded status

Components of net periodic pension cost:
Service cost

Interest cost

Expected return on plan assets
Net prior service cost amortization
Amortization of loss

Immediate recognition triggered by settlement

Net periodic pension cost

Reconciliation of net statement of financial position liability:
Net statement of financial position liability at beginning of year
Amount recognized in accumulated other

comprehensive liability at end of.prior year

Prepaid benefit cost (before adjustment) at end of prior year

Immediate recognition triggered by settlement
Net periodic benefit cost for fiscal year

Prepaid benefit cost (before adjustment) at end of current year

Amount recognized in accumulated other comprehensive
liability at end of current year

)

Net statement of financial position (liability)
asset at end of current year

September 30

2019

$ 66,431,548
242,111

(452,562)
(7.224.428)

2018

$ 67,549,315
5,224,297

(275,452)
(6.066.612)

66.431.548

Sni.816.508) S 1.661.869

$  2,595,979 $ 2,762,813
2,855,227 2,629,827

(4,387,309)
10,901

671,151
1.903.692

(4,467,137)
10,901

960,943

I  3.649.641 $  1.897.347

;  1,661,869 $  (40,586)

11.928.423 15.528.225

13,590,292 15,487,639

(1,903,692) _

(1.745.949) (1.897.347)

9,940,651 13,590,292

(21.757.159) (11.928.423)

-661.869

The accumulated benefit obligation was $66,833,310 and $61,412,099 at September 30, 2019 and 2018,
respectively.

During 2019, the defined benefit plan settled 8.05% of the projected benefit obligation, therefore
triggering the net loss for immediate recognition of settlement of $1,903,962, which is included in the
net periodic pension cost in the accompanying consolidated statements of operations at September 30,
2019.
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8. Retirement Plans (Continued)

The PPA legislates funding levels for defined benefit plans that will exceed the Plan's projected benefit
obligation within the next seven years. There was no contribution for 2019. There is no expected
contribution for 2020. Benefits expected to be paid by the Plan during the ensuing five years and five
years thereafter are approximately as follows:

2020 ^ $ 3,480,500
2021 • 4,148,700

2022 4,364,500
2023 4,417,300
2024 4,641,600
Five year period thereaf\er 20,321,600

The total unrecognized loss and prior year service'cost are $21,744,651 and $12,508 at September 30,
2019. The loss and prior year service cost amount expected to be recognized in net periodic benefit cost
in 2020 are as follows:

Actuarial loss $ 1,345,260
Prior service cost 10.901

$1-356.161

Pension Plan Assets

The primary investment objective of the Hospitals' Retirement Plan is to provide pension benefits for
their members and their beneficiaries by ensuring a sufficient pool of assets to meet the Plan's current
and future benefit obligations. These funds are managed as permanent funds with disciplined longer-
tenn investment objectives and strategies designed to meet cash flow requirements of the plan. Funds
are managed in accordance with ERISA and all other regulatory requirements.

Management of plan assets is designed to maximize total return while preserving the capital values of
the fund, protecting the fund from inflation and providing liquidity as needed for plan benefits. Total'
annualized return, adjusted for trading costs and management fees, achieved by each investment manager
of an actively managed portfolio, is expected to equal or exceed an index comprised of 60% of the
Vanguard Index Trust 500 Fund and 40% of the Vanguard Total Bond Market Fund.

The Plan aims to assume a moderate level of risk and a diversified portfolio. The Plan invests in one
money market account and two mutual funds at September 30, 2019. A periodic review is performed of
the pension plan's investments in various asset classes.
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8. Retirement Plans (Continued)

The fair values of the assets at September 30, 2019 are as follows (see note 15 for level definitions):

Level I Level 2 Level 3 Total

Money market fund $33,035,246 $ - $ - $33,035,246

Mutual funds:

Index funds - fixed income 25.961.423 - - 25.961.423

Total assets at fair value $58.996.669 $ - $ - $58.996.669

The fair values of the assets at September 30, 2018 are as follows (see note 15 for level definitions):

Level 1 Level 2 Level 3 Total

Money market fund $ 1,739,905 $ - $ - $ 1,739,905

Mutual funds:

Index fund - domestic 32,991,272 - - 32,991,272
Index fund - international 7,206,966 - - 7,206,96.6
Index fund - fixed income 24.493.405 - - 24.493.405

64.691.643 - - 64.691.643

Total assets at fair value $66.431.548 $ - $ -

9. Leases

The Hospitals have a number of lease agreements with noncancellable tenns of more than one year.
These include various family health practices and properties leased pursuant to professional service
agreements. Leases extend for varying periods and most include renewal options subject to adjustment
in the rental amount. Leases that expire are generally expected to be renewed or replaced by other leases,
or the Hospitals' owned property will be utilized if available.

The future annual minimum rental payments required under noncancellable operating leases are as
follows:

2020 ^ $ 700,637
2021 701,717
2022 270,710
2023 231,767
2024 233,704
Thereafter > 1,104,550
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9. Leases (Continued)

Rent expense for all operating leases including month-to-month rentals for 2019 and 2018 was
approximately $1,628,305 and $1,812,000, respectively.

TO. Functional Expenses

The Hospitals provide general healthcare services to residents and vacationing tourists within their
geographic area. Expenses related to providing these services are as follows for the year ended

September 30:

Health General and

Services Administrative Total

2019

Salaries $ 84,665,106 $17,790,271 $102,455,377

Payroll taxes 4,332,985 1,248,336 5,581,321

Employee benefits 5,189,068 9,989,259 15,178,327

Purchases services and contracted physicians 14,978,954 16,969,006 31,947,960

Pharmacy supplies 14,862,620 - 14,862,620
Chargeable supplies 9,859,760 59,367" ■ 9,919,127

Nonchargeable supplies 4,805,602 1,519,246 6,324,848

Depreciation and amortization 50,207 7,111,633 7,161,840"
Amortization of deferred system - 4,999,717 4,999,717

development costs
Rent and occupancy expenses 2,515,833 3,266,060 5,781,893
Professional services ,256,198 1,581,608 1,837,806

Interest expense 168,640 4,815,544 4,984,184

Insurance 2,564,265 543,634 3,107,899
Repairs 845,382 565,940 1,411,322

Tuition, advertising and other 487,331 1,370,341 1,857,672

Dues, travel and education 446,026 520,046 966,072

New Hampshire Modicaid Enhancement tax 7.836.489 - 7.836.489

.$153 864 466 $72,350,008 .$226,214.174
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10. Functional Expenses (Continued)

Health General and

Services Administrative Total

2018

Salaries $ 78,766,990 $26,420,569 $105,187,559

Payroll taxes 3,765,736 1,720,624 5,486,360
Employee benefits 5,739,332 7,682,532 13,421,864

Purchases services and contracted physicians 14,481,029 14,740,245 29,221,274
Pharmacy supplies 14,286,972 649,332 . 14,936,304

Chargeable supplies 10,379,754 384,327 10,764^081

Nonchargeable supplies 5,049,994 2,247,643 7,297,637

Depreciation and amortization - .7,574,797 7,574,797

Amortization of deferred system - 6,206,105 6,206,105

development costs
Rent and occupancy exjDenses 3,165,979 3,298,676 6,464,655

Professional services 175,308 1,025,953 1,201,261

Interest expense 205,594 5,010,986 5,216;580

Insurance 2,342,717 438,715 2,781,432

Repairs 913,220 670,378 1,583,598

Tuition, advertising and other 505,854 1,530,810 2,036,664

Dues, travel and education 549,401 692,129 1,241,530

New Hampshire Medicaid Enhancement tax 9.058.586 - 9.058.586

5;i49.386.466 S229.680.287

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

11. Self Insurance

Employee Health Insurance

The Hospitals have a self-funded health insurance plan. The plan is administered by an insurance
company which assists in detennining the current funding requirements of participants under the tenns
of the plan and the liability for claims and assessments that would be payable at any given point in time.
The Hospitals recognize revenue for services provided to employees of the Hospitals during the year.
The Hospitals are insured above a stop-loss amount of $300,000 on individual claims. Estimated unpaid
claims, and those claims incurred but not reported at September 30, 2019 and 2018, have been recorded
as a liability of approximately $700,000 and $450,000, respectively, and are reflected in the
accompanying consolidated statements of financial position within healthcare and other accrued
benefits.
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11. Self Insurance (Continued)

Workers' Compensation Trust

The Hospitals self-insure their workers' compensation claims incurred prior to October I, 2018 through
a tax-exempt trust, revocable subject to State law retained funding level restrictions for the payment of
workers' compensation settlements. Professional insurance consultants have been engaged to assist the
Hospitals with detennining funding amounts. The financial position and operations of the Trust have
been consolidated with these statements. A stop loss policy is in place to limit liability exposure to
$600,000 per occurrence. Effective October 1, 2018, the Hospitals are now insured under a commercial
claims incurred insurance policy for workers' compensation claims.

Losses from asserted claims and from unassorted claims identified under the Hospitals' incident reporting
system are accrued as reported based on estimates that incorporate industry past experience, as well as
other considerations including the nature of each claim or incident and relevant trend factors. Accruals
for possible losses attributable to incidents that may have occurred but that have not been identified
under the incident reporting system have been made based upon industry experience and management's
judgment. The Trust's estimate for all claims outstanding was $3,692,000 and $2,685,000 as of
September 30, 2019 and 2018, respectively. Assets held in trust to meet such claims amounted to
$1,106,094 and $1,115,128 at September 30, 2019 and 2018, respectively. .

12. Commitments

In addition to commitments made in the ordinary course of business, the Hospitals have entered into the
following agreements:

Participation Agreement Between ACHC and the Hospitals

In conjunction with the formation of ACHC, the Hospitals have entered into a participation agreement
with ACHC whereby the Hospitals, as an ACHC member, have agreed to participate in ACHC's
agreements with Cemer Corporation (Cemer) and S&P Consultants, Inc. (S&P) and share in 80% of the
costs of the services as defined in the Cerner and S&P agreements related to the implementation of an
EHR system to provide services to the Hospitals and Speare MemoriaL Hospital. Speare Memorial
Hospital has agreed to participate in approximately 20% of those costs. The Cerner agreement has an

•  initial term of seven years with successive 36-month ternis, and the S&P agreement is a continuous
agreement. In September 2017, ACHC tenninated its agreement with S&P. In August 2017, ACHC
entered into a three year agreement with Huntzinger Management Group, Inc. (Huntzinger). In
November 2018, ACHC entered into a new agreement with Huntzinger for a minimum three year
commitment. The annual fixed fee is approximately $8.3 million subject to 3% annual increases, of
which LRGHealthcare is expected to pay approximately 77%. The following schedule reflects the
Hospitals' share of future minimum payments to ACHC under the Cemer agreements as of September
30, 2019:

2020 $ 8,583,966
2021 8,770,106
2022 4.530.460
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12. Commitments (Continued)

Based on the tenns of the participation agreement with ACHC, the original costs paid for by the Hospitals
for the implementation of the Cemer system are being treated as deferred system development costs and
are being expensed over the remaining term of the agreement over the estimated useful life of the assets.
Deferred system development costs as of September 30, 2019 and 2018 were $13,365,077 and
$18,364,794, -respectively. Amounts amortized in the accompanying consolidated statements of
operations under this agreement were $4,999,717 and $6,206,105 in 2019 and 2018, respectively.

Purchased Sen'ices

The Hospitals contract for services with various specialty practice healthcare providers. The professional
service agreements secure access to providers of obstetric, occupational health, surgical, ̂ nergency,
integrated multi-specialty and other services for patients in the community. Contract terms vary but all
provide for trial periods (which have lapsed) with cancellation clauses followed by longer tenu
commitments with remaining temis ranging from one to three years. These agreements, prepared in
accordance with Medicare anti-fraud and abuse laws, include employee lease arrangements, real and
personal property leases and individual physician compensation agreements based upon nationally based
medical procedure surveys. Consistent with the Hospitals' nlission, the physician organizations agree to
extend their services to patients without regard to the ability to personally pay and expand coverage areas
to all communities served by the Hospitals. The contractual gross obligations, excluding benefits of
such arrangements, are projected to be $26.6 million for the year ended September 30, 2020 and similar
amounts for subsequent years.

Repurchase Confracls

Repurchase contracts on condominium units within the Laconia medical office building and High Street
condominium units obligate the Hospitals to reacquire units which have previously been sold. At
September 30, 2019, this commitment amounted to approximately $1.2 million.

13. Net Assets

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

.  2019 2018

Purpose restriction:
Capital improvements $6,593,804 $5,104,158
Other special purpose funds 231.115 328.142

6,824,919 5,432,300

Perpetual in nature:
Charity care 1,294,034 1,294,034
General Hospital use 750,699 750,699
Other purposes 155.004 155.004

2.199.737 2.199.737

Total net assets with donor restrictions $9.024.656 $7.632.037
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13. Net Assets (Continued)

In 2019 and 2018, the Hospitals released $493,510 and $881,760, respectively, from net assets with donor
restrictions for operations and $48,227 and $359,960 in 2019 and 2018, respectively, released from net
assets with donor restrictions for capital improvements.

there was no activity related to endowment funds within net assets with donor restrictions in 2019 and
" 2018.

14. Contingencies

Medical Maloraclice Claims

Prior to January 1, 2011, the Hospitals were insured against malpractice loss contingencies under claims-
made insurance policies. A claims-made policy provides specific coverage for claims made during the
policy period. Effective January 1, 2011, the'Hospitals insure their medical malpractice risks through a
multiprovider captive insurance company. Premiums paid are based upon actuarially detennined
amounts to adequately fund for expected losses. At September 30, 2019, there were no known
malpractice claims outstanding for the Hospitals which, in the opinion of management, will be settled
for amounts in excess of insurance coverage, nor were there any unasserted claims or incidents which
required specific loss accruals, except as noted below. The captive retains and funds up to, actuarial
expected loss amounts, and obtains reinsurance at various attachment points for individual and aggregate
claims in excess of funding in accordance with industry practices. The Hospitals' interest in the captive
represents approximately 20% of the captive at September 30, 2019 and 2018, although control of the
captive is equally shared by participating hospitals. The Hospitals have recorded their interest in the
captive's equity, totaling approximately $1,945,000 in 2019 and $1,714,000 at September 30, 2018, in
other assets on the accompanying consolidated statements of financial position. Changes in the
Hospitals' interest are included in nonoperating gains (losses) on the accompanying consolidated
statements of operations. The Hospitals have established reserves to cover professional liability
exposures for incurred but unpaid or unreported claims. The possibility exists, as a nornial risk of doing
business, that malpractice claims in excess of insurance coverage may be asserted against the Hospitals.

In accordance with ASU No. 2010-24, at September 30, 2019 and 2018, the Hospitals recorded a liability
of approximately $4,840,000 and $2,686,000, respectively, related to estimated professional liability
losses. At September 30, 2019 and 2018, the Hospitals also recorded a.receivable of approximately
$4,365,000 and $2,211,000, respectively, related tO'estimated recoveries under insurance coverage for
recoveries of the potential losses. These amounts are included in workers' compensation and other
liabilities, and other assets, respectively, on the consolidated statements of financial position.
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14. Contingencies (Continued)

New Hampshire Medical Malpractice Joint Undenvrifine Associalion Settlement

On August 12, 2011, pursuant to a legislative mandate, the New Hampshire Medical Malpractice Joint
Underwriting Association (JUA) set aside $85 million of excess surplus funds for return to JUA
policyholders. This amount was transferred to the policyholders' claims administrator on November 15,
2012. The JUA also segregated additional funds totaling $25 million pending resolution of certain JUA
tax matters which was released in 2013. The entirety of these funds totaling $110 million had been the
subject of a dispute between the JUA's policyholders and the state of New Hampshire (the State) with
respect to the State's intent to transfer $I 10 million of JUA excess surplus to the State's general fund.
This dispute resulted in a slate of New Hampshire Supreme Court ruling in 2011 which held that the
State's intended transfer would unconstitutionally impair JUA policyholders' contractual rights. In 2015,
the New Hampshire legislature approved in the 2015 session both the ending of the JUA and taking no
claim in the remaining assets after liquidation of liabilities. There was an estimate at the time of the
legislation of $23 million in liability for the JUA. At December 31, 2014, the JUA had assets of greater
than $117 million. Class action litigation was filed in December 2015 to recover the monies in a structure
similar to the prior recovery and LRGHealthcare is again a lead plaintiff. Subsequently, net of a payment

' of $23,156,298 to MedPro on closing of an Assumption Agreement, the JUA's booked liabilities, the
return of tail premium, and paid or accrued JUA expenses, the Insurance Commission of the State of
New Hampshire (the Receiver) now has custody of liquid assets of the JUA constituting its remaining

surplus funds in excess of $87 million. Further, the Receiver and the plaintiffs, through external counsel,
negotiated a holdback or reser\'e of a portion of this surplus to secure or fund, if necessary, any
theoretical liability on the Receiver's contractual liabilities, the JUA's one year covenants to MedPro
under the Assumption Agreement expiring August 25, 2017 and/or the JUA's final tax returns. This
holdback agreement, if approved by the court, pennits the Receiver's immediate interpleader of
$50 million'for distribution to policyholders with the balance of funds to follow in subsequent transfers
by the Receiver before the Receiver is finally discharged, in a manner similar to that accomplished in

•  the prior class proceeding. Net of this holdback, therefore, the Receiver has liquid funds the Receiver is
submitting forthwith by interpleader to the jurisdiction of this Receiver Court in the amount of
$50 million. In 2018, this was approved and partial distributions of approximately $4,200,000 were
received in 2019. Final distributions are expected in 2020 and are not expected to be significant.

15. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received upon sale of an asset
or paid upon transfer of a liability in an orderly transaction between market participants at the
measurement date and in the principal or most advantageous market for that asset or liability. The fair
value should be calculated based on assumptions that market participants would use in pricing the asset
or liability, not on assumptions specific to the entity. In addition, the fair value of liabilities should
include consideration of nonperformance risk including the Hospitals' own credit risk.
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15. Fair Value Measurements (Continued)

The FASB's codification establishes a fair value hierarchy for valuation inputs. The hierarchy prioritizes
the inputs into three levels based on the extent to which inputs used in measuring fair value are
observable in the market. Each fair value measurement is reported in one of the three levels which is
detennined by the lowest level input that is significant to the fair value measurement in its entirety.
These levels are:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New York
Stock Exchange. Level I also includes U.S. Treasury and federal agency securities and federal agency
mortgage-backed securities, which are traded by dealers or brokers in active markets. Valuations are
obtained from readily available pricing sources for market transactions involving identical assets or
liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets. Valuations

are obtained from third party pricing services for identical.or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based on
market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the Hospitals perfonn a detailed analysis of their assets and
liabilities. At each reporting period, all assets and liabilities for which the fair value measurement is
based on significant unobservable inputs arc classified as Level 3.

For the fiscal year ended September 30, 2019, the application of valuation techniques applied to similar
assets and liabilities has been consistent with prior years.

The following presents the balances of assets and liabilities measured at fair value on a recurring basis
at September 30:

2019

Long-term investments:
Cash and cash equivalents
Marketable equity securities

Assets whose use is limited:

Cash and cash equivalents
Mutual funds'

Other

Level 1

$  201,128

1.961

£  203.089

$16,653,070
1,170,001
149.459

Level 2 Level 3

S -

S—

$ -

Total

$  201,128

1.961

$  203.089

16,653,070
1,170,001

149.459

$17.972.530 £ - S -
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15. Fair Value Measurements (Continued)

2018

Long-term investments:
Cash and cash equivalents
Marketable equity securities

Assets whose use is limited:

Cash and cash equivalents
Mutual funds

Other

Level 1

254,544

1.961

Level 2 Level 3

$ - $ -

S  256.505

$19,842,021
1,970,418

88.236

S -

Total

S  254,544
1.961

$19,842,021
1,970,418

88.236

$ - S -

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near tenn and that such changes could materially affect the amounts reported in the accompanying
consolidated statements of financial position and statements of operations.

Other financial instruments consist of cash and cash equivalents, patient accounts receivable, other
receivables, pledges receivable, accounts payable, estimated third-party payor settlements and long-tenn
debt. The fair value of all financial instruments approximates their relative book values as these financial
instruments have short-tenn maturities or are recorded at amounts that approximate fair value.

16. Financial Assets and Llquidit\' Resources

As of September 30, 2019, financial assets and liquidity resources available within one year for general
expenditure, such as operating expenses, scheduled principal payments on debt, and capital construction
costs not financed with debt, consisted of the following:

Cash and cash equivalents
Accounts receivable

Long-tenn investments

$ 4,061,560
19,387,150

203.089

To manage liquidity, the Hospitals maintain sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the Hospitals. The
financial assets and liquidity resources included above exclude $12,151,588 and $1,106,094 recorded as
assets whose use is limited under mortgage indenture (see note 7) and under worker's compensation-trust
agreement (see note 11), respectively, at September 30,2019. These funds are available to the Hospitals
to settle debt payments, workers' compensation claims and related amounts as allowed under the trustee
agreements.
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KEVIN W. DONOVAN, FACHE

Summary of Qualifications:

Proven, health care executive experienced working in environments demanding strong leadership, operations and
relationship skills. Confident and poised in interactions with individuals at all levels.

Experience:

LRGHealthcare. Laconia. NH

President and Chief Executive Officer - 2016 to Present
• President and CEO for a $230 million net revenue, nol-for-profii health system representing

Lakes Region General Hospital (137 bed acute care hospital), Franklin Regional Hospital (35 bed
critical access hospital) and over 20 affiliated medical practices and groups.

Mt. Ascutnev Hospital and Health Center & Dartmouth'HItchcock, Windsor. VT

President and Chief Executive Officer - 2010 to 2016
• President and CEO for a $55 million net revenue, health care organization with a 25 bed acute

care hospital, 10 bed inpatient acute rehabilitation program, employed provider network,
community grant foundation, 46 bed assisted living facility and 25 bed skilled nursing facility.

Elliot Health System. Manchester. NH

Senior Vice President, Clinical Operations - 2008 to 2010
• Served as a member of the senior leadership team of a $400 million net revenue health system

with primary responsibility for management of ancillary, inpatient support, outpatient services,
ambulatory care, physician/provider practice and regional operations of the health system.

Vice President, Physician Services - 2007 to 2008
• Responsible for ambulatory, physician/provider, and cancer center services of the health system

managing areas of responsibility with budgets of $75 million, 400 support staff PTEs, and over
150 physician and provider PTEs.

Dartmouth-Hitchcock, Lebanon^ NH

Director, Ambulatory Services - Children's Hospital at Dartmouth (CHaO) - 2002 to 2007
• Directed, managed and led the multi-specialty physician and provider practice of CHaD,

including program growth and group practice operations.
• Effectively managed a budget of $17 million for the Dartmouth-Hitchcock Clinic and Mary

Hitchcock Memorial Hospital and a SI million budget for the Dartmouth Medical School.

Senior Practice Manager - Regional Systems Development Group - 2000 to 2002

Practice Manager - Neuroscicnces - 1999 to 2000

Affiliated Medical Croups. Ouincv. MA and Duxburv. MA

Practice Administrator - 1997 to 1999

Northeast Health System. Inc.. Beverly. MA



Practice Administrator - 1996 to 1997

Trustees of Health & Hospitals. Inc.. Boston. MA

System Administrator - 1993 to 1994
Computer Support Specialist - 1992 to 1993

Education:

The George Washington University. Washington, DC

•  Master of Health Services Administration, May 1997

•  Completion of a one-year project oriented residency within Northeast Health System.

Syracuse University. Syracuse. hTV

•  Bachelor of Science, Information Studies, May 1992

References:

•  References are available upon request.



MARGARET P. KERNS

SUMMARY of QUALIFICATIONS

Strong managemenl experience with ability to connect with people both internally and externally.
Skilled in process improvement and redesign through a strong systems approach to issue

resolution. Knowledge of the healthcare market and core competencies allow for implementation
of initiatives aligned with strategic direction.

CORE COMPETENCIES

Strategic Orientation Results Positioning Collaboration and Influence
Customer Impact ChangcGcvcmancc Team Leadership
Risk Management People/Organizational Development

PROFESSIONAL EXPERIENCE

LRGHeaithcare, Laconia, NH (1992-Prcscnt)

• Vice President, Clinical Services {8/20l4-present)
Continued responsibility for Clinical Support Services as listed below, added the
additional oversight for Emergency Service Providers, Hospitalist Service, Psychiatry,
and the departments of Medical Imaging, Laboraloryj Rehabilitation, and Cardiology.

• Vice President, Clinical Support Services (4/2013-8/2014)
Responsible for the oversight, management, growth, and coordination of (he departments
of Quality and Patient Experience, CareManagcmcnl, Infection Controland Prevention,
Pharmacy, Hematology/C^cology, Clinical Nutrition, Food Service.

• Director, Medical Safcty/Pharroacy/bncology (4/2012-4/2013) -■vjj-jw
In addition to those responsibilities listed below, added the additional oversight of the
Hematology/Oncology Service.

• Director, Medical Safety/Pharmacy (1/2002 -4/2012)
Assumed the increased responsibility toco-direct all aspects of patient safety initiatives
forLRGHealihcare including hospital and provider practice areas.

' • Director,PharmacyScrvices(10/l995-l/2002)
Responsible for the strategic vision, growth, and management of two hospital
pharmacies, four anticoagulation clinics, a retail pharmacy, oncology pharmacy satellite,
and a pharmaceutical assistance program.

• Staff Pharmacist. Lakes Region General Hospital, Laconia, NH (3/92-10/95)

Thomas Jefl'erson* University Hospital, Philadelphia, Pa
• Pharmacist, Administration/Quality Improvement

EDUCATION/LICENSES/CERTIFICATIONS

University of Rhode Island, Bachelor of Science: Pharmacy
Registered Pharmacist
Certified Professional in Patient Safety



EDUCATION

6/77

6/82

POST GRADUATE TRAINING

1982-1983
1983- 1985

1985

PRACTICE EXPERIENCE

1985-1986

1986-2006

1986-1992

1989- 1995

1989 - Present

1992-2006

1997-2014

2000, 2001, 2002

2000 - Present

2002-2015

2006-2011

CURRICULUM VITAE

PAULF. RACICOT, MD

October 2018

BA. Bowdoin College. Brunswick, ME
Phi Beta Kappa
MD. University of Massachusetts Medical School,
Worcester, MA

Internship - Internal Medicine
Residency • internal Medicine
Berkshire Medical Center. Pittsfield, Massachusetts

(a major teaching hospital of UMass Medical School)

Recipient of "Outstanding Resident Teacher Award"

Emergency Room Physician (Full Time)
Hillcrest Hospital, Pittsfield, MA

Director, Emergency Room Services
Active Staff with privileges in Emergency Medicine
Courtesy Staff with privileges in Internal Medicine

Franklin Regional Hospital, Franklin. NH

Visiting Staff with privileges in Emergency Medicine
Lakes Region General Hospital. Laconia. NH

Courtesy Staff with privileges in Emergency Medicine
Concord Hospital, Concord, NH
Huggins Hospital. Wolfeboro, NH

Director, Employee/Occupational Health Department
Franklin Regional Hospital, Franklin, NH

Chief, Emergency Services
Active Staff with privileges in Emergency Medicine

Lakes Region General Hospital. Laconia. NH

President, Central NH ER Associates
174 Philbrook Road, Sanbornton, NH

NH Top ER Doc 2000, 2001, and 2002
New Hampshire magazine

Medical Director, Horizons Counseling Service
Village West, Gilford, NH 03249

Chairman, Department of Medicine
LRGHealthcare, Laconia. NH

Assistant Director ER Services

Lakes Region General Hospital



CURRICULUM VITAE

Paul F. Radcot, MD
Page 2

2009 - Present

2010- Present

2015-2017

2017- Present

2015- Present

2018- Present

Franklin Regional Hospital

Clinical Coordinator, 3*^ Year Medical Students
LRGHeaithcare, Laconia, NH

r

Regional Clinical Dean UNE Medical School,
Biddeford, ME

President of the Medical Staff of LRGHeaithcare

Lakes Region General Hospital
Franklin Regional Hospital

Past President of the Medical Staff of LRGHeaithcare

Medical Director Recovery Clinic, LRGHeaithcare

Medical Director The Doorway at LRGHeaithcare

CERTIFICATIONS

09/11/85
12/08/89

12/98- Present

TRUSTEE

1988- 1994

1991 -2002

2009- Present

MEMBERSHIP

1986 - Present

1995- 1997

1997- Present

2013- Present

American Board of Internal Medicine

American Board of Emergency Medicine
Certified Medical Review Officer

New Hampshire Hospital Association
125 Airport Road. Concord. NH

Franklin Regional Hospital
15 Aiken Avenue. Franklin. NH .

LRGHeaithcare

80 Highland Street. Laconia. NH

Member, New Hampshire Medical Society
Member, New Hampshire Board of Medicine
Member, American College of ER Physicians
Treasurer, New Hampshire Medical Society

REFERENCES Personal and professional references provided on request



Corey Gately

lEducation
!  ' ■ ■ ■ i
;Springfield College School for Human Services. Manchester. NH
jMasler's of Science In Human Services, concentration In Community Psychology {
Graduated May 1995
GPA: 3.9 ■ I

Keene State College. Keene, NH . !
iBachelor of Arts In Psychology and Sociology
^Associate's in Chemical Dependency I
(Psychology Honor Society ' !
(Graduated May 1993 ' I
I  . I

I  • !jExporienco |

jOctober 2010 - Present|LRGHeallhcare Director of Substance Use Services ■
'January 2018 - present I
[Plymouth State University !
jTeaching Lecturer [
I  ■ ' ■ ■ !
(May 2015-present ■ i
[Lakes Region General Healthcare Recovery Clmic - Laconia. NH '
iCIinical Program Coordinator j
'Master's Licensed Alcohol and Drug Counselor {
IdOT Substance Abuse Professional [

[September2012-May 2015 \
iHorizons Counseling Center. Gilford. NH ' . ' [
jlntensive Outpatient Substance Abuse Counselor ' -
Master's Licensed Alcohol and Dnig Counselor . - i
(DOT Substance Abuse Professional (

:June 2001 -August 2012 I
[Lakes Region Genera! Healthcare, Laconia. NH j
.Intensive Outpatient Substance Abuse Counselor
(Master's Licensed Alcohol and Drug Counselor j
[DOT Substance Abuse Professional '

■  ' ■ '■ ■ iCurrent Activities '

:  . ''Franklin-Mayor's Task Force •
Gilford Together Committee Member I
•St. Baldrick's Cornmittee Member \
Gilford School District Parent Volunteer

iNAADAC Member and NHAOACA Member,
-2011 New Hampshire 40 under 40 Award •
•2012 NHADACA Counselor of the Year
2016. Leadership l.akgs Region Participant



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kevin Donovan President/CEO $425,000 0 0

Dr. Racicot Medical Director $247,000 15% $37,050

Corey Gately Director of Substance Use

Services

$108,078.4 60% - $64,847.04'
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JcfTrey A. Meyers
CommUsioner

KjtJe S. Fox
; Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HLMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

105 PLEASANT STREET. CONCORD. NH 03301

603-271^110 I-S00-S52-3345 Ext. 6738

Fox: 603-271-6105 TOD Access; 1-800-735-2964

www.dhhs.nh.gov <

September 5, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for substance use disorder treatment and recovery,
support services access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657. with no change to the completion dale of September 29. 2020, effective upon Govemor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (Item #17A), Mary Hitchcock Mernorial Hospital amended on November 14. 20l8.(ltem #11),
Androscoggin Valley Hospital, Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor |D Vendor Address
Current

Budget
increase/

(Decrease)
Updated
Budget

Androscoggin Valley
Hospital, Inc.

177220-

B002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital,
Inc.

177653-

B003

250 Pleasant St. Concord,
NH. 03301

$2,272,793 $0 $2,272,793

Granite Pathways
228900-

8001

10 Ferry St, Ste. 308,
Concord, NH, 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177182-

8011

600 St. Johnsbury Road,
Littleton. NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

8006

80 Highland St. Laconia,
NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

8001

One Medical Center

Drive Lebanon, NH
03756

$4,043,958 $305,356 $4,349,314

.  The Cheshire

Medical Center

155405-

8001

580 Court St. Keene, NH
03431

$1,593,611 $354,079 $1,947,690
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Wentworth-

Douglass Hospital
177187-

8001

789 Central Ave. Dover,
NH 03820

$1,890,416 $879,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
t>etween State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277

2020 102-500731 Contracts for Prog Svc „ 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Gbntracts for Prog Svc 92057040 $0 ,  $0 $0

Sub-Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Fundirig

Increase/
(Decrease)

Updated
Funding

.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

. EXPLANATION

This, request is sole source because upon the initial award of State Oploid Response (SCR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (CUD) services; The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectations for the restructured
system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housing. This action
will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
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with ODD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9.700 individuals are expected to be served from August 1, 2019 through June 30,
2020.. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic sen/ices
for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The.Doorways increase and standardize services for
individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be turned away from the Doorway, individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures;

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

I

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to Join communities and families
providing opportunities for citizens to achieve health and independence.



FlnancUl Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS; BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code; 92057040

Androecoagin Valley Hoepital. Inc
Vendor # 177220-B002

State Fiscal Year . Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  805.133.00 $ 805.133.00

2020 Contracts for Prod Svs 102-500731 S  848.918.00 $ $ 848.918.00

2021 Contracts for Proo Svs 102-500731 $ $ -

Subtotal $  1,654,051.00 $ $ 1,654,051.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  947.662.00 % 947.662.00

2020 Contracts for Proo Svs 102-500731 $  1.325,131.00 $ S 1.325.131.00

2021 Contracts for Proa Svs 102-500731 $ $ -

Subtotal $  2,272,793.00 $ $ 2,272,793.00

Granite Pathways

Vendor # 228900-B001 ■

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $  2.380,444.00 $ 2.380.444.00

2020 Contracts for Proq Svs 102-500731 $  2.328.259.00 $  1.887.176.00 S 4.215.435.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal $  4,708,703.00 $  1,887,176.00 $ 6,595,879.00

Littleton Regional Hospital

Vendor# 177162-8011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 S  815.000.00 $ 815.000.00

2020 Contracts for Proq Svs 102-500731 $  741.101.00 $  ■ 141.704.00 $ 882.805.00

2021 Contracts for Prog Svs 102-500731 $ $ -

Subtotal %  1,558,101.00 S  141,704.00 $ 1,697.805.00

LRGHealthcare

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  820.000.00 S 820,000.00

2020 Contracts for Proq Svs 102-500731 $  773.000,00 $  394,673.00 $ t.167.673.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal $  1,593,000.00 S  394,673.00 $ 1,987,673.00

Page 1 of 3



Financial Detail

fMarv Hitchcock Memorial Hospital
Vendor# 17716O-B016,

State Fiscal Year Class Title Class Account Current Budget
Increase

{Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 1.774.205.00 S • $ 1.774.205.00

2020 Contracts for Proa Svs 102-500731 S 2,269.753.00 $ 305.356.00 $ 2.575.109.00

2021 Contracts for Proo Svs 102-500731 S - $ -

Subtotal s 4,043,958.00 $ 305,356.00 $ 4,349,314.00

The Cheshire Medical Center

Vendor# 155405-B001 )
'

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 820.133.00 $ 820,133.00

2020 Contracts for Proq Svs 102-500731 $ 773.478,00 $ 354.079.00 $ 1.127,557.00

2021 Contracts for Proo Svs 102-500731 $ • $ -

Subtotal $ 1,593,611.00 $ 354,079.00 $ 1,947,690.00

WerTtworth-Doualas Hospital

Vendor# 177187-B001 -

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 962,700.00 $ 962,700.00

2020 Contracts for Proq Svs 102-500731 S 927.716.00 S 879.036.00 $ 1.806.752.00

2021 Contracts for Proa Svs 102-500731 S - $ •

Subtotal $ 1,890,416.00 $ 879,036.00 $ 2,769,452.00

|SUB TOTAL I $ 19.312,633.00 | $ 3.982.024.00 | $ 23,274,657.00

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

1(X)% Federal Funds

Activity Code: 92052561

AndroscoQQln Valley Hospital. Inc

Vendor# 177220-8002

State Fiscal Year
\

Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  16.000.00 $  16.000.00

2020 Contracts for Prog Svs 102-500731 $ $  ̂ -

2021 Contracts for Proq Svs 102-500731 s $

Subtotal $  16,000.00 $ $  16,000.00

Concord Hospital, Inc

Vendor # 177653-B003 V

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ k $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ S $
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Financial Detail

Granite Pathways -

Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 300,000.00 $  300.000.00

2020 Contracts for Proo Svs 102-500731 $ - $

2021 Contracts for Proo Svs 102-500731 $ - $

Subtotal $ 300,000.00 $ S  300,000.00

Littleton Refllonal Hospital

Vendor# 177162-8011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 16.000.00 $  16,000.00

2020 Contracts for Proa Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ - $

Subtotal S 16,000.00 $ S  16,000.00

LRGHealthcare

Vendor# 177161-8005 .

State Fiscal Year Class TItte Class Account Current Budget
'  Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ $ $

Mary HItchcocK Memorial Hospital
Vendor# 177160-8016

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $

2021 ■ Contracts for Proq Svs 102-500731 S $

Subtotal s $ $

The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proo Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ $

Subtotal $ $ $

Wentworth-Oouglas Hospital
Vendor# 177187-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal S ♦ $ $

SUB TOTAL • $ 332,000.00 $ S  332,000.00

1  TOTAL $ 19,644,633.00 $  3.962,024.00 $  23,606,657.001
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New Hampshire Department of.Health arid Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment to the Access and Delivery Hub for
Opioid Use Disorder Services

This 1*' Amendment to the Access and" Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #1") Is by and between the State of New Hampshire,
Department of Health and Human Sen/ices (hereinafter referred to as the "State" or "Department") and
LRGHealthcare (hereinafter referred to as "the Contractor"), a nonprofit organization with a place of
business at 80 Highland Street, Laconia. NH 03246.

WHEREAS, pursuant,to an agreement (the "Contract") approved by the Governor and Executive Council
on Octot>er 30, 2018 (Item #17A). the Contractor agreed to perform certain services, based upon the.
teifns and conditions specified In the Contract as amended and in consideration of certain sums
specified; and -

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these Services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not Inconsistent with this
Arnendment #1 remain in full force and effect; and

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

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

$1,987,673.

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1.
Scope of Services.

3. Delete Exhibit 8, Methods and Conditions Precedent to Payment and replace with Exhibit 8
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-2 Amendment #1 Budget.

LRGHealthcare

SS-2019-BDAS-05-ACCES-06-A1

Amendment
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

"\

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

Date

90 i3.

State of New Hampshire
Department of Health and Human Sen/ices

Name: Katja S. Fox
Title: Director

LRGHealthcare

Date Name: o"! T>
title: p^c->'n>c-»T C €7 o

Acknowledgement of Contractor's signature:

State of fitUi . County of on IS before the
undersigned officen personally appeared the persoh identified directly ̂ ve, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this docurhent in the
capacity indicated above.

fgna.twe of Notary Public or Justice of the Peace

Name^/nd Title of Notary or Justice of the Peace

My Commission Expires:

LRGHeaUhcare. Amendment #1

SS-2O19-0DAS-OS-ACCES-O6-A1 Page 2 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Dat Nam^^ l\jc^
Title: Sr-

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

LRGHealthcare

SS-2019-BDAS-05-ACCES-06-A1

Amendment #1
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Sen/ices
described herein, the State Agency has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be Identified as a subreciplent, in
accordance with 2 CFR 200.0. at seq.

2. Scope of Work

2.1. The Contractor shall develop, implement and operationalize a Regional Doorway for
substance use disorder treatment and recovery support service access (Doorways).

2.2. The Contractor shall provide residents in the Laconia Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for implementation of Doon/vay services.

2.4. The Contractor shall have the Doorway operational by January 1, 2019 unless an
altematlve timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1. 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health
treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doorway clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include, but not be limited to:

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder sen/ices, in accordance with
ASAM.

|4>
LRGHeallhcaro Exhibit A AmerKJmen!#! Contractor Initials
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New Hampshire Department of Health and Human Sorvlces
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doonr^y
services between the hours of 5 pm to 8 am in need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either atone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Doorway service access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the worWIows to coordinate
2-1-1 NH calls and Doorway activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services
will call 2-1-1 NH;

2.9.1.2. If an individual is seeking Information only, 2-1-1 NH staff will provide
that information;

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing

.  treatment services. 2-1-1 NH staff will -transfer the caller to the

Doorway or on-call Doorway clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional infonnation
sharing of updated referral resource databases to ensure that each entity>.hd5
recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services and
case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing integrated care projects in their region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private Insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached wKh Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Deparlment approved conflict of interest policy related
to Doonvay services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice In determining placement
in care.

LRGHealthcare Exhibit A Amendment tf} Contractor Initials.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community Is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis Intervention and stabilization that ensures any individual in an acute ODD
related crisis who requires Immediate, non-emergency Intervention receives
crisis intervention counseling services by a licensed clinician. If the individual
is calling rather than physically presenting at the Doorway, this includes, but Is
not limited to:

3.1.4.1. Directing callers to 911 if a client Is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM. Oclotwr 2013). domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. . Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced In Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an Initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
sen/ices including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children.
Youth, and Families (DCVF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph
3.1.6.2 by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).

LRGHeallhcare Exhibit A Amendment Contractorlnitials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client

within 48 hours of service plan development, the service plan shall
include plans for referrals to extemal providers to offer Interim
services, which are defined as;

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client;
and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any
emergent needs.

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall Include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
extemal providers. In accordance with HIPAA and 42 CFR Part .2.

3.1.8.2. Determining referrals based on the service plan developed in
Paragraph 3.1.6. -•

3.1.8.3. Assisting clients with obtaining services Nvilh the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on t)ehalfofthe client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

3.1.8.5.2. Providing assistance in accessing such financial
assistance including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as.apprppriate.

3.1.8.5.2.2. Contacting the assistance agency on
behalf of the client, as appropriate.

LRGHeallhcare Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.2.3.

3.1.8.5.3.

Supporting the client in meeting the
admission, entrance, and intake
requirements of the assistance agency.

When no other payer is available.-assisting clients with
accessing services by maintaining a flexible needs fund
specific to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to:

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical
-appointments, treatment programs, and
other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery;

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
Identified and recommended by Doorway
professional staff to assist the eligible client
with recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to rernove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid.utility bills;

3.1.8.5.3.4.- Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit .the eligible client
to contact treatment- providers and
recovery services, and to permit contact
with the eligible client for continuous

^  recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job Interviews, or work; and

3.1.8.5.3.7. Other uses preapproved In writing by the
Department.

3.1.8.5.4. Providing a Respite Shelter Voucher program to assist
individuals in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:

LRGHedlthcare
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

TifT:

3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include are not limited to

conftrming an individual Is:

3.1.8.5.4.1.1. A Doonvay ciiertt;

3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services: and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term. temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
extemal service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services In
collaboration or consultation with the client's external service

provider(s) until such time that the discharge Government
Performance and Results Act (GRRA) interview in 3.1.9.6.3 is
completed including, but not limited to:

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.

LRGHeatthcare Sxhibil A Anendmen! #1 Contractof Initials
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Now Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1.9.3.1.3. If the attempt In 3.1.9.3.1.2 Is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an attemative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results In a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doonvay and service provjder.

3.1.9.5.1. Each successful contact shall include, but not be limited

to:

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their external
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.9.6.1. At intake or within three (3) days following Initial client
contact.

3.1.9.6.2. Six (6) months post Intake into Doorway services.

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the.client Is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must make every
reasonable effort to conduct a follow-up
GPRA for that client.

LRGHeallhcare Exhibit A Amendment #l Contractor Initials,
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.9.6.3.2. If a client Is re-admitted into services after

discharge or being lost to care, the
Doorway is not required to re-administer
the intake GPF^ but must complete a
follow-up GPRA for the time interval in
3.1.9.6.2 and 3.1.9.6.3c{osest to the intake
GPRA.

3.1.9.7. Documenting any loss of contact In the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opiold Response grant.

3.1.9.6. Ensuring that contingency rrianagement strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to Incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, information, and training to individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone..

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doonways, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Doorway in the individual's region.

3.2.1. On-cail staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in

an acute OUD related crisis that require immediate, non-emergency
inten/ention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 rf a client is In imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically. if appropriate, based on
the callers mental state and health status.
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3.2.3.6. Scheduling the client for face-to-face intake at the client's Doorway
for an evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landllne outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at. http://store.samhsa.gov/product/TAP-21 •
Addiction-Counseling-Compelencies/SMA15-4171.

3.4.3. The four (4) recovery domains as described by the Intemational Credentialing
and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20Guides/PR
%20candidate%20guide%201-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehensive-Case-
Managemenl-for-Substance-Abuse-TrBatm0nt/SMA15-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to;

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

3.6. The Contractor shall inform the inclusion of regional goals into the future development
of needs assessments in Subsection 3.5 that the Contractor and its partners in the region
have over the contract period including, but not limited to reductions in:

3.6.1. Naloxone use.

3.6.2. Emergency Room use.

3.6.3. Overdose related fatalities.

3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

3.8. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The (Contractor shall
ensure each individual seeking services receives information on:

3.8.1. The steps to filing an informal complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.
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3.8.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should be
addressed.

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doonvay shall submit any and all subcontracts they propose to enter Into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and
assistance in providing core Doorway services; except that such core services shall not
be sut)contracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doorway services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shalj be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all times acting, in name and in fact, as agents of the Doonway. The Doorway
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

5.1. The Contractor shall meet the following minimum staffing requirements;
»v

5.1.1. Between 8am-5pm. 5 days/week, Monday through Friday;

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonlcally:

5.1.1.2. A minimum of one (1) Recovery support worker (CRSW) with the
ability to fulfill recovery support and care coordination functions:

5.1.1".3. A minimum of one (1) staff person, who can t>e a licensed clinician.
CRSW, or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
numt>er of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.
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5.1.5. Peer clinical supervision is provided for a!) clinicians including, but not limited
to;

5.1.5.1. Weekly discussion of cases with suggestions for resources or
alternative approaches.

5.1.5.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am. 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either .by the
Contractor alone or in collaboration with other Doorways.

5.3. The Contractor must meet the training requirements for staff which Include, but are not
limited to:

5.3.1. For all clinical staff;

5.3.1.1. Suicide prevention and early waming signs.

5.3.1.2. The 12 Core Functions of the Alcohol and Other Drug,Counselor.

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies; The Knowledge. Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.3.1.5. A Department approved ethics course within twelve (12) months of
hire.

5.3.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2, and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http;//www.intemationalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

5.3.2.4. An approved ethics course within twelve (12) months of hire.

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
cumculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.5. Providing in-service training to all staff involved in client care within fifteen (15)
days of the contract effective date or the staff person's start date on the
following:

5.3.5.1. '' The contract requirements.
5.3.5.2. All other relevant policies and procedures provided by the

Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K. with periodic training in practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state adrriinistratlve
rules and state and federal laws.

,  s

5.5. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services is hired to work In the program, within one
(1) month of hire.

5.5.2. When there is not sufficient staffing to perform all required services for more
than one (1) month, within fourteen (14) calendar days.

5.6. The Contractor shall have policies and procedures related to student Interns to address
minimum coursework, experience, and core competencies for those intems having
direct contact with individuals served by this contract.

5.7. The Contractor shall ensure that student intems complete an approved ethics course
and ah approved course on the twelve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge. Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6. The identification of any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a com;mplpted
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"Sentinel Event Reporting Form" (February 2017), available at
https://vvww.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional information on the event that Is discovered after filing the fomi in
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department; and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics:

6.2.3. Substance use.

6.2.4. Services received and referrals made, by provider organization name..

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employn>ent status;

6.2.8. Criminal justice Involvement.

6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family member, etc.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doorway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from Doorway referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post intake for
Doorway clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the Laconia Region operational by January 1,
2019 unless an altemative timeline has been submitted to and approved by the
Department.

LRGHeallhcare Exhibit A Amendment #1 Contractor Initials

,SS-2019-BDAS-05-ACCES-06-A1 PageUof 14 Date.
Rev.04/24/18



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

8.2. The.Contractor shall collaborate with the Department to develop a report by July 1,2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1. 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental

health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (DUD) is utilized. FDA-approved MAT for CUD Includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

. 9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4., Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service is accompanied by the use of injectable extended-release
naltrexone. as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire. Bureau of Dmg and Alcohol Services in accordance
with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
. private health Insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for all clients supported with SOR Grant funds,
as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the OuitLine as part of
treatment planning.
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Methods and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8. Price
Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health Services
Administration CFDA #93.788. Federal Award Identification Number (FAIN) H79TI081685
and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line items are included in state fiscal year
budgets, which Include;

5.1. Flex funds in the amount of $142,589 for State Fiscal Year 2020.

5.2. Naloxone funds In the amount of $160.611 for State Fiscal Year 2020.

5.3. Respite Shelter Voucher funds in the amount of $239,473 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.
»»

7. The Contractor shall Include In their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract .

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

9. Payment for said services shall be made monthly as follows:

9.1. Payments shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this agreement, and shall t>e in accordance with the approved
budget line item.

9.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"') working day of each month, which identifies and requests
relmburserrient for authorized expenses incurred in the prior month.

9.3. The invoice must be completed, signed, dated and returned to the Department In
order to initiate payment.

9.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. i/ -c
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9.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Melissa.Girard@dhhs.nh.gov.

9.7. Payments may be withheld pending receipt of required reports or documentation as
identified In Exhibit A. Scope of Services, and in this Exhibit B.

10. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-27UI10 l-80(^52-334S Ext 6738

Fox: 603.271^105 TDD Access: 1400-735-2964
www.dhhi.nh.gov

October 17. 2018

1A/

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

SUte House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into sole source agreements with the eight (8) vendors
listed below, in an-amount not to exceed $16,606,487, to develop, implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval; through September 29 2020 Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital. Inc. TBD 59 Page Hill Rd. Berlin. NH 03570 ' $1,559,611

Concord Hospital. Inc. 177653-B003 250 Pleasant. St. Concord, NH. 03301 $1,845,257

Granite Pathways 228900-B001 10 Ferry St. Ste. 308, Concord. NH. 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

.$1,572,101

LRGHeallhcare TBD 80 Highland St. Laconia. NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-B001 One Medical Center Drive Lebanon NH
03756

$1,543,788

The Cheshire Medical

Center
155405-8001 580 Court St. Keene, NH 03431 $1,593,611

Wentworth-Douglass
Hospital

TBD 789 Central Ave. Dover, NH 03820 $1,890,416

Total ^6.606,487
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Funds are available .in the following account(s) for State Fiscal Vear (SFY) 2019,, and are
anticipated to be available in SFY 2020 and SFY 2021. upon the availability and continued
appropriation of funds in the future operating budgets, vwth authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office If needed
and justified, without approval from the Governor and Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title . Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 $8,261,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 . $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sub'Total $16,274,487

05-95-92-920510-2659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID SIR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 ■ Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub'Total $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid use disorder (QUO)
services. The vendors .above have been Identified as organizations for this scope of work based on
their existing roles as critical access points for ̂ other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity, New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) ls critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

In the cities, of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points In those region?. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of,on-slte coverage from 8am-1lpm on weekdays and 11am-11pm on
weekends.

The Hubs will receive referrals for ODD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral nelworlts. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels' of care. This approach
eliminates, consumer confusion caused by multiple access points to services and ensures that
Individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors. Including historical client
data from Medicaid claims and Stale-funded treatment services based on client address, naloxone
administration and distribution data, and hospital admissions for overdose events. Funds in "these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution, the vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and Items such as transportation,
childcare, or medication co-pays not othenvise .covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual, served receive a .comprehensive assessment at several lime
intervals, specrfically at intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be respprisible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to detarmlne which programs are gerierating the best
results for the clients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the slate
legislature and funds encumbered for the SFY 202(^2021 and SFY 2022-2023 biennla.

; Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served; Statewide

Source of Funds: ̂ 00% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available. General Funds vsrill not be
requested to support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by:

yers ^
Commissioner

77i« Oeporlmenl cfHtollh and Human Seruice$'Mission it lojoiii communilUt and fomiliss
in providing opporiunilies for eilitens lo aehitve hooUh and independtnct.



Financial Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT '
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androscoggin Valley Hospital, Inc

Vendor # TBD

State Fiscal Year ClassTltle Class Account Current Budget ,

2019 Contracts for Prog Svs 102-500731 $ 805,133.00

2020 Contracts for Prog Svs v 102-500731 $ 738.478.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1,543,611.00

Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget

2019 Contract's for Prog Svs 102-500731 $ 947.662.00

■  2020 Contracts for Prog Svs 102-500731 $ 897,595.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1,845,257.00

Granite Pathways

Vendor #228900-6001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 2,380.444.00

2020 Contracts for Prog Svs 102-500731 $ 2.328.259.00

2021 Contracts for Prog Svs 102-500731 . .$ -

Subtotal $ 4,708,703.00

Littleton Regional Hospital

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 . $ 815,000.00

2020 Contracts for Prog Svs 102-500731 $ 741,101.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1,556,101.00

LRGHealthcare

Vendor# TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ '  820.000.00

2020 Contracts for Prog Svs .  102-500731 $ 773,000.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1,593,000.00

Pa2e 1 of 3



Financial Detail

Mary Hitchcock Memorial Hospital
Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proo Svs 102-500731 $ 730.632.00
2020 Contracts for Prog Svs 102-500731 $ .  813.156.00
2021. Contracts for Proq Svs 102-500731 $

Subtotal % 1.543.788.00
The Cheshire Medical Center

Vendor# 155405-B001 <

State Fiscal Year - Class Title Class Account Current Budget
2019 Contracts for Proa Svs 102-500731 $ 820.133.00
2020 Contracts for. Proq Svs .  102-500731 $ 773.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal. $ 1,593,611.00
Wentworth>Douglas Hospital
Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 962.700.00

. 2020 Contracts for Proq Svs 102-500731 $ 927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1.890,416.00

|SUB TOTAL I $ 16.274.487.00 |

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GRANT , '

100% Federal Funds

Activity Code; 92052561

Androscoggin Valley Hospital, Inc

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs • 102-500731 $  16.000.00
2020 Contracts for Proq Svs .  102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital, Inc

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $

2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $  .

Subtotal $

Page 2 of 3



Financial Detail

Granite Pathways

Vendor #228900-B001 •

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 300.000.00

2020 Contracts for Prog Svs 102-500731 $ ■

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 300,000.00

Littleton Regional Hospital

Vendor #TBD •

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 16.000.00 .

2020 Contracts for Prog Svs 102-500731 $ .

2021 Contracts for Prog Svs 102-500731 $

Subtotal $ 16,000.00

LRGHealthcare '

Vendor #TBD

State Fiscal Year. Class Title Class Account Current Budget

2019 Contracts for Prog Svs -  102-500731 $ •  -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $

Mary Hitchcock Memorial Hospital

Vendor# 177651-B001
'

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ -

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal $

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ -

"  2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

. Subtotal $

Wentworth-Douglas Hospital

Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $

2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $. . •

Subtotal $ -

SUB TOTAL $ 332,000.00

16,606.487.001TOTAL

Paee ̂  of ̂



FORM NUMBER P-3? (venloa S/8/15)

Subject: Accms and Delivery Hub for Opioid Use Disorder Services fSS-2019-BDAS-QS-ACCES:Q6}

Notice: This agreemeat and ell of it5 anachments shall become publicupon submission to Covemor and
Executive Council for approval. Any information thai is private, conndenlial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

.  AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. .IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

. 1.3 Contractor Name
LRGHealthcare

1.4 Contractor Address

80 HIGHLAND ST. LACONIA, NH, 03246

1.5 Contractor Phone

Number

(603)524-3211

1.6 Account Number

05-95-92-7040-500731

1.7 Completion Date

September 29,2020

1.8 Price Limitaiion

SI.593.000,

1.9 Contracting OfTiccr for Slate Agency
Nathan D. White

Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Comracior Signature 1.12 Name and Title of Cor^clorSignaio^
(a.

1.13 Acknowledgement: State of .County of

On before the undersigned officer, personally appeared the person idcniificd in block 1.12, or satisfactorily
proven to be the person whose name is signed In block 1.11, and acknowledged that &/he executed this document in the capacity
indicated in block 1.12. • ^

1.13.1 ■ Signattire of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

\  V* ^ Puhh<t
State Agency Signature

Dale: '^ I'-'/'Vl v>-. S ^
1.16 Approval b^thcN.H. Department of Administration, Division of Pcrsonnrf (\f applicable) " ^

1.15 Name and Title of State Agency Signatory

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: 7/7//^
Executive Cduicil 0/adpUtable)

On:

1.18 Approval by the Govemor^n<

By:
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency idenlincd In block 1.1 ("Slate"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, idetitified and-more padicutaHy described in the atioched
EXHEBIT A which is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to.the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties

' -hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shell become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services priorto the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the everti that this Agreement does not

.  become effective, the State shall have no liability to the
^  Contractor, including without limitation, any obligation to pay

the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date '
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwothstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, ore
contingent upon the availability and continued appropriation
of funds, end in no event shall the State be liable for any
payments hacunder in excess of such available appropriated
fun^. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall

.  have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. l The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for oil
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation.to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts •
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permilicd by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments ouihoriaed, or actually
made hereunder, exceed the Price Limitation set fonh In block
1.8. . • \ •

6. COMPLIANCE BY CONTRACTOR WITB LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUWTY.

6.1 In corxncction with the performance of the Services, the
Coniracior shall comply with all staiuies, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement (o utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the (Contractor
shall comply with all applicable copyright taws. .
6.2 During the term of this Agreement, the Contractor shall
not discrimirtate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If thus Agreement is funded in any pan by monies of the.
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of (he United States Oepanment of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
OS the State of New Hampshire or the United States issue to
implement these regulations. The Contractor funher agrees to
permit the State or United States access to any of the
(Contractor's books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations and orders,
and the covenants, terms end conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel ncccssa/y to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be property
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
periform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of (his
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Agreement. This provision shall survive termination of this
Agreement.
7.3 Thc Contreciing Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the inierpfeiaiion of this Agreement,
the Conlracting Officer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any rcpon required hereunder; arid/or
8.1.3 failure to perform imy other covenant, term or condition
of this Agreement.
8.2 Upon (he occurrence of any Event of Default, the State
may take any one, or more, or all. of the following actions:
8.2.1 give the Contractor a.wittcn notice,specifying'.ihc Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
rtoi timely remedied, terminate this Agreement, elTective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines thai the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.l3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

■ 9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations', computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or-unfinished.
9.2 All data and any property Mitch has been received from
the Slate or purchased with funds provided for (hat purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confideniiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects or^indepcndent contractor, and Is neither en agent nor
^ employee of the Slate. Neither the Contractor nor any of its
o.flicers, employees, agents or members shall have authority to
biiid the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreemcril without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of (he Slate. ■

13. INDEMNIFICATION. The Contractor shall defend,
indcmniiy and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabiliiies or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to ̂ sc out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. TTiis covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in forte, and shall require any subcontractor or
assignee to obtain and maintain in force, (he following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,OOOpcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.,
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
H
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14.3 The Coniractor shall furnish lo the Contracting OfTicer
identified in block 1.9, or his or her successor, a certincate(s)
of Insurance for ail insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identined in block 1.9. or his or her successor. cenincate(s) of
irtsurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of (he insurance policies. The certiricate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenincale(s) of
Insurance shall contain a clause requiring the insurer to
provide the Contracting Officer idchlifted in block 1.9, or his
or her successor, no less than thirty (30) days prior wriiien
notice of canccllatiph or modification of the policy.

15. WORKERS' COMPENSATION.

13.1 By signing this agrecmeni, (he Contractor agrees,
certifies and wanantsthat (he Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("iVorkers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee (o secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensfiiiori in the
manner described In N.H. RSA chapter 281 'A and any
applicable rcnewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Coniractor, or
any subcontractor or employee of Contractor, which rnighl
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under (his Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Siate.to enforce each and all of (he
provisions hereof upon any further or other- Event of Default
on the part of (he Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at (he
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parlies at the addresses
given inblocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of (he State of New Hampshire unless no

such approval is required under (he circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agrecmeni shall be construed in accordance with (he
laws of the State ofNew Hampshire, and is binding upon and
inures to (he benefit of the partis and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied agairut or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to conlbr any such benefit.

21. HEADINGS. The headings throughout the Agreement
Bi-e.for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of (he
provisions of this Agreement.

22. SPECIAL PROVISIONS. . Additional provisions set
forth in (he attached EXHIBrr C ere'incorporaled herein by
refcrence."

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of (his Agreement will remain in full force and
effect.

24. ENTIRE AGREEMEf^. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties,-a;>d supersedes oil prior
Agreements and understandings relating hereto.
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Now Hampshire Department of Health and Human Servlcos
Access end Delivery Huh,for Opiold Use Disorder Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailedxdescription of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court.or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
end expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subreciplent.
In accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29, 2020; and the Department shall not be liable for any
payments for services provided after September 29, 2020, unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

2. Scope of Work

.  2.1. The Contractor will develop, implement end operationalize a Regional Hub for
-  substance use disorder treatment and recovery support service access (Hub).

2.2. . The Contractor shall provide residents In the Leconia Region with access to refenreis
to substance use disorder treatment and recovery support services and other health
and social services.

*  V

2.3. The Contractor shall participate In technical assistance, guidance, and oversight
activities directed by the Department for implementation of Hub services.

2.4. The Contractor shall have the Hub operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

. 2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1. 2019 for the resources, timeline and Infrastructure reiqulrements to develop
and maintain a centralized, referral database of substance use disorder and merital
health treatment providers.

2.5.1. The database shall Include ItieTfdal-tlme availability of services and providers to
ensure rapid placement into appropriate levels of care for Hub clients which the
Hub wlll update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs identified In 2.5.

>

2.7. The Contractor shall collaborate with the Department to assess the Contractor's

leyel of readiness, capacity and additional resource needs required to expand Huband

services In-house to include, but not be limited to: (
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2.7.1.1. Medication assisted treatment induction at emergency rooms and
facilitated coordination with ongoing hub care coordination inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatient substance use disorder services, in accordance
with ASAM.

2.7.1 3. Coordinating overnight placement for Hub clients engaged in Hub
services between the hours of 5 pm to 8 am in need of a safe location

< while awaiiting treatment placement the following business day.

2.7.1.4. -Expanding populations for Hub core services.

2.8. The Contractor shall collaborate with the Department to Identify gaps In financial and.

staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination'with 2-1-1 NH as the public facing telephone service for all
Hub service access. This coordination shall Include;

2.9.1. Establishing en MOU with 2-1-1 NH which defines the workflovys to coordinate 2- '
1-1 NH calls and Hub activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services will call 2-
^  1-1 NH;

2.9.1.2. If an individual Is seeking information only. 2-1-1 NH staff will provide that
information;

2.9.1.3. If an Individual is in an SLID related crisis and wants to speak with a
licensed counselor and/or Is seeking assistance with accessing treatment
services, 2-1-1 NH staff will transfer the caller to the Hub or on-call Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral Information.

2.10. The Contractor shall establish formalized agreements for coordination of services
and case management services provided by Integrated Delivery Networks (lONs) to
reduce duplication of services and leverage existing integrated care projects in their . .
region'.

2.11. The Contrector with the assistance of the Department shall attempt to establish
fonmallzed.agreements with: ''

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf of .
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health Information as required by state administrative rules and

federal and state laws for agreements reached with Managed Care Organizations

and private insurance carriers as outlined in Subsection 2.11. , /
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2.13. The Contractor shall develop a Department approved conflict of interest policy

related to Hub services and self-referrals to Hub organization substance use disorder

treatment and recovery support service programs funded outside of this contract that

maintains the integrity of the referral process end client choice In determining
placement in care.

3. Scope of Work for Hub Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Hub to meet

the needs of the community Is proposed and approved by the Department, the Hub
provides, in one location, during normal business hours (6am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physicdi iocatlon for clients to receive face-to-face services.

3.1.2. Telephonic sen/ices for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Hub services.

3.1.4. Crisis intervention and stabilization which ensures that individuals In an acute

QUO related crisis that require immediate, non-emergency Intervention are
provided with crisis intervention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub, .this Includes, but Is
not limited to:

3.1.4.1. Directing callers to 911 If a client is in imminent danger or there is an
emergericy.

3.1.4.2. If the client is unable or unwilling to call 911, the Hub shali contact
emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM,
October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).

3.1.5.3. Identification of client strengths .and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
Include, but not be limited to:

3.1.6.1. Determination of an Initial ASAM levelofcare.

3.1.6.2. identification of any needs the client may have relative to supportive
services including, t^ul not limited to;

3.1.6.2.1. Physical health needs. ■

3.1.6.2.2. Mental health needs. '

3.1.6.2.3. Need fpr peer recovery support services.

3.1.6.2.4. Social services needs.
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3.1.6.2.5. Needs regarding criminal justice/Division for Children. Youth,
and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need Identified In Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timety (SMART goals).

3.1.6.4. When the level of care identified In 3.1.6.1 is not available to the client
within 48 hours of service plan development, the service plan shall
Include plans for referrals to extemal providers to offer Interim services,
which are defined as: .

3.1.6.4.1. At least one sixty (60) minute Individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client: and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any emergent
needs.

3.1.7. A staff person, which can be the licensed clinician. CRSW outlined In the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
In accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but ere not limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. PCVF Involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents. ,

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall Include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with extemal
providers. In accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in Paragraph
3.1.6.

3.1.6.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.'1.8.5. Assisting clients with meeting the financial requirements for accessing
service's including, but not limited to: •

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and:
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3.1.8.5.2. Providing assistance In accessing such financial assistance
including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client in meeting the admission, entrance,
and intake requirements of the assistance agency.

3.1.8.5.3. When no other payer Is available, assisting clients with
accessing services by maintaining a flexible needs fund specific

to the Hub region that supports clients who meet the eligibility
>  criteria for assistance under the NH DHHS SOR Flexible Needs

Fund Policy with their financlal needs Including, but not limited
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service Is hot covered by the individual's public ■
or private Insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Childcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining, the process for flexible needs fund
eligibility determination and notifying service providers of funds-
available in their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation, with the client's
external service provider(s) of necessary support services to address
needs identtfied in the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2:. Supporting clients In meeting the admission, entrance, and intake
requirements of the provider agency.

-3.1.9.3. Ongoing follow-up and-support of clients engaged in services in
collaboration or consultation with the client's external service provider(s)
until such time that the discharge Government Performance and Results
Act (GPRA) Interview in 3.1.9.6.4 Is completed Including, but not limited
to:
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3.1.9.3.1. Attempting to contact each client at a minimum, once per week
until such lime that the discharge GPRA interview In Section
3.1.9.4 has been completed, according to the following
guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative method approved by the Department at such
a time when the client would normally be available.

3;1*9-3-l-2. If the attempt in 3.1.9.3.1.1 is not successful, attempt a
second contact, as necessary, by telephone, In person or
by an alternative method approved by the Department at
such a time when the client would normally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the ettempt In 3.1.9.3.1.2 is not successful, attempt a
third contact, as necessary, by telephone. In person or by
an alternative method approved by the Department at

'  such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after.the. second ettempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the individual
Is at risk of self-harm, the'minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted In
coordination and, consultation with the client's e)rternal service provider to
ensure continuous communication and collaboration between the Hub
and service provider.

3.1.9.5.1. Each successful contact shall Include, but not be limited to:

3.1.9.5.1.1. Inquiry on the status of each client's recovery and
experience with their external service provider.

3.1.9.5.1.2. Identification of client needs. ■

3.1.9.5.1.3. Assisting the client with eddressing needs, as identified
In Subparagraph 3.1.6.2.

3.1.9.5.1.4., Providing early intervention to clients who have relapsed
or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool Is completed and entered Into the Substance Abuse and
Mental Health Services Admlnistretion's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At Intake or within three (3) days following initial client contact.

3.1.9.6.2. Three (3) months post intake Into Hub services. j/* \
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3.1.9.6.3. Six (6) months post intake Into Hub services.

3.1.9.6.4. Upon discharge from the Initially referred service.

3.1.9.6.4.1: If the client .Is discharged from services before the time
intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make

every reasonable effort to conduct a follow-up GPRA for'
that client.

3.1.9.6.4.2. If a client is re-admitted into services after discharge or
being lost to care, the Hub is not required to re-
administer the intake GPRA but must complete a follow-
up GPRA for the tinie interval In 3.1.9.6.2 and 3.1.9.6.3
closest to the intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through,
technical assistance provided under the State Opiold Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to increase
client engagement In follow-up GPRA interviews which may include, but
are not limited to gift cards provided to c|ient8,.for.fbllow-up participation at
each follow-up interview which shall not' exwed thirty dollars ($30) In
value:

3.1.9.8.1. Payments to Incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution. Information, and training to individuals and '
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am). on-cell.
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub In the individual's reglori.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold

or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference (o licensed clinicians vrith the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that indivlduats In an
acute OUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 If a client is In imminent danger or there Is an
emergency.
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3.2.3.2.1. If the client Is unable or unwilling to call 911. contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonicaily. if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-lo-face Intake at the client's Hub for en
evaluation and referral services, If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for tandline outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either In-
person'or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts In accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.
3.4.2. The Addiction Counseling Competencies;.The Knowledge..Skills, and Attitudes of

Professional- .Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counsellng-Competencles/SMA15-4171. ^

3.4.3. The four (4) recovery domains as described by the International Credentialing
Reciprocity Consortium. available at

http://www.internatio,n8icredentiailng.org/Resource8/Candidate%20Guldes/PR%2
0candidate%20gulde%201-14.pdf. '

I  3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprahenslve-Case-
Managemenl-for-Substance-Abuse-Treatment/SMA15-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health Netvvorks .

3.5.2. integrated Delivery Networks
3.5.3. Continuum of Care Facilitators

3.6. The Contractor shall inform tha inclusion of regional goals Into the future
development of needs assessments In Subsection 3.5 that the Contractor and its
partners In the region have over the contract period including, but not limited to
reductions in;

3.6.1.1. Naloxoneuse.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.
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3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUO treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter into for services
provided through this contract to the Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance In provldlrig core Huti services; except that such core services shall not
be subcontracted providers whose' principal operations are 'to serve Individuals
' with a specific diagnosis of substance use disorders..

4.2.1. Core Hub services are defined, for purposes of this contract, as 8creenlr>g,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of. and
compliance with, all Core Hub services .and shall be the single point of contact with
the Department for those Core senrlces.

4.2.3. Any subcontract for support and assistance in providing Core Hub services shall
ensure that the patient experience Is consistent across the continuum of Core Hub
services and thai the subcontracted entities and personnel are at all times acting. In
name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, in a single location.

5. Staffing

5.1. The Contractor shall meet, at a minimum, the following staffing requirements:

5.1.1. Between 8am-5pm, 5 daysAveek. Monday through Friday:

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in^person or telephohrcally;

5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fuinil recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician. CRSW, or other non-
clinical support staff capable of aiding specialty populations as outlined In
Paragraph 3.1,7.

5.1.2. Sufficient stafTtng levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
' services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision Is provided for all clinicians Including, but not limited to;

5.1.5.1. Weekly discussion of cases with suggestions for resources or alternative
approaches. H)
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5.1!5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 6 am. 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2; This may be provided either by the
Contractor alone or In collaboration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which Include, but are
not limited to:

5.3.1.1. For all clinical staff:

5.3.1.1.1. Suicide prevention and early warning signs.

5.3.1.1.2. The 12 Core Functions of the Alcohol and Other Drug
Counselor.

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis^ given to the individual's role and appropriate
responsibilities, professional boundaries, and pov^r dynamics.

5.3.1.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge. Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire.

(

.  5.3.1.1.5. A Department approved ethics course within twelve (12) months
of hire.

5.3.1.2. For recovery support staff and other non-clinical staff working directly with '
•  clients:

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the Indivlduars role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards In accordance with HIPAA and 42
CFR Part 2. and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.interTration8lcredentiailng.org/Resources/Candldate%
20Guides/PR%20candidate%20gulde%201-14.pdf.

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.

5.3.1.3. Required trainings in Subsection 5.3 may be satisfied through existing
(Icensure requirements and/or through Department approved altematlve
training curricuiums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and ciinicai staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing in-service training to all staff involved in client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following:

5.3.1.5.1. The contract requiremenls.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users es
defined In Exhibit K. with periodic training In practices and procedures to
ensure compliance with Information security, privacy or confidentiality In
accordance with state administrative rules and state and fe^derel laws.

5.4. The Contractor shall notify Ihe Department In writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services Is hired to worit In the program, within one (1) month of
hire.

5.4.2. When there Is not sufficient staffing to perform all required services for more than
one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student Interns to
address minimum coursework. experience, and core competencies for those Interns
having direct contact with individuals served by this contract.

5.5.1. The Corilractor shall ensure that student interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described In
Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shalhsubmit quarterly de-ldentlfled. aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall Include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance.use.

6.1.4. Services received and referrals made, by provider organization name.

6.1.5. Types of MAT received.

6.1.6. Length of stay In treatment.

6.1.7. Employment status. ^

6.1.8. Criminal justice Involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose. *

6.1.11. Numbers of naloxone kits distributed end by category, including but not limited to
client, organization, family member, etc. • . /
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period. '

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for .100% of Hub clients
at Intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA Stale Opioid Response grant requirements, the
Contractor shall ensure that the GPRA Interview follow-up rate at (3) months and six

.  (6) months post Intake for Hub clients Is no less than 80%.

6. Deliverables .

8.1. The Contractor shall have the Hub in the Laconia Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

8.2. The Contractor shall collalX)rate with the Department to develop a report by July 1.
2019 to determine the Contractor's level of readiness, capacity ar»d resource needs
required to expand services In-house as outlined in Subsection 2;7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1. 2019 for the resources, timeline and Infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined In Subsection 2.5.

9. State Opiold Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Opioid Use Disorder (CUD) Is utilized. FDA-approved MAT for CUD includes:

9.1.1. Melhadone.

9.1.2. Buprenorphine products. Including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets.

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. . Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine irhplants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers. shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds If the
withdrawal management service is accompanied.by the use of Injectable extended-
release naltrexone. as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving rtnaricial
aid for recovery housing utilizing SOR funds shall only l>e in a recovery housing
facility that Is aligned with the National Alliance for Recovery Residences slandprds

LRGHoallhcsfo Exhibll A ConUador Initials W

SS-20l9^DAS-05-ACCES^36 Page 12 of 13 Data f* ffS U ̂
Rov.04/24/18



Now Hampshire Dopartmont of Health end Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A

and registered with the State of New Hampshire, Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT orvsite or through referral for all clients supported with SOR Grant
funds, as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients Ideritified as at risk of or with HIV/AIDS.

9.7. The Cor^tractor end/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to (he QuitLlne as part of
treatment planning.

LRGHoallhcare Exhibit A Contractor initials r" .
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit B

Methods and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Form P-37,. Block 1.6,
Price Limitation for the services provided by Ihe.Contractor pursuant to Exhibit A. Scope
of Services.

2. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

3. This contract Is funded with funds from the Substance Abuse and Mental Health
Services Administration CFDA #93.788, Federal Av*rard Identification Number (FAIN)
H79TI081685.

4. The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

5. The Contractor shall ensure that a minimum amount of funds deterrnlned by the '
Department for each State Fiscal Year is set aside for the purpose of naloxone purchase
and distribution.

6. The Contractor shall Include in their budget a line-Item for a flexible needs fund in an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall include in their budget, at their discretion the following:

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private Insurance or through other Federal and
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

10. Payment for said services shall be made monthly as follows:

10.1. Payment for start-up costs In State Fiscal Year 19 not to exceed $500,000 shall be
allowable for costs associated with staffing and infrastructure needs required to
meet the January 1. 2019 service effective date.

10.2. Payment beyond start-up costs shall be on a cost reimbursement basis for actual
expenditures incurred In the fuffillment of this agreement, and shall be In
accordance with the approved line item.

• 10.3. The Contractor shall submit an Invoice in a form satisfactory to the State by the
twentieth (20^) working day of each month, which Identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice

' must be completed, signed, dated and returned to the Department In order to.lptbate
LRGHcalthcaro Exhibil B Contractor Initieis ^ O O
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Exhibit B

payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. The State shall make payment to the Contractor within thirty (30) days of receipt of i
each invoice, subsequent to approval of the submitted Invoice and if sufficient funds
are available.

10.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

10.6. In lieu of hard copies, all Invoices may be assigned an electronic signature and
emeiled to; Abby.Shockley@dhhs.nh.90v.

10.7. Payments may be withheld pending receipt of required reports or documentation as
identified In Exhibit A, Scope of Services, and In this Exhibit B.

10.6. Notwithstanding paragraph 16 of. the Form P-37. General Provisions, an
amendment limited to transfer the funds within the budget and within the price
limitation, can be made by written agreement of both parties and may be made

^vvithout obtaining approval of the Governor and Executive Council.

.11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

y

LRGHeallhcare Exhibit B Conlractor Imlials,
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New Hampshire Department of Health and Human Services
Exhibit C

SPECiAL PROViSiONS .

Coni/aciors Obligations: The Contractor covenants and agrees that ell funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals end, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eltglbliity
of individuals such eligibility determination shell be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by\
the Department for thot purpose and shell be mede and remode el such times es ore proscribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall fndude all
Information necessary to support an eligibility deiermination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. es well as
Individuals'declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants end agrees that all applicants for services shell be permitted to fill out
en application form end that each applicant or re-epplicant shall be Informed of his/her right to e fair
hearing in accordence with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breech of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Worit detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It Is
determined that payments, gratuities or offers of employment of eny kind were offered or received by
eny officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in eny
other document, contract or understanding. It is expressly understood end agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs irtcurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except es otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding enything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obllgate'or require the Department to purchase services
hereunder at a rate which reimburses the Contrector In excess of the Contrsctors costs, at e rate
which exceeds the amounts reasonable and necessary to assure the quality of'such service, or at a
rate which exceeds the rate charged by the Contrector to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shell determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders. the Department may elect to;
7.1. Renegotiate the rales for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; '

C - Sp«dal Previsions Contractor Initials.
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
pemnitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be irieliglbfe for such services at
any time during the period of retention of records established hereiri.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

e. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following recorts during the Contract Period:
8.1. Fiscal Records: books, records, documents and other date evidencing and reflecting elf costs

end other expenses incurred by the Contractor In the performance of the Contrect. and all
Income received or collected by the Contractor during the Contract Period, said records to be

,  maintained In accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions arid orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Including all fonms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each.patient/recipient of senrices. ~

9. Audit: Contractor shall submit an annual audit to the.Department within 60 days after the close of the
.  , agency fiscal year. It is recommended that the report be prepared in accordarice with the provision of

Office of Management and Budget Circular A-133. "Audits of Slates. Local Govemrrienls, end Non
Profit Organizations" and the provisions of Standards for Audit of Govemmantal Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract end the period for retention hereunder. the

Department, the United States Department of Health and Human Servlcas. and any of their
deslgriated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, exceipts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way In limitation of obligations of the Contract. It is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all paymenls made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: Al| information, reports, and records maintained hereunder or collected
in connection vrith the perforrhance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of'

.the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Informalion concerning a recipient for any purpose not
direcdy connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian. ■

ExMbftC-Spocial Provisions Controctor Inlilels

Wivx* Page 2 of S Oato /Q

U)
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written Interim rtnancial reports containing a detailed descrip^on of

all costs and non-allowable expenses incurred by the Contractor to the.date of the report and
containing such other InformaUon as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submined within thir^ (30) days after the end of the term
of this Contract! The Final Report shell bo In a form satisfactory to (he Department and shall
contain o summary elatament of progress toward goals ond objecUves olatod in the Proposal
and other Information required by the Department.

12. Completion of Servicoa: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term' of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shell disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretior), to deduct the amount of such
expenses as ere disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shell include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
disthbution or use. The DHHS will retain copyright ownership for any and all original matenals
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any matenals produced under (he contract without '
prior written approval from DHHS.

15. Operation of Facllltloa: Compliance with Lows and Regulations: In the operation of any facilities
for providing ser^dces. the Contractor shall comply with all laws, orders and regulations of federal,
state, county end municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performahce of the said services, .
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the'
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with ell rules, orders, regulations, and requirements of (he State OfTice of the Fire Marshal end
(he local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations. %

I

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide en Equal Employment
Opportunity Plan (EEOP) to the OfTice for Civil Rights, Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more end has^ ortasM or
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide on
EEOP CertificaUon Form to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit orgaruulions, Indian Tribes, and medical and educational Institutions ere exempt from the
EEOP requirement, but are required to submil a certification form to the OCR to claim the exemption.
EEOP Certificetion Forms are available at: http://www.bjp.usdoj/about/ocr/pdfs/cert.pdf.

I

17. Limited English Proficiency (LEP): As clarified by Executive Order 13160, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 end TiUe VI of the CIvi)
Rights Act of 10&4. Contractors must take roesonabio stops to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whietleblower Protections: The
following shall, apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and ReoLiiREMENT To Inform Employees of
WhistleBlOwer Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the wtilstleblower rights
end remedies In the pilot program on Contractor employee whistleblower protections established el

-  41 U.S.C. 4712 by section 828 of the National Defense Authorization Acl for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

I  '

(b) The Contractor shall Inform its employees In writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under41 U.S.C. 4712, es described In section
3.908 of the Federal Acquisition Regulation. ^

(c) The Contractor shall inseri the substance of this clause, including this paragraph (c). in ell
subcontracts over the simplified acquisition threshold.

19. Subcontractora: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility, and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate (he subcontractor's ability to perform the delegated
functjon(s). This Is accomplished through a writtsn agreement that specifies activities end reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors ere subject to the same contracluai
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the ectrvities, before delegating

the function

19.2. Have.e written agreement with the. subcontractor that specifies acliviiies and reporting
responsibilities end how sanctions/revocation will be managed if the 8ubcohtractar'&
performance is not adequate

19.3. ^tonftor the subcontractor's performance on an ongoing basis

£xNt>n C - Spvdflj PnMslons Contractor InlUali
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identined. the .Contractor shall
take corrective action.

DEFINITIONS

As used In the Contract, the following terms shall have the following meanings:

COST^: Shall mesr^ those direct and indirect Items of expense determined by the Depsrtmenl to be
allowable and reimbursable in accordance Nvith,cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Hu.man Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled 'Financial Management Guidelines* end which contains the regulations governing the financial
activities of contractor agencies which have contracted-with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of (he Services to be provided to eligible
Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each senrlce to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that,
period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal.or stale lews, regulations, njles. orders, and policies, etc. ere
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from (he time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Adhfiinlstrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Ei4\lbil C • Sp«d£l Provisions Conuoctor InlUals.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

/

1. Revisions to Form P-37, General Provisions

1.1. Seclion 4. Condttional Nature of Aoreement. is raolacfld as fniinw^i-

4. Conditional Nature of Aoreenf^ent.

Notvflthstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder. Including without limitation, the continuance of payments. In
.whole or In part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided in Exhibit A. Scope
of Services, in whole or In part. In no event shall the State be liable for any
payments hereunder In excess of appropriated or available funds. In the event of a
reduction, termination or hiodification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction!
termination or modification. The Stale shall not be required to transfer funds from
any other source or account Into the Account(8) identifted in block 1.6 of the

. General Provisions. Account Number, or any other account In the event funds are
reduced or unavailable. '

1.2. Seclion 10. IgmTlQitioQ. is amended by adding the following language;

10.1 The State may terminate the Agreement at any time for any reason, et the sole
discretion of the State, 30 days after giving the Contractor written notice that the
State Is exercising its option to terminal the Agreement.

10.2 In the event of eariy termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to. Identifying the present end
future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information.to support the Transition Plan including, but not limited to.
any Information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication end
revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are trensitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
Individuals about the transition. The Contractor shall Include the proposed
communications In its Transition Plan submitted to the State as described above.

Exhlbn C'1'Rovlslona/EiecepUoM to SuindsrdContnidUnousoo ControctDr InlUalt,
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Now Hampshire Department of Health and Human Services
Exhibit C-1

2. Rovtslons to Standard Exhibits

2.1 Exhibit C. Soeclal Provisions. Paragraph 10. Conridentlality of Records, is deleted end is
replaced as follows;

The Contractor Is a covered entity as defined under the Health insurance Portability and
Accountability Act (HIPAA). 45 CFR 160. 162 and 164, and shaircomply with all confWenliality
requirements and safeguards set forth In state and federal law and rules. The Contractor Is also a
substance use disorder provider as defined under 42 CFR Part 2. and shall safeguard confidential
Information as required. The Contractor shall ensure compliance with all consent and nodce
requirements prohibiting the redlsdosure of confidential Information In accordance with 42 CFR

. Part 2.

'  \

All information, reports, end records maintained hereunder or collected in connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made
to public officials requiring such information In connection \Arlth their official duties end for
purposes directly connected to the administration of the services and the Contract; and
provided further, that the disclosure of any protected health information shall be In
accordance with the regulatory provisions of HIPAA. 42 CFR Part 2. and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any Information
conceming a recipient for any purpose nol directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
Is prohibited except on vwltten conseni of the recipient, their attomey or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained In this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The Department reserves the right to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivery of seryices, available funding, written
agreement of the parties and approval of the Governor and Executive Council.

EiNbilC-1-Revlsloris/EicepOoni'to SUindsrd Contract Ungusge Contractor inlUsis.
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Now Hampshire Oepartmont of Health and Human Services
Exhibit b

CERTIFICATION REGARDING nRUfl.FRFF wnt^^PLACe RFQIllRFhlpf^Tj^

The Contractor idenllfiod in Section 1.3 of the General Provisions agrees to comply with the provfslons of
SecUons 5151 -5160 of the Drug-Free Workplace Act of 1088 (Pub. L. 100-690. Title V. Subtitle 0; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as Identified in SecUons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Oruo-Free
W^place Act of 1988 (Pub. L. 100-690. Title V. SubtlUe 0; 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended end published as Part II of the May 25. 1990 Federal Register (pages
'21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-graritees and sub-contractors) that Is a State
may elect to make one certificaUon to the Department In each federal fiscal year In lieu of certificates for
each grant dunng the federal fiscal year covered by the certificaUon.' The certificate set out below Is a
matenal representation of fact upon which reliance is placed when the agency awards the grant False
certificaUon or violation of the certificaUon shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this forth should
send It to: . . .

Comrhissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505 •

1. The grantee certifies that it will or will continue to provide a daig-free workplace by:
• 1.1. Publishing a statement notifying employees that the unlawful manufacture distribution

dispensing, possession or use of a controDed substance Is prohibited In the grantee's '
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to Inform" employees about
1.2.1. The dangers of drug abuse In the worl^piace;
1.2.2. The grantee's policy of mainlainlng a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programsiand
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making It a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms ofthe statement; end
1.4.2. Notify the employer (n writing of his or her conviction for a violation of a criminal dmg

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days aftar receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every gram
officer on whose grant activity the convicted employea was v^rking, unless the Federal agency

ExNbll 0 - CertJtoUon r»Qan»ng Drug Free Contractor InlUal#
Wortiplaco Roquliwnenla . / / -CUWMS/noru P®ga1of2 Date _/£/^ X



New Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices. Notice shall include the
identincation number(s) of each effected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent vt^lh the requirements of the Rehabilitation Act of 1673. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to,continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5,and1.6.

2: The grantee may insert In the space provided below the sitefs) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there ere workplaces on file that are not identified here.

Contractor N

Dale ~ Narrfbr^/y ' 7\Ti»e: p.-

a

D - CartWcatloo roanrrilng Dnjg Fr®© Contractor Initials .
WorkplacaRoqulramantB inlich o-
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Now Hampohire Department of Health and Human Services
Exhibit E

rCRTIFICATION RFGAROING LOBBYING

The Contractor ideniifled In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS'
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
^Temporary Assistance to Needy Families under TItto IV>A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Commuriily Services Block Grant under Tide VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge' and belief, that:
^  .

1. • No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Infiuencing or attempting to InRuence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Ck>ngress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal, appropriated funds have been paid or v/ill be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its Instructions, attached and identified as Standard Exhibit £-1.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants. .
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transacUon
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject toe civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

t

Exhibit E - C«niflcotkin RegAntlng Lobbying Ccntrector Initials.
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New Hempshire Department of Health and Human Services
Exhibit F

CERTIFICATION RFGARPING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlined in Section 1.3 of (he General Provisions agrees to compiy with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debanmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, es Identified in Sections 1.11 and 1.12 ol the General Provisions execute the following /
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certiricalion set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in (his covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certirication. The certification or explanation will
considered in connection with the NH DeparVnent of Health and Human Services' (DHHS)
determination whether to enter into (his transacUon. Hov^ver, failure of the prospective primary
participant to fumish a certification or en explanation shall.disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into (his transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition (o other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous wh'en submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred,' 'suspended.' 'ineligible.' 'lower tier covered
transaction.' 'participant,* 'person.' 'primary covered transaction,' 'principal.* 'proposal.' and
^voluntarily excluded.' as used in (his clause, tove the meanings set out in the Definitions and
Coverage sections of the rules implementing ̂ ecutive Order 12549:45 CFR Part 76; See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into. It shall not knov^ngly enter Into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titiad 'Cehification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in alt lower tier covered
transactions and In all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered trensaction that It Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knosvs that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of e system of records
in order to render in good faith the certification required by this clause. The knowledge and

ExWbH F - C«rtlflc«t)or Rogiwdlno Ocbeimert. Suspension Controcto/ InlUa!# . .
And Other Responsibility Manore 1 j
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Exhibit F

infonmatlon of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
.suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge end belief, that it end its

principals;
11.1. are not presently debarred, suspended, proposed for deberment. declered irieliglbie. or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

.  Statutes or commission of embez^ement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen prpperty;

11.3. are not presently lr>dic(ed for otherwise criminally or civiily charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within e three*year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and subrhltting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or egency.
13.2. where the prospective lowier tier participant is unable to certify to eny of the above, such .

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It vrill
Include this clause entitled 'Certification Regarding Debarment, Suspenslooi Ineligibillty, end
Voluntary Exclusion • Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and In a!) solicitations for tower tier covered transactions.

Contractor Ndme:

Johsh^ ^

ExhlbH F - OrtlficaUon Rftgardlng D^twrmenl. Suspension Contactor Jr^Uata • ,
And Other Responsibility Matters IrtI ft

\  ciirt>«VMoriJ Pfl9e2of2 Date rWO >' 0



Now Hempshiro Department of Hoalth and Human Sorvlces
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CERTIFICATION QF COMPUAUC.B WITH REQUIRgMENTS PPRTAIMItUft Tft

FEDERAL NQNDISCRIMINATIQN. EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AMP
WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represenletive as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
redpionts of federal funding under this statute from discdmlnaUng. either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Ernployment Opportunity Plan;

- the Juvenfle Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adepts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, naiional origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or actMty);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment end the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. Slate arid local
govemment services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohibits
discrimination on (he basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activliles receiving Federal financial assistance. II does not include
employment discrimlriaUon;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opporlunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 26 C.F.R. pt. 38 (U.S. Department of JusGce Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employae Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, sus^nsion or termination of grants, or govemment wide suspension or
debarmenl.

ExhUt G

Contractor InlUals
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Exhibit G

In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for CM! Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health end Human Services Office of the Ombudsman.

j

The Contractor identified in Section 1.3 of the General Provisions agrees ,by signature of the Contractor's
representative as identified in Sections 1.11 end 1.12 of the General Provisions, to execute the following
cartlfication:

I. By signing end submitting this proposel (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor N

/o/r //
Date CJ

Cem

Name:

Title:

wvu

R»r. IMVt4
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Parl C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1094
(Act), requires that smoking not be. permitted in any portion of any indoor facility owned or leased or'
contracted for by en entity and used routineiy or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
lavy does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of e civil monetary penalty of up to
$1000 per day end/or the imposition of an edministra.llve compliance order on the responsible entily.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply '
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

to! 1^1/ ̂
Date Name:

Title:
>23;

EjeifbU H - CsrtlflcaUon Roosnfing Contrector InlDola
EnvlrDnments) Tobacco Smoke
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Exhibit 1

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Pursuant to Exhibit C-1 of this Agreement, Exhibit 1 is not applicable.

Remainder of page iniemionally left blank.

3/2014 ExhUll

Hoallh ImunincQ PonabtDty Act
Bustnesa Assodats AprMmeni

Paoelori
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CERTIFICATION REGARDING THg FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARFNCY

ACTfFFATAI COMPLIANCE

The Federal Funding Accounlability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial
award is below $25,000 but subsequent grant modifications result in a-totat award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
auljaward or contract eward subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants .
5. Program source
6. Award title descriptive of (he purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of the entity (DUNS ff)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues ere from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which ^
the award or award amendment Is made. '

The Contractor identified in Section 1.3 of the General Provisions agrees to comply vrith the. provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to'have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services end to-comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Niame:

1^1 "S /n
t'

iJ_ ^ ,

(L^o

Exhlbll J - C«ftinc£lk)n Regaidtng the Fedoml Fixxllng Coni/ector Initials.
AccountaWDty And Transparency Act (FFATA) CompUarx* /
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forma

As (he Contractor Identined In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true end accurate. ^

1. The DUNS number for your entity is: S S

2. In your business or organization's preceding completed fiscal year, did your business or organization
recerve (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, aubgrants and/or '
cooperative agreements?

NO YES

If the answer to U2 above Is NO. stop here

If the answer to U2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section. 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to «3 above Is NO. please ansNver the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:.

Name:.

Name:.

Name:_

Name:

Amount:

Amount:

Amount:,

Amount:.

Amount:

cueHKS/11070

Ejdiibit J - C«4iftc8tk>n RoQardtng (he Fedemi Funding
AccountabDity And Tmrsparency Act (FFATA) CompOonce
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DHHS Security Requirements

Exhibit K

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
. unauthorized acquisition, unauthorized access/or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have acc«s or potential access to personally identifiable infonnation,
whether physical or clectrotuc. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) ofNIST Publication 300-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in Exhibit K),
means all.confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
• of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCQ, and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative.data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted

. disruption or denial of service, the unauthorized use of a system for the processing or

V4. Lastupdslo 2.07.2016 . EjMWIK Contrsctorlnltlals.
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storage of data; and changes to system hardware, flnhware, or softwwc
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,

^  ̂ by means of the Stale, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or
confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Jdcrt^ty, such as their name, social security number, personal
information as defmcd in New Hampshire RSA 359-C:I9, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
link^ or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Pans 160 and 164, promulgated under HiPAA.by the
United Stales Department of Health and Human Scrvic«.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
defuiition of "Protected Health Information" in the HtPAA Privacy Rule at 45 C.F.R.
§ 160.103.

1 r. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
I  not secured by a technology standard that renders Protected Health Iriformaiion

unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure ofConfidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

V4. Lsstupdele 2.07.2018 ExMbitK Contractor InlUali.
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cxcqji'as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, rnaintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this 'Contract.

n. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit. Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4.LASlup(lat« 2.07.2018 Exhibit K ContrsctorlniUatt.
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9. Remote User Communication. If Contractor is employing remote communication to
access or transmit Confidential Data^-a secure method of transmission or remote
access; which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfcr Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11 ; Wireless Devices. If Contractor is transmitting Confidential Data via'wirelcss devices, all
data must be encrypted to prevent inappropriate disclosure of information.

V

in. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS
N  . ' '

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
uifeasible to return or destroy DHHS Data, protections arc extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Cohtractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of.thc United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sendee or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

r  " .

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact Slate of NH systems and/or
Department confidential mformation for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. AJ) servers and devices must have

•A
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♦

6.

currently-supported arid hardened operating systems, current, updated, and
maintained anii-matware (e.g. anti-viral, anti-hacker, anti-spam, anli-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

. B. Disposition

J  . ■ . " ■
If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when
the storage media is disposed of. Upon request, the Contractor and will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Whcrc.applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Conlractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Conlractor agrees to completely destroy all clcctromc Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR 3ECURITV

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information Ufecyclc, where applicable, (from

V4: Last update 2.07.20ie
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creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
. match those for the Contractor, including breach notification requirements.

\

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and rnaintaining access to any Department systcm(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. . If the. Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HDPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is obtained from the Information Security Office leadership member within
the Department..

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efror;ts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and tel'ephohc call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

^3)
zxtsssrsr ... i-uh
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and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level, and
scope of security that is not less than the level and scope of security requiremeots
established by the State of New'Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors:

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor leams of its occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State ofNcw Hampshire systems that connect to the State of New Hampshire, network.

12. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in cormection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and corhpliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time ^
that the Contractor Icams of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and

V4.UI81 update 2.07.2016 ExhlbllK . Contractor NUala
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procedures, Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
^  ;•«' , and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropnate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

/

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSccurityOfficc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfFicer@dhhs.nh.gov

C. DHHS contact for Inibrmation Security issues:

DHHSlnfofmationSccurityOfricc@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSlnformationSecurityOfricc@dhhs.nh.gov

DHHSPrivacyOfricer@dhhs.nh.gov

V4. Lasl update 2.07.2016
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DocuSign Envelope ID: DD66FB94-E4F1-44DF-AF8A-45AE2495F9FE

New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Access and Delivery Hub for Opioid Use Disorder Services

This 3"^ Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract (hereinafter
referred to as "Amendment #3") is by and between the State of New Hampshire. Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Mary Hitchcock Memorial
Hospital (hereinafter referred to as "the Contractor"), a nonprofit organization with a place of business at
One Medical Center Drive, Lebanon, NH 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 20, 2018 (Item #17A), as amended on November 14, 2018 (Item #11), and on September 18,
2019 (Item #20), (the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1.' Modify Exhibit B-1, Budget Period: SPY 19 (G&C Approval - 6/30/2019) by reducing" the total
budget amount by $182,659, which is identified as unspent funding that is being carried forward to
fund the activities in this Agreement for SFY 21 (July 1, 2020 through September 29, 2020), as
specified in Exhibit B-3 Amendment #3 Budget, with no change to the contract price limitation.

2. Modify Exhibit B-1, Budget Sheet, Overnight^and Weekend Clinical Telephone Services, Budget
Period: SFY 19 (G&C Approval - 6/30/2019) by reducing the total budget amount by $201,300,
which is identified as unspent funding that is being carried forward to fund the activities in this
Agreement for SFY 21 (July 1. 2020 through September'29, 2020), as specified In Exhibit B-4
Amendment #3 Budget Sheet, Overnight and Weekend Clinical Telephone Services with no
change to the contract price limitation.

3. Add Exhibit B-3 Amendment #3 Budget, which is attached hereto and incorporated by reference
herein.

4. Add Exhibit B-4 Amendment #3 Budget Sheet, Overnight and Weekend Clinical Telephone
Services, which is attached hereto and incorporated by reference herein.

Mary Hitchcock Memorial Hospital

SS-2019-BDAS-05-ACCES-04-A03 Amehdment#3 Contractor Initials _
Page 1 of 3 Date s/2S/2020
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

At! terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date Nvritten belo\w,

State of New Hampshire
Department of Health and Human Services

Date ame:

Title:

Mary Hitchcock Memorial Hospital

5/26/2020

Date

>—OeeuSlgMd by:

I  L
-MJ0SW63MC4O4„

Name: Leigh a. Burgess

VP Research operations

Mary Hitchcock Memorial Hospital
SS-2019-BDAS-05-ACCES-04.A03

Contractor Initials
[ lAt?

Amendment #3
Page 2 of 3

Pate s/ae/Boao
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

06/10/20

Date Name:

Title: Catherine Finos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date , Name:
.  Title:

\Ab
Mary Hitchcock Memorial Hospital Contractor Initials
SS-2019-BDAS-05-AGCES-04-A03 Amendment #3 Date S/?6/?0?0

Page 3 of 3
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. I further certify that all fees and documents required by the Secretary of State's ofUce have been received and is in good

standing as far as this office is conccnied.

Business ID: 68517

Certificate Number: 0004905338

w

O

<i):2

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of May A.D. 2020.

w.

William M. Gardner

Secretary of State



Dartmouth-Hitchcock

DELEGATION OF SIGNATURE AUTHORITY

RESEARCH CONTRACTS AND SPONSORED PROGRAM AGREEMENTS

The authority to sign contracts, grants", consortia, center, cooperative and other research and
sponsored program agreements ("Contracts") on behalfof Mary Hitchcock Memorial Hospital
and Dartmouth-Hitchcpck Clinic (together, "bartmouth-Hitchcpck") is delegated by the Chief
Executive Officer of Dartmouth-Hitchcock to the Executive Vice President of Research and

Education (and, in her absence or unavailability, to another Chief Officer of Dartmouth-
Hitchcock).

The authority to.sign Contracts on behalf of Daitmouth-Hitchcock which have afunding amoimt
not to exceed $3,000,000 and which have a term of less than five (5) years is hereby sub-
delegated by the Executive Vice President of.Research and Education to the Vice President of
Research Operations.

A Contract means an agreement between two or more persons that creates a legally binding
obligation to do or not to do a particular thing. A Contract may be titled as an agreement, a
memorandum of understanding, memorandum of agreement, a promise to pay, or may use other
terminology. A Contract may or may not involve the payment of money.

Additional sub-dclcgation of signature authority may only be made upon written authorization of
the Executive Vice President'of Research and Education.

An individual with delegated/subTdelegated signature authority who signs a Contract on behalf of
Dartrnouth-Hitchcock has the responsibility to ensure that the Contract follows Dartmouth-
Hitchcock policies, rules and guidelines and all applicable laws and regulations.

The effective date of this sub-delegation shall be the date executed by the Executive Vice
President of Research and Education, as set forth below, and shall continue until revocation by
the Executive Vice President of Research and Education.

Susan A. Reeves, EdD, RN
Executive Vice President of Research and Education

Date: July 1^5 ,2018



Dartmouth-Hitchcock

Susan Reeves, EdD, RN, CENP

Chief Nursing Executive
Dartmouth-Hitchcock Health

Executive Vice President, Research & Education
Dartmouth-Hitchcock

Dartmouth-Hitchcock Medico! Center

One Medical.Cenier Drive

Lebonon, NH 037560001

Phone {603|65a5706

Dartmouih-Hitchcock.org

May 13,2020

Thomas Kaempfer

New Hampshire Department of Justice
33 Capitol Street
Concord, NH 03301

Dear Mr. Kaempfer:

At the request of the State of New Hampshire, 1 am writing to notify you that, as noted
in the attached Delegation of Signing Authority from July 23, 2018, in her role~as Vice
President of Research Operations, Leigh A. Burgess, MSA, MEd, MA, continues to
have authority to sign contracts on behalf of Dartmouth-Hitchcock which have a funding
amount not to exceed $3,000,000 and which have a term of less than five (5) years.

Please do not hesitate to reach out should you require further documentation.

Sincerely,

Susan A. Reeves, EdD, RN, CENP
Chief Nursing Executive
Dartmouth-Hitchcock Health

Executive Vice President, Research & Education
Dartmouth-Hitchcock



CERTtFICATE OF INSURANCE DATE: 02/J8/2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Mary Hitchcock Memorial Hospital - DH-H
One Medical Center Drive

Lebanon, NH 03756
(603)653-6850

This certificate is issued as a matter of infoiTnation only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the ternis, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claim's.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

0002019-A 07/01/2019 07/01/2020 EACH

OCCURRENCE
$1,000,000,

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL & $1,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE
$2,000,000

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE -

OCCURENCE

OTHER
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Mission, Vision, & Values

Our Mission

We advance health through research, education, clinical practice, and community partnerships, providing each person the best care, in the

right place, at the right time, every time.

Our Vision

Achieve the heaithiest population possible, leading the transformation of

health care in our region and setting the standard for our nation.

Voiues

Respect

Integrity

Commitment

Transparency

Trust

Teamwork

Stewardship

Community

i

i

Copyright © auao nartmouth-Hitchcock. All Rights RtiseiAfd.

http://one.hilchcock.org/polides-leadership/missiorvvision-values,html 1/1



Dartmouth-Hitchcock Health

and Subsidiaries
Report on Federal Awards in Accordance With the
Uniform Guidance

June 30, 2019

EIN #02-0222140



Dartmouth-Hitchcock Health and Subsidiaries

Index

June 30, 2019

Page{s)

Part I - Financial Statements and Schedule of Expenditures of Federal Awards

Report of Independent Auditors 1-3

Consolidated Financial Statements 4-7

Notes to Financial Statements 8-45

Consolidating Supplemental Information 45-54

Schedule of Expenditures and Federal Awards 55-60

Part 11 - Reports on Internal Control and Compliance

Report of Independent Auditors 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 61-62

Report of Independent Auditors on Compliance With Requirements That Could
Have a Direct and Material Effect on Each Major Program and on Internal Control
Over Compliance in Accordance with the Uniform Guidance 63-64

Part III • Findings and Questioned Costs

Schedule of Findings and Questioned Costs 65-66

Summary Schedule of Prior Audit Findings and Status 67



Parti

Financial Statements and

Schedule of Expenditures of Federal Awards



pwc

Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2019 and 2018, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Consolidated Financial Statements

f\/lanagement 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;
this includes 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.

Auditors' Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained In Government Auditing Standards,
Issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, vvhether due to

fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements 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 Health System's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

PricewaterbouseCoopers LLP, wi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617)5305001, vvww.pvvc.com/us
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Dartmouth-Hitchcock Health and its subsidiaries as of
June 30, 2019 and 2018, and the results of their operations, changes in net assets and their cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States

of America.

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the manner
in which it accounts for revenue recognition from contracts with customers and the manner in which it
presents net assets and reports certain aspects of its financial statements as a not-for-profit entity in 2019.
Our opinion is not modified with respect to this matter.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves
and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of its operations, changes in net assets and cash flows of the
individual companies and is not a required part of the consolidated financial statements. Accordingly, we
do not express an opinion on the financial position, results of operations, changes in net assets and cash
flows of the individual companies.

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards for the year ended June 30,
2019 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance) and is not a required part of the consolidated financial statements.

The information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional

procedures, in accordance with auditing standards generally accepted in the United States of America. In
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our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 26.

2019 on our consideration of the Health System'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 for the year ended June 3D, 2019. 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 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 Health System's internal control over financial reporting and compliance.

Boston, Massachusetts

November 26. 2019



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Assets

Current assets

Cash and cash equivalents
Patient accounts receivable, net of estimated uncollectible of
$132,228 at June 30. 2018 (Note 4)

Prepaid expenses and other current assets

Total current assets

$  143,587 $  200,

Assets limited as to use (Notes 5 and 7)

Other investments for restricted activities (Notes 5 and 7)
Property, plant, and equipment, net (Note 6)
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10)
Current portion of liability for pension and other postretirement
plan benefits (Note 11)

Accounts payable and accrued expenses (Note 13)
Accrued compensation and related benefits
Estimated third-party settlements (Note 4)

Total current liabilities

Long-term debt, excluding current portion (Note 10)
Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11)
Other liabilities

Total liabilities

Commitments and contingencies (Notes 4, 6, 7, 10, and 13)

Net assets

Net,assets without donor restrictions (Note 9)
Net assets with donor restrictions (Notes 8 and 9)

Total net assets

Total liabilities and net assets

169

221,125 219,228

95,495 97,502

460,207 516,899

876,249 706,124

134,119 130,896

621,256 607,321

124,471 108,785

$  2;216.302 $  2,070,025

$  10,914 $  3,464

3,468 3,311

113,817 95,753

128,408 125,576

41,570 41,141

298,177 269,245

752,180 752,975

58,407 55,516

281,009 242,227

124,136 88,127

1,513,909 1,408,090

559,933 524,102

142,460 137,833

702,393 661,935

$  2,216,302 $  2,070,025

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Operating revenue and other support
Patient service revenue $  1,999,323 $  1,899,095

Provision for bad debts (Notes 2 and 4) - 47.367

Net patient service revenue 1,999,323 1,851,728

Contracted revenue (Note 2) 75,017 54,969

Other operating revenue (Notes 2 and 5) 210,698 148,946

Net assets released from restrictions 14,105 13,461

Total operating revenue and other support 2,299,143 2,069,104

Operating expenses

Salaries 1,062,551 989,263

Employee benefits 251,591 229,683

Medical supplies and medications 407,875 340,031

Purchased services and other 323,435 291,372

Medicaid enhancement tax (Note 4) 70,061 67,692

Depreciation and amortization 88,414 84,778

Interest (Note 10) 25,514 18,822

Total operating expenses 2,229,441 2,021,641

Operating income (loss) 69,702 47,463

Nonoperating gains (losses)

Investment income, net (Note 5) 40,052 40,387

Other losses, net (Note 10) (3,562) (2,908)

Loss on early extinguishment of debt (87) (14,214)

Loss due to swap termination - (14,247)

Total nonoperating gains, net 36,403 ■ 9,018

Excess of revenue over expenses $  106,105 $  56,481



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars)

Net assets without donor restrictions

Excess of revenue over expenses

Net assets released from restrictions

Change in funded status of pension and other postretirement
benefits (Note 11)

Other changes in net assets
Change in fair value of interest rate swaps (Note 10)
Change in interest rate swap effectiveness

increase in net assets without donor restrictions

Net assets with donor restrictions

Gifts, bequests, sponsored activities
investment income, net

Net assets released from restrictions

Contribution of assets with donor restrictions from acquisition

Increase (decrease) in net assets with donor restrictions

Change in net assets

Net assets

Beginning of year

End of year

2019 2018

$  106,105 $ 56,481

1,769 16,313

(72,043) 8,254
- (185)
- 4,190
- 14,102

35,831 99,155

17,436 14,171

2,682 4,354

(15,874) (29,774)

383 -

4,627 (11,249)

40.458 87,906

661,935 574,029

$  702,393 $ 661,935

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Cash flows from operating activities
Change in net assets $ 40,458 $ 87,906

Adjustrhents to reconcile change in net assets to
net cash provided by operating and nonoperating activities
Change in fair value of interest rate swaps - (4.897)

Provision for bad debt - 47,367

Depreciation and amortization 88,770 84,947

Change in funded status of pension and other postretirement benefits 72,043 (8,254)

(Gain) on disposal of fixed assets (1,101) (125)

Net realized gains and change in net unrealized gains on investments (31.397) (45.701)

Restricted contributions and investment earnings (2,292) . (5,460)

Proceeds from sales of securities 1,167 1,531

Loss from debt defeasance - 14,214

Changes in assets and liabilities
Patient accounts receivable, net (1,803) (29.335)

Prepaid expenses and other current assets 2,149 (8,299)

Other assets, net (9.052) (11,665)

Accounts payable and accrued expenses 17,898 19,693

Accrued compensation and related benefits 2,335 10,665

Estimated third-party settlements 429 13,708

Insurance deposits and related liabilities 2,378 4,556

Liability for pension and other postretirement benefits (33,104) (32,399)

Other liabilities 12,267 (2,421)

Net cash provided by operating and nonoperating activities 161,145 136,031

Cash flows from investing activities .
/

Purchase of property, plant, and equipment (82,279) (77,598)

Proceeds from sale of property, plant, and equipment 2,188 -

Purchases of investments (361,407) (279,407)

Proceeds from maturities and sales of investments 219,996 ' 273,409

Cash received through acquisition 4,863 -

Net cash used in investing activities (216,639) (83,596)

Cash flows from financing activities

Proceeds from line of credit 30,000 50,000

Payments on line of credit (30,000) (50,000)

Repayment of long-term debt (29,490) (413,104)

Proceeds from issuance of debt 26,338 507,791

Repayment of interest rate swap - (16,019)

Payment of debt issuance costs (228) (4.892)

Restricted contributions and investment earnings 2,292 5,460

Net cash (used in) provided by financing activities (1,088) 79,236

(Decrease) increase in cash and cash equivalents (56,582) _ 131,671

Cash and cash equivalents

Beginning of year 200,169 68,498

End of year $ 143,587 $ 200,169

Supplemental cash flow Information
Interest paid $ 23,977 $ 18,029

Net assets acquired as part of acquisition, net of cash aquired (4,863) -

Noncash proceeds from issuance of debt -• 137,281

Use of noncash proceeds to refinance debt - 137,281

Construction in progress included in accounts payable and

accrued expenses 1,546 1,569

Equipment acquired through issuance of capital lease obligations 17,670

Donated securities 1,167 1,531

The accompanying notes are an integral part of these consolidated finiancial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHC and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital and, effective July 1, 2018, Subsidiary (ARD), and
the Visiting Nurse and Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The
"Health System" consists of D-HH, its members and their subsidiaries.

V

The Health System currently operates one tertiary, one community and three acute care
(critical access) hospitals in New Hampshire (NH) and Vermont (vh"). One facility provides
inpatient and outpatient rehabilitation medicine and long-term care. The Health System also
operates multiple physician practices, a nursing home, a continuing care retirement community,
and a home health and hospice service. The Health System operates a graduate level program for
health professions and is the principal teaching affiliate of the Geisel School of Medicine (Geisel), a
component of Dartmouth College.

D-HH, Dartmouth-Hitchcock Clinic, Mary Hitchcock Memorial Hospital, The New London Hospital
Association, Cheshire Medical Center, and Alice Peck Day Memorial Hospital are NH not-for-profit
corporations exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue
Code (IRC). Windsor Hospital Corporation and the Visiting Nurse and Hospice of VT and NH are
VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3) of
the IRC.

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,

comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in the Community
Benefit Reports to summarize these benefits are as follows:

•  Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

•  Health Professions Education includes uncompensated costs of training medical students,
Residents, nurses, and other health care professionals.

•  Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

•  Research support and other grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions
such as time, supplies, and expertise to local organizations to address community health
needs.

•  Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.

•  Charity Care and Costs of Government Sponsored Health Care includes Josses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $139,683,000. The 2019 Community Benefits
Reports are expected to be filed in February 2020.

The following table summarizes the value of the community benefit initiatives outlined In the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2018;

(in thousands of dollars)

Government-sponsored healthcare services $ 246,064
Health professional education 33,067
Charity care , 13,243
Subsidized health services 11.993
Community health services 6,570
Research 5,969
Community building activities 2,540
Financial contributions 2,360

Community benefit operations 1.153

Total community benefit value $ 322,959



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

2. Summat7 of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting In
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (PASS) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose

use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated-third-party settlements. Insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess of Revenue Over Expenses
The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on investments of net assets without donor
restrictions, which are utilized to provide charity and other operational support. Peripheral
activities, including contribution of net assets without donor restrictions from acquisitions, loss on
early extinguishment of debt, loss due to swap termination, realized gains/losses on sales of
investment securities and changes in unrealized gains/losses in investments are reported as
nonoperating gains (losses).

Changes in net assets without donor restrictions which are excluded from the excess of revenue
over expenses, consistent with industry practice, include contributions of long-lived assets
(including assets acquired using contributions which by donor restriction were to be used for the
purpose of acquiring such assets), change in funded status of pension and other postretirement
benefit plans, and the effective portion of the change in fair value of interest rate swaps.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.

10



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606," Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription. Other revenue also includes joint operating agreements, grant revenue, cafeteria
sales, and other support service revenue.

Cash Equivalents
Cash equivalents include investments in highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/commingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Certain members of the Health System are partners In a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the excess of revenue over expenses and classified as nonoperating gains and losses, unless the
income or loss is restricted by donor or law (Note 9).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below; '

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant.to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of
these instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to.charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements. 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
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period of construction of capital assets is capitalized as a component of the cost of acquiring
those assets.

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
Is recognized as a gain or loss in the consolidated statements of operations and changes in
net assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess of revenue over expenses, unless explicit donor stipulations specify how the
donated assets must be used. Gifts of capital 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 capital assets
are reported as restricted support. Absent explicit donor stipulations about how long those capital
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired capital assets are placed in service.

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in
the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

Intangible Assets and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be Indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$10,524,000 and $2,462,000 as intangible assets associated with its affiliations as of June 30,
2019 and 2018, respectively.

Derivative Instruments and Hedging Activities
The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the" nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
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effective in offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highly effectjve and that is designated and qualifies as a cash-flow
hedge are recorded in net assets without donor restrictions until earnings are affected by the
variability in cash flows of the designated hedged item. The ineffective portion of the change In fair
value of a cash flow hedge is reported in excess of revenue over expenses in the consolidated
statements of operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined; (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised: (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health-System continues to carry
the derivative at Its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts

Gifts without donor restrictions are recorded net of related expenses as nonoperating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported 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 consolidated statements of operations and changes in net assets as net assets released
from restrictions.

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 • Revenue from Contracts with Customers (ASC 606)
and in August 2015, the FASB amended the guidance to defer the effective date of this standard by
one year. ASU 2014-09 affects any entity that either enters into contracts with customers to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards. The core principle of the guidance in ASU
2014-09 is that an entity should recognize revenue to depict the transfer of prorhised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The Health System adopted ASU 2014-09
effective July 1, 2018 under the modified retrospective method, and has provided the new
disclosures required post implementation. For example, patient accounts receivable are shown net
of the allowance for doubtful accounts of approximately $132,228,000 as of June 30, 2018 on the
consolidated balance sheet. If an allovvance for doubtful accounts had been presented as of
June 30, 2019, it would have been approximately $121,544,000. While the adoption of ASU 2014-
09 has had a material effect on the presentation of revenues in the Health System's consolidated
statements of operations and changes in net assets, and has had an impact on certain disclosures,
it has not materially impacted the financial position, results of operations or cash flows. Refer to
Note 4, Patient Service Revenue and Accounts Receivable, for further details.
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In February 2016, the FASB issued ASU 2016-02 - Leases (Topic 842), which requires a lessee to
recognize a right-of-use asset and a lease liability, initially measured at the present value of the
lease payments, on its balance sheet. The standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recogn/7/on and Measurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities.by measurement category and form of asset either on the face, of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements for Not-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-
for-profit entities. It reduces the number of classes of net assets from three to two: net assets with
donor restrictions includes amount previously disclosed as both temporarily and permanently
restricted net assets, net assets without donor restrictions includes amounts previously disclosed
as unrestricted net assets. It expands the disclosure of expenses by both natural and functional
classification. It adds quantitative and qualitative disclosures about liquidity and availability of
resources. The ASU is effective for the Health System for the year ending June 30, 2019. The
Health System has adopted this ASU on a retrospective basis, except for the presentation of
expenses based on natural and functional classification and the discussion of liquidity, as permitted
in the ASU. Please referto Note,14, Functional Expenses, and Note 15, Liquidity.

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made. The new
pronouncement was intended to assist entities in evaluating whether transactions should be
accounted for as contributions or exchange transactions and whether a contribution is conditional.
This ASU was effective for the Health System on July 1, 2018 on a modified prospective basis and
did not have a significant impact on the consolidated financial statements of the Health System.

3. Acquisitions

Effective July 1. 2018, Alice Peck Day Memorial Hospital became the sole corporate member of
APD LifeCare Center Inc. (LifeCare). LifeCare owns and operates Harvest Hill, an assisted living
facility, the Woodlands, a residential living community and the Elizabeth S. Hughes Care Unit,
which provides hospice care.
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions. Alice
Peck Day Memorial Hospital recorded goodwill related to the acquisition of LifeCare of
approximately $5,131,000. Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated statement of changes In net
assets. Included in the transaction was LifeCare's cash balance of $4,863,000. No consideration

was exchanged for the net assets assumed and acquisition costs were expensed as incurred.
LifeCare's financial position, results of operations and changes in net assets are included in the
consolidated financial statements as of and for the year ended June 30, 2019.

4. Patient Service Revenue and Accounts Receivable

The Health System reports patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others; and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-parly payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are 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. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.
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Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

•  Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system ("PPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare outpatient
services are paid on a prospective payment system, based on a pre-determined amount for

each outpatient procedure (APC), subject to various mandated modifications. Retrospectively
determined cost-based revenues under these programs, such as indirect medical education,
direct graduate medical education, disproportionate share hospital, transplant services, and
bad debt reimbursement are based on the hospital's cost reports and are estimated using
historical trends and current factors. The Health System's payments for inpatient services
rendered to New Hampshire ("NH") and Vermont ("VT") Medicaid beneficiaries are based on
PPS, while outpatient services are reimbursed on a retrospective cost basis or fee schedules
for NH beneficiaries. VT outpatient beneficiaries are paid on a prospective basis per
outpatient procedure.

•  Inpatient acute, swing, and outpatient services furnished by critical access hospitals ("CAH")
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care.

•  Providers of home health services to patients eligible for Medicare home health benefits are
paid 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.

•  Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.

•  The Health System's cost based services to Medicare and Medicaid are reimbursed during the
year based on varying interim payment methodologies. Final settlement is determined after
the submission of an annual cost report and subject to audit of this report by Medicare and
Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by material
amounts.

•  Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual patient's
bill is subject to adjustments in accordance with contractual terms in place with the Plans
following their review and adjudication of each bill.

17



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June .30, 2019 and 2018

The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy Is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health

providers from 19.30% of core home health care services {primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in other operating expenses, was
$628,000 and $737,000 in 2019 and 2018, respectively.

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax
(MET) Senate Bill 369. As part of the agreement, the parties have agreed to resolve all pending
litigation related to MET and Medicaid Rates, including the Catholic Medical Center Litigation, the
Northeast Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation. As
part of the MET Agreement Effective July 1, 2014, a "Trust / Lock Box" dedicated funding
mechanism will be established for receipt and distribution of all MET proceeds with all monies used
exclusively to support Medicaid services.

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (NH Hospitals)
signed a new settlement agreement and multi-year plan for Disproportionate Share Hospital (DSH)
payments, with provisions to create alternative payments should there be federal changes to the
DSH program by the United States Congress. The agreement may change or limit federal
matching funds for MET when used to support DSH payments to hospitals and the Medicaid
program, or change the definition of Uncompensated Care (UCC) for purposes of calculating DSH
or other allowable uncompensated care payments. The term of the agreement is through state
fiscal year (SPY) 2024. Under the agreement, the NH Hospitals forgo approximately $28,000,000
of DSH payment for SPY 2018 and 2019, in consideration of the State agreeing to form a pool of
funds to make directed payments or otherwise increase rates to hospitals for SPY 2020 through
2024. The Pederal share of payments to NH Hospitals are contingent upon the receipt of matching
funds from Centers for Medicare & Medicaid Services (CMS) in the covered years. In the event
that, due to changes in federal law, the State is unable to make payments in a way that ensures the
federal matching funds are available, the Parties will meet and confer to negotiate in good faith an
appropriate amendment to this agreement consistent with the intent of this agreement. The State
is required to maintain the UCC Dedicated Pund pursuant to earlier agreements. The agreement
prioritizes payments of funds to critical access hospitals at 75% of allowable UCC, the remainder
thereafter is distributed to other NH Hospitals In proportion to their allowable uncompensated care
amounts. During the term of this agreement, the NH Hospitals are barred from bringing a new
claim in federal or state court or at Department of Revenue Administration (DRA) related to the

constitutionality of MET.
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During the years ended June 30, 2019 and 2018, the Health System received DSN payments of
approximately. $69,179,000 and $66,383,000, respectively. DSN payments are subject to audit
pursuant to the agreement with the state and therefore, for the years ended June 30, 2019 and
2018, the Health System recognized as revenue DSH receipts of approximately $64,864,000 and
approximately $54,469,000, respectively.

During the years ended June 30, 2019 and 2018, the Health System recorded State of NH
Medicaid Enhancement Tax ("MET") and State of VT Provider tax of $70,061,000 and
$67,692,000, respectively. The taxes are calculated at 5.5% for NH and 6% for VT of certain net
patient service revenues in accordance with instructions received from the States. The Provider
taxes are included in operating expenses in the consolidated statements of operations and
changes in net assets.

Implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patierits. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible
accounts, net of discounts recorded, are further reduced through implicit price concessions based
on historical collection trends for similar accounts and other known factors that impact the
estimation process. Subsequent changes to the estimate of transaction price are generally
recorded as adjustments to net patient service revenue in the. period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the Health System's policy'is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cpst reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue 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 using the rhost likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments 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, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2019
and 2018, the Health System had $52,470,000 and $52,041,000, respectively, reserved for
estimated third-party settlements.
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For the years ended June 30. 2019 and 2018, additional increases (decreases) in revenue of
$1,800,000 and ($5,604,000), respectively, was recognized due to changes in its prior years
related to estimated third-party settlements.

Net operating revenues for the hospital operations of the PPS and CAM, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charily care programs.

The table below shows the Health System's sources of net operating revenues presented at the ne
transaction price for the years ended June 30, 2019 and 2018.

2019

(in thousands of ddlars) PPS CAH Total

Hospital
Medicare Si  456,197 $  72.193 $ 528,390

Medicaid 134,727 12,794 147,521

Commercial 746.647 64,981 811,628

Self pay. 8.811 2,313 11,124

1,346,382 152,281 1,498,663

Professional

Professional 454,425 23.707 478,132

VNH 22,528

Other revenue - 285,715

Total operating revenue and other support $i  1.800,807 $  175,988 $ 2,285,038

2018

(in thousands of dollars) PPS CAH Total

Hospital
Medicare S;  432,251 $  76,522 $ 508,773

Medicaid 117,019 10,017 127,036

Commercial 677,162 65,916 743,078

Self pay 10,687 2,127 12,814

1,237,119 154,582 1,391,701

Professional

Professional 412,605 24,703 437,308

VNH 22,719

Other revenue 203,915

Total operating revenue and other support S1  1,649,724 $  179,285 $ 2,055,643
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Accounts Receivable

The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as
follows:

(in thousands of dollars) 2019 2018

Patient accounts recivable $ 221,125 $ 351,456

Less: Allowance for doubtful accounts (132,228)

Patient accounts receivable $ 221,125 $ 219,228

The following table categorizes payers into four groups based on their respective percentages of
gross patient accounts receivable as of June 30, 2019 and 2018:

2019 2018

Medicare 34 % 34 %
Medicaid 12 14

Commercial 41 40

Self pay 13 12

Patient accounts receivable 100 % 100 %
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5. Investments

The composition of investments at June 30, 2019 and 2018 is set forth in the following table;

(in thousands of dollars) 2019 2018

Assets limited as to use

Internally designated by board
Cash and short-term Investments $  21,890 $ 8,558

U.S. government securities 91.492 50,484
Domestic corporate debt securities 196,132 109,240

Global debt securities 83,580 110,944

Domestic equities 167,384 142,796

International equities 128,909 106,668

Emerging markets equities 23,086 23,562

Real estate investment trust 213 816

Private equity funds 64,563 50,415

Hedge funds 32,287 32,831

809,536 636,314

Investments held by captive insurance companies (Note 12)
U.S. government securities 23,241 30,581

Domestic corporate debt securities 11.378 16,764

Global debt securities 10.03'0 4,513

Domestic equities 14,617 8,109
International equities 6,766 7,971

66.082 67,938

Held by trustee under indenture agreement (Note 10).
Cash and short-term investments 631 1,872

Total assets limited as to use 876,249 706,124

Other investments for restricted activities

Cash and short-term investments 6,113 4.952

U.S. government securities 32,479 28,220

Domestic corporate debt securities 29.089 29,031
Global debt securities 11,263 14,641

Domestic equities 20,981 20,509

International equities 15,531 17,521

Emerging markets equities 2,578 2,155

Real estate investment trust - 954

Private equity funds 7,638 4,878

Hedge funds 8,414 8,004

Other 33 31

Total other investments for restricted activities 134,119 130,896

Total investments $  1,010,368 $ 837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in *
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather thanjhe underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a nondistressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30.
2019 and 2018. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2019

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  26,634 :5  - SE  28,634

U.S. government securities 147,212 147,212

Domestic corporate debt securities 164,996 71,603 236,599

Global debt securities 55,520 49,403 104,923

Domestic equities 178,720 24,262 202,982

. International equities 76,328 74,878 151,206

Emerging markets equities 1,295 24,369 25,664

Real estate investment trust 213 - 213

Private equity funds - 72,201 72,201

Hedge funds - 40,701 40,701

Other 33 - 33

$  652,951 $  357,417 :5  1,010,368

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  15,382 15  - 1;  15,382

U.S. government securities 109,285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035

Global debt securities 49,104 80,994 130,098

Domestic equities 157,011 14,403 171,414

International equities 60,002 72,158 132,160

Emerging markets equities 1,296 24,421 25,717

Real estate investment trust 222 1,548 1,770

Private equity funds - 55,293 55,293

Hedge funds -
40,835 40,835

Other 31 - 31

$  487,814 $  349,206 ;E  837,020
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Investment income is comprised of the following for the years ended June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Interest and dividend income, net $  11,333 $ 12,324

Net realized gains on sales of securities 17,419 24,411

Change in net unrealized gains on investments 12,283 4,612

41,035 41,347

Net assets with donor restrictions

Interest and dividend income, net 987 1,526

Net realized gains on sales of securities 2,603 1,438

Change in net unrealized gains on investments (908) 1,390

2,682 4,354

$  43,717 $ 45,701

For the years ended June 30, 2019 and 2018 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as operating revenue of
approximately $983,000 and $960,000 and as nonoperating gains of approximately $40,052,000
and $40,387,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164,319,000 and
$137,219,000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91,942,000 and has outstanding commitments of $54,735,000 and
$45,277,000, respectively.
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6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Land $  38,232 $ 38,058
Land improvements 42,607 42.295
Buildings and improvements 898,050 876,537
Equipment 888,138 818,902
Equipment under capital leases 15,809 20,966

/•

1,882,836 1,796,758

Less: Accumulated depreciation and amortization 1,276,746 1,200,549

Total depreciable assets, net 606,090 596,209

Construction in progress 15,166 11,112

$  621,256 $ 607,321

As of June 30, 2019, construction in progress primarily consists of an addition to the ambulatory
surgical center located in Manchester, NH as well as renovations taking place at the various
pharmacy locations to bring their facilities compliant with Regulation USP800. The estimated cost
to complete the ambulatory surgical center at June 30, 2019 is approximately $59,000,000 over the
next two fiscal years while the pharmacy renovation Is estimated to cost approximately $6,300,00.0
over the next fiscal year.

The construction in progress reported as of June 30, 2018 for the building renovations taking place
at the birthing pavilion in Lebanon, NH was completed during the first quarter of fiscal year 2019
and the information systems PeopleSoft project for Alice Peck Day Memorial Hospital and Cheshire
was completed in the fourth quarter of fiscal year 2019.

Depreciation and amortization expense included in operating and nonoperating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.

7. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the
financial institution.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market.prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Health System
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.

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurerhent. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2019 and 2018;

(in thousands ol doBars)

Assets

Investments

Casli and short lean investments

U.S. government securities
Domestic corporate debt securities
Globai debt securities

Domestic equities
Inlamational equities
Emergiftg marltet equities
Real estate Investment trust

Other

Total Irtvestments

Oeteaed compensation pian assets
Cash and short-term investments

U.S. government securities
Domestic corporate debt securities
GlotMl debt securities

Domestic equities
International equities
Emergir>g market equities
Real estate

Multi strategy fund
Guaranteed contract

Total deleaed comperuation plan assets

Beneridal interest in trusts

Total assets

Redemption Days'
Level 1 Level 2 Level 3 Total or Liquidation Notice

S  2S.U4 S 5  $ 28,634 Daily 1

147,212 147,212 Dally 1

34,723 130.273 104,896 Daily-Monthly 1-15

28,412 27,108 55,520 Oaily-MontNy 1-15

171,318 7.402 178,720 Oaily-MontNy 1-10

70,285 33 76,328 Daily-Monthly 1-11

1,295 1,295 Daily-Monthly 1-7

213 213 Daily-Monthly 1-7

- 33 33 Not applicable Not applicable

488.102 164.848 652,851

2,852 2,952

45 45

4,832 4,932

1,300 1,300

22,403 22,403

3,576 3,576

27 27

11 11

48,841 48,941

. 88 88

84,187 89 84,276 Not applicable Not applicable

. 8,301 8,301 Not applicable Not applicable

S  572,289 S  164.849 S  8,390 S 746,528
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(in Ihousends oi cfollars)

Asset*

Investments

Catfi and short letm investments

U.S. government lecudties
Oomestic corporate debt securities
Global debt securities

Domestic equities
International equities
Emerging marirei equities
Real estate inveitmeni trust

Other

Tola! Inveilments

Deterred compensation plan assets
Cash and short-term Investments

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic eqiities
International equities
Emerging maritet equities
Real estate

Miiti Strategy tund

Level 1

1S.382
109.285

41.488
32.874

157.011

59.924

1.296

222

417.482

2.637
38

3.749

1.089

18.470
3.584

28

9

46.680

Level 2 Level 3

53.993

16.230

15.382

109.285

65.481

49.104

157.011

60.002

'  1.296

222

31

Redemption
or Liquidation

Daily
Daily

Dally-Monthly
Dally-Monthly
Dally-MonthlY
Daily-Monthly
Daily-Monthly
Dally-Monthly
Not applicable

Days'
Notice

1

•1

1-15

1-15'
1-10

1-11

1-7

1-7

Not applicat>le

487.814

66

2.637

38

3.749

1.089
18.470

3.584

28

9

46.680

86

Total deferred compensation plan assets

Beneficial interest in trusts

76.284 . 86

9.374

76.370 Not applicable

6.374 Noi applicable

Not applicable

Not applicable

Total assets S  493.766 S 70.332 S 9.460 %  573.558

The following table is a rollforward of financial instruments classified by the Health System within
Level 3 of the fair value hierarchy defined above;

2019

(in thousands of dollars)

Beneficial

Interest in

Perpetual

Trust

Guaranteed

Contract Total

Balances at beginning of year $  9.374 $ 86 $ 9,460

Net unrealized gains (losses) (73) 3 (70)

Balances at end of year $  9,301 $ 89 $ 9,390

2018

(in thousands of dollars)

Beneficial

Interest in

Perpetual
Trust

Guaranteed

Contract Total

Balances at beginning of year $  9,244 $ 83 $ 9,327

Net unrealized gains 130 3 133

Balances at end of year $  9,374 $;  86 $ 9,460

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018.

27



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

8. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
2018;

(in thousands of dollars)

Healthcare services

Research

Purchase of equipment
Charity care

Health education

Other

Investments held in perpetuity

2019 2018

$ 20,140 $ 19,570

' 26,496 24,732

3,273 3,068
12,494 13,667

19,833 18,429

3,841 2,973

56,383 55,394

$ 142,460 $ 137,833

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function,as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence,
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts {UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System's net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments and the income from certain donor-restricted endowment funds, and any
accumulated investment return thereon, which pursuant to donor intent may be expended based on
trustee or management designation. Net assets with donor restrictions that are temporary in
nature, either restricted by time or purpose, include funds appropriated for expenditure pursuant to
endowment and investment spending policies, certain expendable endowment gifts from donors,
and any retained income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by law. When the restrictions on these funds have
been met, the funds are reclassified to net assets without donor restrictions.
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In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions: the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed liy the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2019 and 2018.

Endowment net asset composition by type of fund consists of the following at June 30, 2019 and
2018:

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  78,268 $ 78,268
Board-designated endowment funds 31,421 - 31,421

Total endowed net assets $  31,421 $  78,268 $ ■ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  78,197 $ 78,197
Board-designated endowment funds 29,506 - 29,506

Total endowed net assets $  29,506 $  78,197 $ 107,703
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Changes in endowment net assets for the years ended June 30, 2019 and 2018 are as follows:

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  29,506 $  78,197 $ ■ 107,703

Net investment return 1,184 2,491 3,675
Contributions 804 1,222 2,026

Transfers (73) (1.287) (1.360)
Release of appropriated funds - (2.355) (2,355)

Balances at end of year $  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  26,389 $  75,457 $ 101,846

Net investment return 3,112 4,246 7,358

Contributions - 1,121 1,121

Transfers 5 (35) (30)
Release of appropriated funds (2,592) (2,592)

Balances at end of year $  29,506 $  78,197 $ 107,703
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10. Long-Term Debt

A summaty of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of dollars) 2019 2018

Variable rate Issues

New Hampshire Health and Education facilities
Authority (NHHEFA) revenue bonds

Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) $  83,355 $ 83,355

Fixed rate issues

New Hampshire Health and Education facilities
Authority revenue bonds

Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1)_. . 303,102 303,102

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (2) 122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (2) 109,800 109,800

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (3) 26,960 26,960

Series 20180, principal maturing in varying annual
amounts, through August 2030 (4) 25,865 -

Series 2012, principal maturing in varying annual
amounts, through July 2039 (5) 25,145 25,955

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (3) 14,530 14,530

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (6) 10,970 10,970

Total variable and fixed rate debt $  722,162 $ 697,107
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A summary of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of dollars) 2019 2018

Other

Series 2010, principal maturing in varying annual
amounts, through August 2040 (7)* $ - $ 15,498
Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment* 445 646
Note payable to a financial institution with entire
principal due June 2029 that is collateralized by land
and building. The note payable is interest free* 323 380
Mortgage note payable to the US Dept of Agriculture:
monthly payments of $10,892 include interest of 2.375%
through November 2046* 2,629 2,697
Obligations under capital leases 17,526 "^8,965

Total other debt

Total variable and fixed rate debt

Total long-term debt

Less; Original issue discounts and premiums, net
Bond issuance costs, net

Current portion

20,923 38,186

722,162 697,107

743,085 735,293

(25,542) (26,862)

5.533 5,716

10,914 3,464

$  752,180 $ 752,975

*  Represents nonobligated group bonds

Aggregate annual principal payments required under revenue bond agreements and capital lease
obligations for the next five years ending June 30 and thereafter are as follows:

(in thousands of dollars)

2020 S 10,914
2021 10,693
2022 10,843
2023 V 7,980
2024

Thereafter 699,639
$  743,085

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, effective August 15, 2018, APD. D-HH is designated as the
obligated group agent.
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 20186 in
February 2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of
Series 2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of
Series 2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the
Series 2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately. $578,000 was recognized in nonoperating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the
Series 2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in

variable amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed
with an interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2017A and Series 20178 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5.00% and matures in variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts

through 2031.

(3) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in
August 2014. The proceeds from the Series 2014A and 2014B Revenue Bonds were used to
partially refund the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the
2014A Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates

through 2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of
4.00% and matures at various dates through 2033.

(4) Series 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series
2018C Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds.
The interest on the series 2018C Revenue Bonds is fixed with an interest rate of 3.22% and

matures in variable amounts through 2030.
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(5) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds

of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement

cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(6) Series 20168 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 2016 through a private
placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 2016B is fixed with an interest rate of 1.78% and matures at
various dates through 2045.

Outstanding joint and several indebtedness of the DHOG at June 30, 2019 and 2018
,  approximates $722,162,000 and $697,107,000, respectively.

Non Obligated Group Bonds '
(1) Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series
2010. Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1-
Month LIBOR rate plus (b) 1.8975/5. The Health System redeemed these bonds in
August 2018.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $631,000 and
$1,872,000 at June 30, 2019 and 2018, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 5). The debt service reserves are mainly
comprised of escrowed funds held for future principal and interest payments.

For the years ended June 30, 2019 and 2018 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $25,514,000 and $18,822,000 and other
nonoperating losses of $3,784,000 and $2,793,000, respectively.

Swap Agreements
The Health System is subject to market risks such as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls governing the use of
derivatives and does not use them for trading, investment, or other speculative purposes.

As of June 30, 2019 and 2018, there was no liability for. interest rate swaps as all remaining swaps
were terminated in February 2018. For the year ended June 30, 2018, the Health System
recognized a nonoperating loss due to swap termination of $14,247,000 relating to the swap
termination. The change in fair value during the year ended June 30, 2018 was a decrease of
$4,897,000. For the year ended June 30, 2018 the Health System recognized a nonoperating gain
of $145,000 resulting from hedge ineffectiveness and amortization of frozen swaps.
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11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System's defined benefit plans.

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30. 2019 and 2018:

(in thousands of dollars) 2019 2018

Service cost for benefits earned during the year $ 150 $ 150
Interest cost on projected benefit obligation 47,814 47,190
Expected return on plan assets {65,270) (64,561)
Net loss amortization 10,357 10,593

Total net periodic pension expense $ (6,949) $ (6,628)

The following assumptions were used to determine net periodic pension expense as of June 30,
2019 and 2018:

2019 2018

Discount rate 3.90%-4.60% 4.00%-4.30%

Rate of increase in compensation N/A N/A
Expected long-term rate of return on plan assets 7.50% 7.50 % - 7.75 %
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Change in benefit obligation
Benefit obligation at beginning of year $  1,087,940 $ 1,122,615

Service cost 150 150

Interest cost 47,814 47,190

Benefits paid (51,263) (47,550)
Expenses paid (170) (172)

Actuarial (gain) loss 93,358 (34,293)
Settlements (42,306) -

Benefit obligation at end of year 1,135,523 1,087,940

Change In plan assets
Fair value of plan assets at beginning of year 884,983 878,701

Actual return on plan assets 85,842 33,291

Benefits paid (51,263) (47,550)
Expenses paid (170) (172)
Employer contributions 20,631 20,713

Settlements (42,306) -

Fair value of plan assets at end of year 897,717 884,983

Funded status of the plans (237,806) (202,957)

Less: Current portion of liability for pension (46) (45)

Long term portion of liability for pension (237,760) (202,912)

Liability for pension $  (237,760) $ (202,912)

As of June 30, 2019 and 2018 the liability, for pension is included in the liability for pension and
other postretiremen! plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $478,394,000 and $418,971,000 of net actuarial
loss as of June 30, 2019 and 2018, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2020 for net actuarial losses is $12,032,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,135,770,000 and $1,087,991,000 at June 30. 2019 and 2018, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2019 and 2018:

2019 2018

Discount rate

Rate of increase in compensation
4.20% - 4.50%

N/A

4.20%-4.50%

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2019 and 2018, it is

expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows;

Range of

Target Target

Allocations Allocations

0-5% 3%

0-10 ,5

20-58 38

6-26 ,8

5-35 19

5-15 11

3-13 5

0-5 0

0-5 0

5-18 11

Cash and short-term investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities

International equities
Emerging market equities
Real estate investment trust funds

Private equity funds

Hedge funds

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets,- in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and '

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments In private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.
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The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2019 and 2018:

2019

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

lnv«»tni«nts

Cash and short-term investments S 166 S 18,232 $ •  S 18,396 Daily 1

U.S. government securities 48,580 - • 48.580 Daily-Monthly 1-15

Domestic debt securities 122,178 273,424 - 395,602 Daily-Monthly 1-15

Globai debt securities 428 75,146 . 75,574 Daily-Monthly 1-15

Domestic equities 159,259 18,316 - 177,575 Daily-Monthly 1-10

(ntemetional equHies 17,232 77,146 • 94,378 Daily-Monthly 1-l1

Emerging market equities 321 39,902
-

40,223 Daily-Monthly 1-17

REiT funds 357 2,863 - 3,240 Daily-Monthly 1-17.

Private equity funds . • 21 21 See Note 7 See Note 7

Hedge funds ■ •
44,126 44,126 Ouarterly-Annuai 60-96

Total investments S 348,521 $ 505,049 S 44,147 $ , 897,717

2018

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments S 142 S 35,617 $ -  S 35,959 Daily 1

U.S. government securities 46,265 - - 46,265 ■ Daily-Monthly . 1-15

Domestic debt securities 144,131 220,202 - 364,333 Daily-Monthly 1-15

Globai debt securities 470 74,676 • 75,146 Daily-Monthly 1-15

iDomestic equities 158,634 17,594 • 176,228 Daily-Monthly 1-10

International equities 18,656 80,803 - 99,459 Daily-Monthly 1-11

Emerging market equities 382 39,881 • 40,263 Daily-Monthly 1-17

REIT funds 371 2,686 • 3,057 Daily-Monthly 1-17

Private equity funds - - 23 23 See Note 7 See Note 7

Hedge funds
- -

44,250 44,250 Quarterly-Annual 60-96

Totai investments $ 369,051 s 471,659 $ 44,273 $ 884,983

The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2019 and 2018:

2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 44,250 $ 23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $ 44,126 $ 21 $ 44,147

2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 40,507 $ 96 "^ $ ■ 40,603

Sales '
- (51) (51)

Net realized losses - (51) (51)

Net unrealized gains 3,743 29 3,772

Balances at end of year $ 44,250 $ 23 $ 44,273
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The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30. 2019 and 2018.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018.

The weighted average asset allocation for the Health System's Plans at June 30, 2019 and 2018
by asset category is as follows:

2019 2018

Cash and short-term Investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities
International equities

Emerging market equities
Hedge funds

2 %

5

44

9

20

11

4

5

4%

5

41

9

20

11

5

5

100% 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $20,426,000 to the Plans in 2020
however actual contributions may vary from expected amounts.

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dollars)

2020

2021

2022

2023

2024

2025-2028

50,743

52,938

55.199

57,562

59,843

326,737
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Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $40,537,000 and $38,563,000 in 2019 and 2018,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2019 and 2018, respectively.

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Service cost $  384 $ 533

Interest cost 1,842 1,712

Net prior service income , (5,974) (5,974)

Net loss amortization 10 10

$  (3,738) $ (3,719)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30. 2019
and 2018:

(in thousands of dollars) 2019 2018

Change. In benefit obligation
Benefit obligation at beginning of year $ 42,581 $ 42,277
Service cost 384 533

Interestcost 1,842 1,712

Benefits paid . (3,149) (3,174)
Actuarial loss 5,013 1,233

Eniployer contributions

Benefit obligation at end of year

Funded status of the plans

Current portion of liability for postretirement
medical and life benefits

Long term portion of liability for
postretirement medical and life benefits

Liability for postretirement medical and life benefits

46,671 42,581

$  (46,671) $ (42,581)

$  (3,422) $ (3,266)-

(43,249) (39,315)

$  (46,671) $ (42,581)
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As of June 30, 2019 and 2018, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows;

(in thousands of dollars) 2019 2018

Net prior service income $ (9,556) $ (15,530)
Net actuarial loss 8,386 8,336

$  (1,170) $ (12,194)

The estimated amounts that will be amortized from net assets without donor restrictions into net
periodic postretirement income in fiscal year 2020 for net prior service cost is $5,974,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2020 and thereafter:

(in thousands of dollars)

2020 '5 3,468
2021 8,436
2022 8,394
2023 -

2024 : 8,811
2025-2028 17.253

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 3.70% in 2019 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2024 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2019 and 2018 by $1,601,000 and $1,088,000 and the
net periodic postretirement medical benefit cost for the years then ended by $77,000 and $81,000,
respectively. Decreasing the assumed healthcare cost trend rates by one percentage point in each
year would decrease the accumulated postretirement medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net periodic postretirement medical benefit
cost for the years then ended by $71,000 and $72,000, respectively.

41



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

12. Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Memorial
Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital. Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related irisurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG. taken from the latest available financial statements at
June 30. 2019 and 2018, are summarized as follows:

2019

(in thousands of dollars) HAC ■ RRG Total

Assets $ 75,867 $ 2,201 $ 78,068

Shareholders'equity 13,620 50 13,670

2018 '

(in thousands of dollars) HAC RRG Total

Assets $ 72,753 $ 2,068 $ 74.821

Shareholders'equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation

The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively.
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Minimum future lease payments under noncancelable operating leases at June 30, 2019 were
as follows;

(in thousands of dollars)

2020 $ 11,342

2021 10,469

2022 7,488

2023 6,303

2024 4,127

Thereafter 5,752

$  45,481

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 27, 2020. There was no outstanding balance under the lines of credit as of June 30,
2019 and 2018. Interest expense was approximately $95,000 and $232,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical
supplies and medications, and purchased services and other expenses are,generally considered
variable and are allocated to the mission that best aligns to the type of service provided.- Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage
of debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2019:

2019

Program Management

(in thousands of dollars) Services and General Fundraising Total

Operating expenses

Salaries $  922.902 $  138,123 $  1,526 :5  1,062,551

Employee benefits •  178,983 72,289 319 251,591

Medical supplies and medications •  405.782 1,093 - ,  407,875

Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061

Depreciation and amortization 37,528 50,785 101 •  88,414

Interest 3,360 22,135 19 25,514

Total operating expenses $  1,831,825 $  393,208 $  4,408 I5  2,229,441

Operating expenses of the Health System by functional classification are as follows for the year
ended June 30, 2018:
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(in thousands of dollars)

Program services ^ 1,715,760
Management and general 303,527
Fundraising 2,35A

$  2,021,641

15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.

The Health System's financial assets available at June 30, 2019 to meet cash needs for general
expenditures within one year of June 30, 2019 are as follows;

(in thousands of dollars)

Cash and cash equivalents $ 143,587
Patient accounts receivable 221,125
Assets limited as to use 876,249
Other investments for restricted activities 134,119

Total financial assets 1,375,080

Less: Those unavailable for general expenditure
within one year:

Investments held by captive insurance companies 66,082
Investments for restricted activities 134,119
Other investments with liquidity horizons

greater than one year 9^-063
Total financial assets available within one year $ 1,077,816

For the years ending June 30, 2019 and June 30, 2018, the Health System generated positive cash
flow frorri -operations of approximately $161,853,000 and $136,031,000, respectively. In addition,
the Health'^!|tera!s liquidity management plan includes investing excess daily cash In intermediate
or long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.

16. Subsequent Events

The Health System has assessed the impact of subsequent events through November 26, 2019,
the date the audited consolidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective September 30, 2019, the Boards of Trustees of D-HH, GraniteOne Health, Catholic
Medical Center Health Services, and their respective member organizations approved a
Combination Agreement to combine their healthcare systems. If regulatory approval of the
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transaction is obtained, the name of the new system will be Dartmouth-Hitchcock
Health GraniteOne.

The GraniteOne Health system is comprised of Catholic Medical Center (CMC), a community
hospital located in Manchester NH, Huggins Hospital located in Wolfeboro NH, and Monadnock
Community Hospital located in Peterborough NH. Both Huggins Hospital and Monadnock
Community Hospital are designated as Critical Access Hospitals. GraniteOne is a non-profit,
community based health care system.

On September 13, 2019, the Board of Trustees of D-HH approved the issuance of up to .
$100,000,000 par of new debt. On October 17, 2019, D-HH closed on the direct placement tax-
exempt borrowing of $99,165,000 on behalf of the DHOG acting through the New Hampshire
Health and Education Facilities Authority and issued its DHOG Issue, Series 2019A Bonds.

On January 29, 2020, D-HH closed on a tax-exempt borrowing of $125,000,000 on behalf of the
DHOG acting through the New Hampshire Health and Education Facilities Authority and issued its
DHOG Issue, Series 2020A Bonds.

17. Subsequent Events - Unaudited

Subsequent to the issuance of the audited financial statements on November 26, 2019, the novel
strain of coronavirus emerged and in January 2020 the World Health Organization has declared the
novel coronavirus a Public Health Emergency of International Concern. Beginning in March 2020,
the State of New Hampshire and Vermont have adopted various measures to address the spread
of this pandemic, including supporting social distancing, requests to stay home unless necessary
(i.e., groceries or medications) and work from home recommendations. Such restrictions and the
perception that such orders or restrictions could occur, have resulted in business closures, work
stoppages, slowdowns and delays, work-from-home policies, travel restrictions and cancellation of
events, including the rescheduling of elective or non-critical procedures (which management
believes is temporary and such procedures will be performed at a later date) and redeployment of
resources to address the novel coronavirus needs, among other effects. The outbreak has also
negatively impacted the financial markets and has and may continue to materially affect the returns
on and value of our investments. While we expect that the novel coronavirus may negatively
impact our 2020 results, we believe we have sufficient liquidity to meet our operating and financing
needs; however, given the difficulty in predicting the ultimate duration and severity of the impact of
the novel coronavirus on our organization, the economy and the financial markets, the ultimate
impact may be material.
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Oirtmouth- Cheshire Alice Peck New London ML Ascutney OH Obligated All Other Non- HeiHh

Hltchcock Oertmouth- Medical Day Hospital Hospital and Group Obllg Group System

(ifi thousands otOolan) Heilth Hitchcock Center Memorial Association Health Center Eliminations Subtotal AffUiates Eliminations CoRsolidsted

Assets

Current assets

Cash and cash equivalents S 42.456 S 47,465 S 9.411 S 7.066 S 10.462 S 8,372 9 . 9 125,232 9 18.355 9 - 9 143.587

Patient accounts receivabie. net • 180,938 15.880 ,  7.279 8.960 5,010 • 218,067 3.058 • 221.125
Prepaid expenses arxj other current assets 14.178 139,034 8.563 2.401 5.567 1.423 f74.083» 97.083 1.421 (3.009) 95.495

Total cunent assets 56.634 367,437 33.854 16.746 24.989 14,805 (74.083) 440,382 22.834 (3,009) 460,207

Assets limited as to use 92.602 688,485 18,759 12.684 12.427 11,619 . 836,576 39.673 . 876.249

Notes receivable, related party 553,484 752 1,408 - - (554.236) 1,406 (1.406) - -

Other Investments lor restricted activities - 91,882 6,970 31 2,973 6,323 . 108,179 25.940 . 134.119
Property, plant, arvj equipment, net 22 432,277 67.147 30,945 41.946 17,797

•
590,134 31.122 - 621.256

Other assets 24,864 108,208 1.279 15,019 6.042 4.388 (10.970) 1^,830 (3.013) (21.346) 124.471

Total assets S 727.606 S 1,689,041 s 128.009 $ 76,831 5 68.377 S 54.932 9 (639.289) 9 2.125,507 9 115.150 9 (24.355) 9 2,216.302

Liabilities and Net Assets

Current liabiiities ^
Current portion of lonq-tetm debt s • s 8.226 i 830 5 954 $ 547 5 262 9 - 9 10.819 9 95 9 9 10.914

Current portion o( isMlty (or pension and
other postretlrement plan benefits - 3.468 . - - - 3,468 - 3.468

Accounts payable and accrued expenses 55,499 99.884 15,620 6,299 3.878 2.776 (74.083) 109,873 6.953 (3.009) 113.817

Accrued compensation and related benefiis • 110,639 5,851 3,694 2.313 4.270 - 126,767 1.641 - 128.408

Estimated third-party settlements • 26.405 103 1,290 10.851 2.921 - 41,570 - 41.570

Total current liabilities 55,499 248,622 22,404 12,237 17.589 10.229 (74.083) 292,497 8.689 (3.009) 298.177

Notes payable, related party - 526,202 . . 28.034 . (554.236) . . . .

Long-term debt, excluding current portion 643.257 44,820 24,503 35,604 643 11.465 (10.970) 749,322 2.858 - 752.180

Insurance deports and related KabUtles • 56.766 440 513 388 240 . 58,367 40 - 58.407

Liability for pension end other postretiremeni .

plan benefits, excluding current portion - 266,427 10,262 - 4.320 281.009 • 281.009

Other liabililies - 98.201 1.104 28 1.585 • . 100,918 23.218 - 124.136

Total labClies 698,766 1,241,058 58.713 48,382 48.239 26.254 (639.289) 1.482,113 34.805 (3.009) 1.513.909

Commitments end contingencies

Net assets

Net assets wtthout donor restrictions 28,832 356,880 63,051 27,653 35.518 21.242 - 533,178 48.063 (21.306) 559.933
Net assets with donor restrictions 18 91,103 6.245 796 4.620 7.436 - 110,218 32.282 (40) 142.460

Total net assets ' 28,850 447,983 69.296 28.449 40.136 26.678 . 643,394 80.345 (21.346) 702.393

Total liabililies and net assets $ 727,606 $ 1,689,041 t 128.009 $ 76.631 i 88.377 $ 54,932 9 (639.289) 9 2.125,507 9 116.150 9 (24.355) 9 2.216.302
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D-HH Health

and Other 0-H and Cheshire and NLH and MAHHC and APD and VNH and System

Sutrsldiaiies Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

S  42.456 $  48,052 $  11.952 S  11.120 S  8,549 %  15,772 $  5,686 S S  143,587

. 180,938 15.880 8.960 5.060 7,280 3.007 -

221,125

14.178 139,832 9.460 5.567 1.401 1,678 471 (77.092) 95,495

56.634 368.822 37.292 25.647 15,010 24.730 9,164 (77,092) 460.207

92,602 707,597 17.383 12.427 12,738 12,685 20.817 • 876,249

553,484 752 . . - - -
(554,236)

-

_ 99.807 24.985 2,973 6.323 31 - -
134.119

22 434.953 70.846 42,423 19.435 50,338 3,239 •
621.256

24.864 108.366 7.388 5,476 1.931 8,688 74 (32.316) 124.471

(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents
Patient accounts receirable. net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Notes receivable, related party

Other investments for restricted activities

Property, plant, ar>d equipment, net

Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of lor>g-term debt

Current portion of liattility for pension and
other postrelirement plan tienefits

Accounts payable and accrued expenses
Accrued compensation and related benefits

727.606 $ 1,720,297 $ 157,894 S 88,946 $ 55,437 S 96,472 S 33.294 $ (663,644) $ 2,216,302

55.499

8.226 S

3.468

100.441

110.639

830 $

19,356

5,851

547 S

3.879

2.313

288 $

2.856

4,314

2,921

954 $

6,704

4.192

1.290

69 S

2,174

1.099

(77,092)

10,914

3,468

113.817

128.408

41.570

Total current liatxlities 55.499 249.179 26.140 17,590 10.379 13,140 3.342 • (77.092) 298.177

Notes payable, related party
Lonp-term debt, excluding current portion
Insurartce deposits and related liabilities

643.257

526.202

44.620

56.786

24.503

440

28.034

643

388

11,763

240

35,604

513

2,560

40

(554,236)
(10,970) 752,180

58,407

Liability for pension and odia" postretirement
plan benefits, exdudtng current portion' •

266.427

98.201

10,262

1.115 1.585

4,320

23,235

- -
281,009

124.136

698.756 1,241.615 62.460 48.240 26,702 72,492 5.942 (642.298) 1.513.909

Commitrrtents arKl contingencies

Net assets

Net assets without dorwr restrictions 28,832

18

379.498

99.184

65,873

29,561

36.087

4.619

21,300

7.435

22,327

1.653

27.322

30

(21,306)
(40)

559.933

142,460

28,850 478.682 95,434 40.706 28,735 23.980 27,352 (21,346) 702,393

Total liabilities and net assets S  727,606 S 1,720.297 $ 157.894 $ 88,946 S 55,437 S 96.472 S 33,294 S (663.644) S 2,216.302
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2018

Dartmouth- Cheshire New London ML Ascutney DH Obligated -All Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Oblig Group System
(in thousands ot dolers) Health Hitchcock Canter Association Health Center Eliminations Subtotal Afnilates Ellrriinations Consolidated

Assets

Curreni assets

Cash and cash equrvalents $ 134.634 S 22.544 S 6.688 $ 9.419 S 6.604 S . $ 179.889 S 20.280 $ . 200.169
Patient accounts receivable, net - 176.981 17.183 8.302 5.055 . 207.521 11.707 . 219.228
Prepaid expenses and other current assets 11.964 143.893 6.551 5.253 2.313 f72.36n 97.613 4.766 (4.877) 97.502

Total current assets 146.598 343.418 30.422 22.974 13.972 (72.361) 485.023 36.753 (4.877) 516.899

Assets limited as to use 8 616.929 17.438 12.821 10.829 . 658.025 48.099 . 706.124
Notes receivable, related party 564.771 - - - . (554.771) . . . .

Other investments for restricted activities
- 87.613 8.591 2.981 6.238 - 105.423 - 25.473 . 130.896

Property, plant, and equipment, net 36 443.154 66.759 42.438 17.356 . 569.743 37.578 . 607.321
Other assets 24.863 101.078 1.370 5.906 4.280 (10.970) 126.527 3.604 (21.346) 108.785

TotaJ assets $ 726.276 S 1.592.192 $ 124.580 S 87.120 % 52.675 $ (638.102) S 1.944.741 S 151.507 $ (26.223) S 2.070.025

Llat)illtles and Net Assets

Curreni HabDIties

Current portion of lon^-term debt S $ 1.031 % 810 S 572 $ 187 S . $ 2.600 % 864 $ . $ 3.464
Current portion of liabiDty for pension and
other postretirement plan benefits

- 3.311 - - . . 3.311 . 3.311
Accounts payable and accrued expenses 54.995 62,061 20.107 6.705 3.029 (72.361) 94.536 6.094 (4.877) 95.753
Accrued compensation end related t>enefit3 - 106.485 5.730 2.487 3.796 . 118.498 7.078 125.576
Estimated third-party settlements 3.002 24.411 - 9.655 1.625 - 38.693 2.448 . 41.141

Total current liabilities 57.997 217.299 26.647 19.419 8.637 (72.361) 257.638 16.484 (4.877) 269.245

Notes payable, related party . 527.346 . 27.425 . (554.771) . . . .

Lortg-term debt, excluding current portion 644.520 52.878 25.354 1.179 11.270 (10.970) 724.231 28.744 . 752.975
Insurance deposits artd related liabHities - 54.616 465 155 240 . 55.476 40 . 55.516
LiablSty for pension and other postretiremenl .

plan benefits, excluding current portion 232.696 4.215 5.316 . 242.227 .
. 242.227

Other llabiSties
- 85.577 1.107 1.405 - 88.089 38 . 88.127

Total liabilities 702.517 1.170.412 57.788 49.583 25.463 (638.102) 1.367.661 45.306 (4.877) 1.408.090

Commitments and contingencies

Net assets

Net assets without donor restrictions 23.759 334.882 61.828 32.897 19.812 . 473.178 72.230 (21.306) 524.102
Net assets with donor restrictions

- 86.898 ■ 4.964 4.640 7.400 - 103.902 33.971 (40) 137.833

Total net assets 23.759 421.780 66.792 37.537 27.212 . 577.080 106.201 (21.346) 661.935

Total liabilities and net assets S 726.276 $ 1.592.192 S 124.580 $ 87.120 $ 52.675 $ (638.102) $ 1.944.741 $ 151.507 % (26.223) S 2.070.025
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2018

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and VNH and System

Sut»idiarles Subsidiaries Subsidiaries Sutisldiarles Sutnidiaries APD Subsidiaries Eliminations Consolidated

$  134.634 S 23,094 S 8,621 S 9,982 $ 6,654 S 12,144 S 5,040 S $ 200.169

. 176,981 17,183 8,302 5,109 7,996 3,657 -
219.228

11.964 144,755 5.520 5.276 2.294 4,443 488 f77.238) 97.502 •

146,596 344,830 31,324 23.560 14.057 24,583 9.185 (77,238) 516,899

8 635.028 17,438 12.821 11,862 9,612 19.355 - 706,124

554,771 . . . • -

(554,771)
■

- 95,772 25.873 2,981 6,238 32 - •
.130.896

36 445.829 70.607 .  42.920 19,065 25,725 3.139 - 607.321

24.863 101.235 7.526 5,333 1,886 130 128 (32.316) 108,785

S  726.276 S 1,622.694 s 152.768 S 87,615 S 53,108 S 60,062 $ 31.807 $ (664,325) S 2,070,025

S $ 1.031 $ 810 $ 572 s 245 s 739 $ 67 $ . $ 3.464

. 3.311 _ . . - - . 3.311

54,995 82.613 20,052 6,714 3.092 3,596 1,929 (77,238) 95,753

. 106.485 5.730 2,487 3.831 5,814 1,229 -
125,576

3.002 24,411 . 9,655 1.625 2,448 - -
41,141

57.997 217.851 26.592 19,428 8.793 12.597 3,225 (77,238) 269,245

. 527,346 . 27,425 . . - (554,771) -

644,520 52.878 25,354 1,179 11.593 25.792 2.629 (10.970) 752,975

-

54.616 465 155 241
-

39
-

55,516

232,696 4,215 _ 5.316 . . - 242,227

. 85.577 1,117 1,405 . 28 - -
88,127

702.517 1,170.964 57.743 49,592 25,943 38.417 5.893 (642.979) 1,408,090

23,759 356.518 65,069 33,383 19,764 21.031 25.884 (21.306) 524,102

. 95.212 29,956 4,640 7,401 634 30 (40) 137.833

23.759 451.730 95,025 38.023 27.165 21,665 25.914 (21.346) 661.935

S  726.276 % 1,622,694 s 152,768 s 87.615 s 53,108 s 60,082 s 31.807 s (664.325) s 2.070.025

(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents
Patient accounts recetvat>(e. net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Notes receivable, related party

Other investments for restricted activities

Property, plant, and equipment, net
Other assets

Total assets

Liabilities and Net Assets

Current KatHlitles

Current portion of lonp-term debt
Current portion of liability for pension and
other postretirement plan t>enefits
Accounts payable and accrued expenses

Accrued compensation and related beneftts
Estimated third^arty settlements

Total current liabilities

Notes payable, related party

Lonp-term debt, exdudirrg curent portion
Insurance deposits and related liabilities
Liability for pension and other postretirement
plan benefits, exdudirrg current portion
Other liatxiities

Total liabilities

Commitments and contingendes

Net assets

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Dartmouth- Cheshire Alice Peek New London ML Aseutney OH Obligated AB Other Non- Health

Kitehcock Dartmouth- Medkal ' Day Hospital Hospital and Group OMIg Group System

(In thoustndi of dotart] Health Hitchcock Center Memorial Association Health Center Eliminatlens '  Subtotal AfTillales Ellndnalions Consolidated

Op*rallnQ rtvcntM and eth«r support
5  1.999.323Pabenl sarvte* ravenue S 5  1,580.552 5  220,255 5  69,794 S  60,166 5  46,029 $ • 5  1.976.796 5  22.527 -

Coiwactod ravonua 5,011 109.051 355 . 5,902 (46,100) 74,219 790 8

OAer operattrtQ ravenuc 21,128 186.852 3,407 1,748 4.261 2.289 (22.076) 197,609 13.386 (297) 210.698

369 11.556 732 137 177 24 • 12.995 1.110

Total operating revenue and other support 26,508 1.888.011 224.749 71,679 64.604 54.244 (68.176) 2.261,619 37.813 (289) 2,299,143

Operating expenses
. 668,311 107.671 37.297 30.549 26.514 (24.682) 1,045.660 15,785 1,106

Employee beneftis . 208,348 24,225 6,454 5.434 6.966 (3.763) 247.662 3,642 287 251,591

Medteal supplies and medcslions . 354,201 34.331 8.634 6.298 3,032 406.496 1,379 • 407.875

Purchased services and other 11.366 242,106 35.068 15.308 13.528 13,950 (21,176) 310,170 14,687 (1,822) 323.435

Medicaid enhancement tax 54.954 8,005 3,062 2,264 1.776 70.081 • 70.061

Oepredalion and amotlizaUon 14 69.343 7,977 2.305 3,915 2.360 - 85.914 2.500 •
88.414

20,677 21.585 1,053 t,169 ■ 1,119 228 (20,850) 24,981 533 -

32.057 1,818.846 218,350 74.229 63,107 54.826 (70,471) 2.190.944 38.726 (229) 2.229.441

(5,549) 69.165 6,399 (2,550) 1,497 (582) 2,295 70,675 (913) (60) 69.702

Nonoperatirtg gains (losses)
40,052Invosiment income (losses), net 3,929 32.193 227 469 834 623 (198) 38,077

Other (bsses) income, net p,784) 1.586 (187) 30 (240) 279 (2.097) (4.«13) 791 60 (3,562)

Loss on early extingutshment ol debt -

(87)
• - -

(87) (87)

. • .
. • • - •

Total non-operating gains (losses), net 145 ' 33,779 40 412 594 902 (2.295) 33,5n 2,766 60 36,403

(Oeftdency) excess ol revenue over expenses (5,404) 102.944 6.439 (2.108) 2.091 320 104.252 1,853
•

106,105

Net assets whhowt donor restrictions

Net assets released from restrictions - 419 565 402 316 1.704 65
•

Change in funded status of pension and other
postreiirement benefits - (65,005) (7.720) 682 (72.043)

Net assets transferred to (from) aflSates 10.477 (16.360) 1.939 8,760 128 no (5.054)

Additional paid In capital -

Other changes In net assets • • -

Chartge In fair value on Interest rale stneps
•

Ittcrease in net assets without donor restiictiens 5  5.073 5  21.998 ,3 1.223 S  6.622 S  2,621 S  1,430 5 i  38,967 $  (3.136) S 5  35.831
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

D-HH

•

HeaHh

and Other 0-Hand Cheshire and NLHand MAKHC and APD and VNH and System

(in Ihouszntis of dollars) Subsidiaries Sutrsldlarles Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Operating revenue and other support

Patient service revenue $ $•■ 1.580.552 $  220.254 S  60.166 $  46.029 $  69.794 S  22.528 S - S  1.999.323
Contracted revenue 5.010 109.842 355 - 5.902 - - (46.092) 75.017
Other operating revenue 21.128 188.775 3.549 4.260 3.868 10.951 540 (22,373) 210.698
Net assets released from restrictions 371 12.637 732 177 26 162 . - 14.105

Total operating revenue and other support 26,509 1.891.806 224.890 64.603 55.825 80.907 23,068 (68.465) 2,299.143

Operating expenses
Salaries - 868,311 107,706 30.549 27,319 40.731 11,511 (23.576) 1,062,551
Employee benefits . 208,346 24,235 5.434 7.133 7.218 2,701 (3,476) 251,591
Medical supplies and medications . 354.201 34,331 6,298 3.035 8.639 1,371 - 407,875
Purchased services and other 11.366 246,101 35,396 13.390 14.371 18.172 7.437 (22.798) 323,435
Medicaid enhancement tax . 54.954 • 8,005 2.264 1.776 3.062 - - 70,061
Depredation and amortization 14 69.343 8.125 3.920 2.478 4.194 340 • 88,414
Interest 20.678 21.585 1.054 1.119 228 1.637 63 (20.850) 25.514

Total operating expenses 32.058 1.822.841 218.852 62.974 56.340 83.653 23.423 (70.700) 2.229.441
Operating (loss) margin (5.549) 68.965 6.038 1.629 (515) (2.746) (355) 2.235 69.702

Non-operating gains (losses]
Investment Income (losses), net 3.929 33.310 • 129 785 645 469 983 (198) 40.052
Other (losses) income, net (3.784) 1,586 (171) (240) 288 31 765 (2.037) (3.562)
Loss on early extinguishment of debt - - - - - (87) - - (87)
Loss on swap termination - • • • • - . . -

Total nonoperating gains Oosses), net 145 34.896 (42) 545 933 413 1.748 (2.235) 36.403

(Defidency) excess of revenue over expenses (5.404) 103.861 5.996 2,174 418 (2,333) 1.393 106.105

Net assets without donor restrictions
Net assets released from restrictions - 484 565 402 318 . . . 1.769
Change in furtded status of pension and other
postretirement benefits . (65.005) 7; (7.720) - 682 - - - (72.043)

Net assets transferred to (from) affiliates 10.477 (16.360) 1.963 128 118 3,629 45 .

Additional paid in capital . - - - - - .

Other changes in net assets • . - - - . • .

Change in fair value on Interest rate swaps - - - - - - -

Change in funded status of interest rate swaps - - - - -
- - -

' Increase in net assets without donor restrictions $  5.073 %  22.980 $  804 $  . 2.704 %  1,536 S  1,296 $  1,438 S - S  35.831
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

Dartmouth- Cheshire - New London ML Ascutney OH Obligated Another Non Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Oblig Group System

(in thousands o! dotars) Health Hitchcock Center Association Health Center Ellmlnatlona Subtotal Affiliates Eliminations Consolidated

OpAfating r»v*nu« and othar support
Patient service revenue $ S  1.475.314 S 216,7M $  60,486 $  52.014 8 - 8  1.804,550 8  94.545 8 - 8  1,899.095

Provision for bad debts . 31.358 10.967 1.554 1.440 - 45.319 2.048 - 47.367

Net patient service revertue - 1.443.956 205.769 58.932 50.574 - 1.759.231 92.497 • 1.851.728

Contracted revenue (2,305) 97.291 . . 2.169 (42,870) 54.285 716 (32) 54.969

OtTter operating revenue 9,799 134,481 3,365 4.169 1.814 (10,554) 143.064 6.978 (1.086) 148.946

Net assets released from restrictiorts 658 11,605 620 52 44 - " 12.979 482 - 13.461

Total operatirtg revenue artd other support 8,152 1.687,313 209,754 63,153 54,601 (53,424) 1.969.549 100.673 (1,118) 2.069.104

Operating expenses
Salaries - 806,344 105,607 30,360 24.854 (21,542) 945.623 42.035 1,605 989,263

Employee berteTits - 181.833 28,343 7,252 7.000 (5,385) 219.043 10.221 419 229,683

Medical supplies and medications - 289.327 31.293 6.161 3.065 - 329.836 10,196 - 340,031

Purchased services artd other 6,509 215.073 33,065 13,587 13,960 (19,394) 264.800 29,390 (2,618) 291,372

Medicaid enhancement tax - 53.044 8,070 2.659 1.744 - 65.517 2.175 - 67,692

Depreciation and amortization 23 66.073 10,217 3,934 2.030 - 82,277 2.501 - 84.778

Interest 6.684 15.772 1.004 961 224 (6.682) 17.783 1.039 - 18,822

Total operating expenses 17.216 •  1.627.466 217,599 64,934 52.867 (55.203) 1.924.879 97.556 (794) 2.021,641

Operating margin (loss) (9,064) 59,847 (7.845) (1.781) 1.734 1.779 44,670 3,117 (324) 47,463

Non-operadng gains (losses)
Investment irtcome (losses), net (26) 33.628 1,408 1,151 858 (198) 36,821 3,566 - 40,387

Other (losses] lixome. net (1.364) (2.599) 1,276 266 (1.581) (4,002) 733 361 (2,9(38)

Loss on early extinguishment of debt • (13.909) - (305) - -
(14,214) - -

(14,214)

Loss on swap termination • (14.247) - - - - (14.247) - - (14,247)

Total non-operating gains (losses), net (1.390) 2.873 1,408 2.122 1.124 (1.779) 4,358 4,299 361 9,018

(Oeflciency) excess at revenue over expenses (10.454) 62.720 (6,437) 341 2,858
-

49,028 7,416 37 56,481

Net assets without donor restrictions

Net assets released from restrictions - 16.038 - 4 252 - 16,294 19 - 16,313

Change in funded status of pension and other
postretirement twnefits • 4.300 2.827 - 1,127 -

8,254
- -

8.254

Net assets trartsferred to (from) afTiKates 17.791 (25.355) 7,188 48 328 - - - - -

Additiorkal paid in capital - - - - - - - 58 (58) -

Other changes in net assets - - - - - - - (186) - (185)

Chartge in fair value on interest rate swaps - 4.190 " - - - 4,190 - - 4,190

Change in funded status of interest rate swaps - 14.102 - - - - 14,102 - - 14,102

Irwrease in rtet assets without dortor restrictions S  7.337 %  75,995 8 3.578 .$ 393 %  4,565 8 - 8  91.868 8  7,308 8 (21) 8  99,155
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

(in thousands ot dollars)

Operating revenue and other support
Patient service revenue

Provision for bad debts

Net patient service revenue

Contracted revenue

Other operating revenue
Net assets released from restrictions

Totai operating revenue and other support

Operating expenses

Salaries

Empioyee benefits
Medical supplies and medications
Purchased services and other

Medicaid enhancement tax

Depreciation artd amortization

interest

Totai operating expenses

Operating (loss) margin

Nonoperating gains (losses)

investment income (losses), net

Other (losses) incorrve. net

Loss on early extinguishment of debt

Loss on swap termination

Totai norvoperating gains (losses), net

(Oericiency) excess of revenue over expenses

Net assets without donor restrictions

Net assets released from restrictions

Change in funded status of pension and other
postretiremeni benefils

Net assets transferred to (from) afTiIiates
Additional paid in capital

Other changes In net assets
Change In fair ̂ lue on interest rate swaps
Change in funded status of interest rate swaps

increase (decrease) in net assets vyithout
donor restrictions

D-HH Health

and Other D-H and Cheshire and NLH and MAHHCand VNH and System

Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

S $  1.475.314 $  216.736 $  60.486 S 52.014 S 71.458 $  23.087 S . S  1.899.095

. 31,358 10.967 1.554 1.440 1.680 368 - — 47.367

- 1.443,956 205.769 58.932 50.674 69.778 22.719 •
1.851.728

(2.305) 98.007 . - 2.169 . . (42.902) 54.969

9.799 137.242 4.061 4.166 3.168 1.697 .453 (11.640) 148.946

658 11.984 620 52 44 103 • - 13.461

8,152 1,691.189 210,450 63.150 55.955 71,578 23,172 (54,542) 2,069.104

806.344 105.607 30,360 25.592 29,215 12,082 (19.937) 989.263

. 181,833 28.343 7.252 7.162 7.406 2.653 (4.966) 229.683

. 289,327 31.293 6.161 3.057 8.484 1.709 • 340.031

8.512 218.690 33.431 13.432 14.354 19.220 5.945 (22.212) 291.372

. 53.044 8.070 2.659 1.743 2.176 - - 67,692

23 66.073 10.357 3,939 2.145 1.831 410 • 84.778

8.684 15.772 1.004 981 223 975 65 (8,882) 18.822

17.219 1.631.083 218.105 64.784 54.276 69,307 22.864 (55.997) 2.021.641

(9.067) 60.106 (7,655) (1.634) 1,679 2.271 308 1.455 47.463

(26) 35.177 1,954 " 1.097 787 203 1,393 (198) 40,387

(1,364) (2.599) (3) 1.276 273 (223) 952 (1.220) (2,908)

(13.909) - (305) - - ■ -
(14.214)

. (14.247) - -
-

- - - (14.247)

(1.390) 4,422 1.951 2,068 1.060 (20) 2.345 (1,418) 9.018

(10.457) 64,528 (5.704) 434 2.739 2.251 2,653 37 56.481

• 16.058 -
4 251

- -
■

16.313

.  . 4,300 2.827 . ,  1.127 . . 8.254

17,791 (25,355) 7.188 48 328 - - -

58 . . - . - (58) •

.
. . - • (185) - (185)

. 4.190 . - - - / - 4.190

. 14.102 . . . - - 14.102

S  7.392 S  77.823 S  4,311 S  486 % 4.445 S 2.066 $  2.653 S (21) $  99.155

53



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements. The

consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Awird Numl>*rfpt»-through
Identification Number Funding Source

PaM*Threugh
Entity

Federal Program
Reeearch aitd Oevdopment Clutter
Department of Defense

Netienal Guard Miitary Operaiiont and Maintenance (OSM) Picjecu

Mitaty Medeal Reteareli and Development
MMtaty Medical Retearch and Development

Departmeni of Defense

Environmental Protection Agertey
Science To AcMave Results (STAR) Research Program

Department of Health and Human Servlcea
Innovetions in Appted Public Health Research

Envntimenlal Health

Environmental HeMth

NTEHS Superfurtd HazanSous Substances
HeeKh Program (or Tooc Substances and Disease Registry
Research Related to Deafness and Communlcaiion Disorders

National Research Service Award in Primary Care Medicine

Research and Trainirtg in Complementary and Inlegrative Health
Research and Training in Complemenlary and Integrative Health
Resaarch and Training in Complementary and Integrativa Health
Research and Traitung in Complementary and Integrative Health

Rtseareh en Healthcare Costs, Quaity and Outcomes
Research en HeaRhcare Costs. Ouafty and Outcomes
Research en HeaBhcata Costs. Quafty and Outcomes

Mental HeaEh

Mental HeMIh

Mental Health

Mental Health

Mental HeaBh

Mental Health

Mental HeaBh

Mental HeaBh

Menui Health

Resaarch Grams

Research Grams

Research Grants

Resaarch Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grams

12.401 VA1XVW1820076 Direct

12.420 WeiXVIH16l07l2 Direct

12.420 R1143 Pats-Through

12.R0 80232 Pass-Through

60.S09 3t220SUB5296S Psss-Ttuough

93.061 1 R01 TS000288 Direct

93.113 6K23ES02578t-06 Direct

93.113 R1118 Pats-Through

93.143 RI099 Pass-Through
93.161 A1A000010S23 Dimo

93.173 6R2lDC01St33-03 Direct

93,166 T32HP32520 Direcl

93,213 R11I2 Pass-Through

93,213 R1187 Piss-Through

93.213 12272 Pass-Through

93.213 Not Provided Pass-Through

93.226 6P30H$024403 oma

93.226 R1128 Pass-Through

93.226 RII46 Pass-Through

93.242 1K08MHI17347-01A1 Oireet

93.242 6K23MH116367-02 Oiroet

93.242 6R01MHt1096S 0^

93.242 6T32MH073S53-15 Direct

93.242 6R2SMH068502-I7 Direci

93.242 6R01MK10762&-0S Direct

93.242 R1082 Pass-Through

93.242 R1144 Pass-Through

93.242 R11S6 Pass-Through

Tnistees el Dartmouth Cottoga

Craare. Inc.

University of Vermont

Trustees of Dartmouth Celagt

Tnistees of OartiTMuih Colega

Trustees of Dartmouth Collage
Trustee* of Oarwouth College
Palmer Colege of Chiropractic
Southem Cakfomia University of Hedth

Trtrstees of Dartmouth Colage
Trustees of Dartmouth Colega

Tnjstees of Oartineuth Colege
Trustees of Dartmouth Collago
Trusiaes of Daiimoulh Colege

Amount

Total Passed Through
Expendhuret to Subracipients

$  234.630 S

131.525

2.055

133.560 -

46,275 .

414,465

1,031

1.031

84.957 8,367

111.125

5.087

116.212

6.457

61,160

119,896 61,908

309,112

21,197

446

30,748

12.030

64.421

641.114

6.003

4.696

651.813

54.211

109.228

220,076 84,823

130.340

157,599

200,805 27,964

11,740

5,897

4.721

894.617 112.787
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Awird Numb«rfpat*4Vouoh
Idtntificaiion Numbtr Funding Soure*

Pl»s-Through
Entity

Tout

Cxp«ndltur«*

Amount

PasMd Through
to Subroeipitnts

Drug AbuM and Addetien Reaaareh ProgmnB
Orug AbuM and Addiction Retearch Piogtana
Drug Abuae and Addiction Reteareh Prograna
Drug Abuaa and Addktion Research Programs
Drug Abuse and Addetion Research Programs
Drug Abuse and Addiction Research Programs

Discovery and Appied Research lor Technological Innovations to
Improve Human Health
Discovery end Appied Reseecch for Teehneiegical Innovations to
Improve Humen Health

Diicovery and AppCed Research (or Technological Innevations to
Improvo Human HeaSi
Discovery and Applied Research for Technological Innovations to
Improve Human HeaKh

National Center tor Advancing Translatienal Sciences
21 St Century Cures Act - Beau 8>den Cancer Moonshol

Cancer Cause end Prevention Research

Cancer Cause and Prevention Research

Cancer Cause and Prevention Reseetch

CancerCause and Prevention Research

Cancer Cause and Preverttion Research

Cancer Cause end Prevention Research

Cancer Cause and Prevention Research

Cancer Cause and Prevention Research

Cancer Detection

Cancer Oetectien

Cancer Detection

Cancer Oetectien

Cancer Detection

Cencer Detection

Cancer Detection

Cancer Detection

and Diagnosis
and Diagnosis
artd Diagnosis
and Diagnosis
and Diagnosis
and Diagnosis
and Diagnosis
and Diagnosis

Research

Research

Research

Research

Research

Research

Research

Research

Cancer Treatnwni Research

Cancer Treatinent Research

Cancer Treatment Research

flJ-279

93^79

93.279

93.279

93.279

93.279

93JS6

93.2S6

93.286

93.286

93.380

93.383

93.393

93493

93.393

93.393

93.393

93.393

93.393

93.393

93.394

93494

93.394

93.394

93.394

93.394

93.394

93.394

93.398

93.398

93.398

6R01CIA034699-0S

8R21DA044S0t-03

6R01DA0414I6-04

R110S

R1104

R1192

SK23EB026S07-02

6R21EB021456-03

R1103

5R2ieBb24771-02

R1113

1204501

1R01CA225792

R21CA227776A

R01CA229197

R1127

R1097

R1t09

OHMCCA222648

R44CA210810

4R00CA19089O4)3

6R37CA212187.03

6R03CA21944S43

Rt079

R1080

R1086

R1096

R1124

1UGICA233323-01

eulOCA180854.06

OAC-194321

Direct

Direct

Direct

Pass-Through
Pats-Through
Piss-Through

Direct

Direct

Pess-Through

Pass-Through

Pass-Through
Pass-Through

Direct

Direct

Direct

Pass-Through
Pass-Through
Pats-Through
Pass-Through
Pass-Through

Direct

Diraci

Direct

Pass-Through
Pass-Through
Pass-Through
Pass-Through
Pats-Through

Direct

Direct

Pass-Through

Trustees of Dartmouth Coiege
Trustees of Dartmouth Coiege
Trustees of Dartmouth Coiege

Tnitiees of Oartmoulh Coiege

Trustees of Oartmoulh Coiege

Tnistees of Dertmoudi Coiege
Dina Ferber Cartcer inslilute

Tnrstaes of Dartmouth Coiege
Trustees of Dertmouth Coiege
Trustees of Oaitmouth Coiege
The Pennsytvanla Stsie Untversily
Cairn Surgicai, LLC

Trustees of Dartmouth Coiege
Trustees of Dartmouth Coleoe
Trustees of Dartmeudi Coiege
Trustees of DertrrauSi Coiege
Trustees of Dartmouth Colsgs

Mayo Clinic

390.647

118,741

138,887

11,987

4,109

5,089

666,200

23.293

342.790

168,421

84,381

28,640

65.701

6.035

$.870
1.984

3,173

38.241

203.998

1,717

106,110

18,880

23,031

23,031

8.772
1.174

83.174

263.889

90.988

62477

9.882

2.907

14.675

27.790

38.708
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Schedule of Expenditures of Federal Awards
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C«ncef Tr*«<men> RcMwdt

C«nc«r Tr»«iineni ReM*rch

C«nc*r C«ftler« Support Grmls

C*rdtova«cular Ois«>f*s RoMareP

Cardevaicular DtMasat Research

Lur>g Diiesfet Research
Antvttis, Musculosk^tel and Skht Diseases Research

Diabetes. Digestive, and Kidney Dseases Extramural Research

Extramural Research Programs in the Neuresdences
and Neureio{pcal Disortlers
Extramural Research Prttgrams in the Neurosdertces
af>d Newotogical Disorders

Atergy artd Infectious Diseases Research
ASergy artd Infectious Oiseaset Research
Aleryy artd Infectious Diseases Research

Biomadteal Research and Research Training
Biomadical Rtsaarch and Research Training
Biomedicel Reseireh end Reseerch Training

OUld HeaRh end Human Development Extramural Research
Child Health and Human Oevetepment Extramural Research
Chid Health and Human Devetopntent Extranairal Research
Chid Heaiai and Human Development Extrarrural Research
Chid Healdt and Htman Devdopmeni Extrarrural Resaarch

<^ing Research
Aging Researdi

\Asion Research

Medkal Library Assistanea
Medical Library AasistaiKa

Intemaiionai Research and Research Training
Iniemaiional Research and Research Training

93.3«S

»3.39S

93.837

93.837

93.838

93.8*8

93.8*7

93.BS3

93.883

93.888

93.858

93.888

93.889

93.889

93.889

93.868

93.868

93.888

93.868

93.688

63.866

63.866

93,867.

93.879

93,879

93.989

93.989

Award Numberfpaas-Chrough
Identifieatioft Number

RI087

116*08

1UMtHLI*737t-01

7K23HLU283S-02

6R01HL122372-0S

6T32AR049710-16

RI098 '

6R01NSOS2274-1I

16-210986*)*

R1CI81

RESS13934

Rt188

RI100

Rt1*1

R11*S

8P2CHD0666*1-6*

6UGIOD02*9*6-03

6R01HD067270

R1119

81*60

6K23AG0S1681-0*

R1102

6R2tEY028677J)2

R1t07

R1190

Rt123

6R28TVU)07693-09

Funding Source

Peaa-Threugh
Entity

Pass-Through
Pass-Through

Pass-Through

Direct

Direct

Direct

Direct

Pass-Through

Direct

Direct '

Pass-Through
Pass-Thrtxrgh
Pass-Through

Pass-Through
Pass-Through
Pass-Through

Direct

Direct

Direct

Pats-Through
PassThrough

Direct

PassThrough

PassThrough
PassThrough

PassThrough
PassThrough

Trustees of Dartmouth Ceisgi
Srigham and Women's Hospital

Trustees of Dartmouth Coiego

Trustees of Dtrtmouih Colege

Trustees of Dartmovflt Colege
Case Western Reserve Unhwsrty
Trustees of Dartmouth Cetegs

Trustees of Dartmouth Colege
Trustees of Oartmeuih Coiege
Trustees of Dartmouth Colege

Trustees of Dartmouth Coi^e
Unrv of Arkansas for Medici Sciences

Trustees of Daromuth Coiege

Trustees of Dartmouth Colege
Trustees of Dartmouth Colege

Tnisiees of Dartmouth Coiege
Fogarty International Canter

Total Pissed Through
Expenditure! to Subreeiplents

2.830

20.*30

102.233

95,62*

11,77*

68,8*4

77.318

208.920 8,664

73.0*9
70,738 704

80,412

18.016 .

66.428

3.787 .

4,170 .

14.882 -

22.839

14.901

887

2*1

18.729

127,400 10.132

260.91*

314.088 223.888

13,26* -

4.696 -

720.332 234.017

76.377 2.883

8.268 -

64.662 2.883

26.751 3.149

4.273 .

1.244 -

5517

8.636

96.327 68,097

102.263 68.097
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Schedule of Expenditures of Federal Awards
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Oeparbnent of HealVi and Human Senfcct

Total Oepar«nenl of HeaBft and Human S«n4c«i

Total Raooarsh and OovalopmoM dustar

MedKaW Clutter

Medical Aitltlance Program

Medical Attltiance Pregram

Medical Atfltlance Program

Medical Asaiftanee Program

Medical Aaaiaiance Program

Total Modleaid Clusiar

Highway Safety Ckjiter

Slate and Conrramity Highway Safety

State and Community Highway Safety

Slate and Community Highway Safety

Total Higltway Safety Cluster

Otfter Spontered Program*
Oepartmont of Jutlie*

Crime Victim Attialance

irrprothng the Investigatton artd Prosecution of Chid Abuse and the

Regional and Local Chldren's Advocacy Centers

Dopartmani of Education

Raco to ifte Top

Oepartment of Hoalth and Human

Hospital Preparedness Program (HPP) and PuHic HcsRt EmergetKy
Preparetfiess (PHEP) AJgned Cooperative Agreements
Blood Oisordof Program: Preventien. SurvoBanee. artd Research

Maternal and ChW Health Federal ConaoUated Progrants
Maternal artd Cttid HeaBh Federal Consddatad Programs

Emergency Madteal Services for Chldren
Centers for Research artd Demcnstretlon for Health Promotion

and Disease Prevention

HIV-Roialed Training and Technical Assistance

Coordinated Services and Access to Research for Women. Infants. Children

SuMianee Abuse and Mental Health Services Projects ol

Regional artd Nabenal SIgniSeance
Substance Abuse and Mental HeaCh Services Projects of
Regional and Natloctai SIgniScance
Subsiartce Abuse and Mental HeaCh Services Projects of
Regional artd National SlTtificanea
Substance Abuse and Mental Heat}< Servlcea Projects of

Regional and National SigrtiScanca

Drug Free Communities Support Pregram Grants
Department of Health and Human Serrtces

CFDA

Award NumbarfpasHfirough
idantiricatien Numbar Funding Source

Pitt-Through
Entity

. Total

Exportdlturea

Amount

Passed ThRMigh
10 Subrtelpionts

Ptss-Through Leidos Blerredlcal Research. Inc. 201.331

5,970.977 883.327

6.388.493 683.327

SJ.77S

93.77S

93.778

93,778

SNHH 2-18-19

Not Provided

RFP-2017<ICOM.01 -PHYSI-O i

03420-7235S

03410-2020-19

Pass-Through

Pas»-ThfOvgh

Pass-Through

Pats-Through

Pass-Through

Southern New Hampshire Health

NH Dept el HeaRh and Human Services

NH DeiR^of Health and Human Services
Vetmonf'Oepartmenl of Health

Vermoftt Department of Health

131,773

1.433.798

3.108.149

39,391

118.768

•

4,869.897

20.800

20.600

20.800

19-268 Youth Operator

19-288 BUNH

19-288 Saiewide CPS

Pass-Through

Pats-Throuf^

Pass-Ttveugh

NH Highway Salely Agency

NH Higfiway Safely Agency

NH Highway Safety Agency

86.860

78.913

82.202

225,777

ie.57S 20t3-VA-GX0007 Pass-Through New Hampshire Department of Justice 237,602

1-CLAR-NH-SA17 Pass-Through Natienal ChUren's ABance 1.448

239 140

84.412 03440-34119-18-ELCC24 Pass-Through Vermont Dept lor Children artd FamBas 115.09*

113.094

93.074 Net PretSdod

GENFD0001588483

Pass-Through

Ptss-Throu^

NH Dept of Hesfdi and Human Scrwces

Boston ChUdren't Hospital

69,943

18.283

93.110

93.110

8r73MC323930101

02S3-8S4S-4609

Oiroa

Pass-Through Icahn School of Medldna at Moum Sinai

852.997

19.348

872.343

301.411

501.411

93.127 7 H33UC3239SOtOO Direct 137,067

93.133

93.143

93.133

R1140

Not Provided

HI2HA3l1t2

Pass-Through '
Pats-Through

DIreel

Trustees el Dartmouth Colega
Untverslty of Massachusetts Med School

449,737

3.242

391.829 .

93.243 7H79SM063$84-01 Dlreel 24,313
-

93.243 RFP-2018-OPHS-O l-REGION-1 Psss-TTtcough NH Oepi of HeaBh and Human Services 33,361
-

93.243 Net Provided ' Psss-Through VermerH Department el HeiBh 227.437
-

93.243 0342(Mi1900«S Pass-Through Vermont Department of HeaBh 126,764

433,875 .

93.278

93.828

SH79SP020382

RFP-20 t8-DPHS-Ot-REGION-t

58

Dbcct

Psss-Through NH Dept of Health and Human Services

128,484

29,838
-



Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Univanity Canlert for Exealenc* in Dtvatopnwmi OisabikM*
EitueJtien, Ratewcfi. and Sarvica

Adoption Opportunities

Adoption Opportunities

Preventive Healtn and Heai9i Sertfces Block Grant hinded solely
vrith Prevention artd Public Healtn Funds (PPHF)
Unrvarsity Centers lor Excelenee in Developmental Disabilities
Education. Researcn, and Service

OpIoidSTR
OpIoidSTR
Opioid STR

Organized Approacties to Increase Colo rectal Cancer Screening
Hospital Pre^radness Pro-am (HPP) Ebda Praparadrtass
Maternal. Infant and Early Chldhood Hotna Visiting Grant
Maternal. InfanI and Early Otidhood Home Visiling Gr«it

Natiortal Bfotanerism Hospital Preparadnass Program
Rural Heallh Care Services Outraadi. Rural Healdi Network Develop
and Smal Heallh Care Provider Ouaiiy hnprovement
Grants to Provide Outpatient Eeriy Intervention Services with Respect to
HIV Disease •

Block Grants for Communiry Mental Heallh Services
Block Grants for Community Mental Heallh Services

Stock Grants for Prevention and Treatrrani el Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Piwention artd Treaimaru el Substance Alxise

Block Grants for Piwention and Treatment ol Substartce Abuse

PPHF Geriatric Education Centers

Oepenmen! of HeaRh and

Oapartmeni ol HaaRh and
Department ol HeaRh and

Dapartmenl of HeaRh and
Dapartmant of Haahh and
Department of HeaRh and

Htntan Servicas

Human Servicas

Hianan Services

Human Servicas,
Human Servicas

Human Servicas

Cerpofition (or National end Community Service
AmeriCorps

Total Other Progranva

Total Federal Awards and Expeitdltures

Award Numberfpaai4hrough Pats-Through
CFDA Identincation Number Furtding Source Entity

S3.S32 19429 Pass-Through Univefsity el New Hampshra

93.6S2 AtMX)0009303 Oirea

93.eS2 RFP-2018-OPH$-O1-REGION-1 Pass-Through NH Dapi of HeaRh and Human Servicas

93.758 RFP-20t8-DPHS-Ot-REGION-1 Pass-Through NH DepI of HeaRh and Human Services

93.761 90FPSG0019 Direct

93.763 RFP-2018-BDAS45-INTEG Pass-Through NH Oepi of Health and Human Services
93.766 2019-eOAS-05^CCE$-04 Pass-Through NH Oepi el Hetfth and Human Services
93.768 SS-20 l9-BDAS45^CE$-02 Pass-Through NH Oept el HeaRh and Human Services

93.800 5 NU580P006086 Direct
93.817 0342947S5S Pass-Through Vermont Oepartmenl of HeaRh

93.870 03420-89S1S Pass-Through Vtrmont Departmani of HeaRh
93.870 03420-07623 Pass-Through Vermont Department ol HaaRh

93.889 03420-72725 Pass-Through Vermont Department el HeaRh

93.912 8006RH310S7-02-03 Direct

93.918 1 H7eHA316S4-0t-00 Direct

93.958 9224120 Pass-Through NH Oepi of Haahh and Human Servicas
93.958 RFP-2017-DBH.05-FiRSTe Pass-Through NH Dapl of HeaRh and Human Services

93.959 P5-9S-49-491510-2990 Pass-Through NH Oepi ol HeaRh artd Human Services
93.959 Not Provided Pass-Through Foundation lor Healthy Communitiet
93.959 05-9549491510-2990 Pass-Through Foundation (or HeiRfry Cemmurktiat
93.959 03420UM 80335 Pass-Through Vermont Oepartneni of HeaRh

93.969 UIOHP325I9 Direct

93.1101 RFP-20t8-OPHS-05-INJt7R Pass-Through NH Highwey Safety Agency
93.U02 Not Provided Pass-Through NH Dapt of HaaRh and Human Servicas
93.U03 Not Provided Pass-Throuf^ NH DepI of HaaRh and Human Servicas
93.U04 Net Provided Pass-Through NH Dapl ol HeaRh and Human Services
93.U0S Not Provided Pass-Through NH DepI of HeaRh and Human Services
93.1708 Not Provided Pass-Through County ofCheshIra

94.006 t7ACHNH001000l Pass-Through Voluniaer NH

Amount

Tout Passed Through
Expendlturas to Subrecipients

2.811

32.384 .

110.524 .

142.908

343.297

134,524

954,356 61.208

181,164

243,747

1.359.287 61.208

912.937

2.347

99.841

178 907

278.748

2.786

138.959
-

273 666

2.498

32 675 •

35.123

69.276

54,356

1,695

59.204

184.531

728.055

80.107

48.489 .

56.419 -

37.009 .

39.653 .

213 301 .

474.976

72,297

72.297

7 774 313 652.619

5  19.256.480 %  1.315.946
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federal Awards
June 30, 2019

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (the "Schedule") presents the
activity of federal award programs administered by Dartmouth-Hitchcock Health and Subsidiaries
(the "Health System") as defined in the notes to the consolidated financial statements and is
presented on an accrual basis. The purpose of this Schedule is to present a summary of those
activities of the Health System for the year ended June 30, 2019 which have been financed by the
United States government ("federal awards"). For purposes of this Schedule, federal awards
include all federal assistance entered into directly between the Health System and the federal
government and subawards from nonfederal organizations made under federally sponsored
agreements. The information in this Schedule in presented in accordance with the requirements of
the Uniform Guidance. Pass-through entity identification numbers and CFDA numbers have been
provided where available.

Visiting Nurse and Hospice of NH and VT ("VNH") received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,696,512 as of June 30, 2019. As this loan was rielated to a project that
was corhpleted in the prior audit period and the terms and conditions do not impose continued
compliance requirements other than to repay the loan, we have properly excluded the outstanding
loan balance from the Schedule.

2. Indirect Expenses

Indirect costs are charged to certain federal grants and contracts at a federally approved
predetermined indirect rate, negotiated with the Division of Cost Allocation and therefore we do not
use the de minimus 10% rate; The predetermined rate provided for the year ended June 30, 2019
was 29.3%. indirect costs are included in the reported federal expenditures.

3. Related Party Transactions

The Health System has an affiliation agreement with Dartmouth College dated June 4,1996 in
which the Health System and the Geisel School of Medicine at Dartmouth College affirm their
mutual commitment to providing high quality medical care, medical education and medical research
at both organizations. Pursuant to this affiliation agreement, certain clinical faculty of the Health"
System participate in federal research programs administered by Dartmouth College. During the
fiscal year ended June 30, 2019, Health System expenditures, which Dartmouth College
reimbursed, totaled $3,979,033. Based on the nature of these transactions, the Health System and
Dartmouth College do not view these arrangements to be subrecipient transactions but rather view
them as Dartmouth College activity. Accordingly, this activity does not appear in the Health
System's schedule of expenditures of federal awards for the year ended June 30, 2019.
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Report of Independent Auditors 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

To the Board of Trustees of
Dartmouth-Hitchcock Health and subsidiaries

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the consolidated financial statements of
Dartmouth-Hitchcock Health and its subsidiaries (the "Health System"), which comprise the consolidated ,
balance sheet as of June 30, 2019, and the related consolidated statements of operations and changes in
net assets and of cash flows for the year then ended, and the related notes to the financial statements,
and have issued our report thereon dated November 26, 2019, which included an emphasis of a matter
paragraph related to the Health System changing the manner in which it accounts for revenue recognition
from contracts with customers and the mariner in which it presents net assets and reports certain aspects
of its financial statements as a not-for-profit entity in 2019 as discussed in note 2 of the consolidated
financial statements.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Health System's
internal control over financial reporting ("internal control") to determine the 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 Health System's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Health System'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^eficiencies, 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 may exist that have not been identified.

PriccwatcrhouseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 022JO
T: (617) 530 5000, F: (617) 530 5001, \v\m.pwc.coni/us
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Health System'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 determination of financial statement amounts. 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 entity'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 entity's internal control and compliance. Accordingly,
this communication is not suitable for any other purpose.

Boston, Massachusetts

November 26, 2019
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Report of Independent Auditors on Compliance with Requirements

That Could Have a Direct and Material Effect on Each Major Program and on Internal

Control Over Compliance in Accordance with the Uniform Guidance

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries' (the "Health System") compliance with
the types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on each of the Health Systerh's major federal programs for the year ended
June 30. 2019. The Health System's major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for complianice with federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of the Health System's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; 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). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect
on a major federal program occurred. An audit includes examining, on a test basis, evidence about the
Health System's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Dartmouth-Hitchcock
Health and its subsidiaries compliance.

PricewaterhouseCoopers LLP, loi Seaport Bouleuard, Suite 500, Boston, MA 02210
'P: (617) 530 5000, F: (617) 530 5001, wwvk'.pwc.coni/us
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Opinion on Each Major Federal Program

In our opinion, Dartmouth-Hitchcock Health and its subsidiaries complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30, 2019.

Report on Internal Control Over Compliance

Management of the Health System are responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Health System's internal control over compliance
with the types of requirements that could have a direct and material effect on each major federal program
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program 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 internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Health System's 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 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.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

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.

Boston, Massachusetts

March 31. 2020
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

I. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued

Internal control over financial reporting

Material weakness.(es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?
Noncompliance material to financial statements

Federal Awards

internal control over major programs

Material weakness (es) identified?
Significant deficiency (ies) Identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compliance for major
programs

Audit findings disclosed that are required to be reported
In accordance with 2 CFR 200.516(a)?

Identification of major programs

CFDA Number

Various CFDA Numbers

93.800

93.788

93.110

Dollar threshold used to distinguish between
Type A and Type B programs

Auditee qualified as low-risk auditee?

Unmodified opinion

No

None reported
No

No

None reported

Unmodified opinion

No

Name of Federal Program or Cluster

Research and Development

Organized Approaches to Increase
Colorectal Cancer Screening
Opiod STR
Maternal and Child Health Federal

Consolidated Programs

$750,000

Yes
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

II. Financial Statement Findings

None Noted

III. Federal Award Findings and Questioned Costs

None Noted
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Dartmouth-Hitchcock and Subsidiaries
Summary Schedule of Prior Audit Findings and Status
Year Ended June 30, 2019

There are no findings from prior years that require an update in this report.
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Name: Luke Archibald

Curriculum Vitae

Luke J Archibald, M.D.

Dale Prepared: 5/1/2020

Education

8/2005 - 5/2009

8/1998-5/2002

Postdoctoral Training

7/2013 -6/2014

7/2012-6/2013

7/2009-6/2012

M.D., Columbia University College of Physicians and Surgeons
New York, NY

Bachelor of Science in Chemistry, University of Notre Dame
Noffe Dame, IN ' .

Addiction Psychiatry Fellow
New York University School of Medicine

Chief Resident, in Psychiatry
New York University School of Medicine

Resident in Psychiatry
New York University School of Medicine

Academic Appointments

1/2018 - current

7/2014-10/2018

Assistant Professor of Psychiatry
Geisel School of Medicine at Dartmouth

Clinical Assistant Professor of Psychiatry
New York University School of Medicine

Institutional Leadership Roles

11/2018 - current Director

1/2017-10/2018

 of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Belle\aie Hospital, New York, NY
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Name: Luke Archibald

7/2015-8/2018 Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Licensure and Certification

2018 -cun'ent

2016-current

2014-current

2010 - current

Board Certification
9/2014 - current

9/2013 - current

State of New Hampshire Board of Medicine, License #19180
State of California Board of Medicine, License #A 142053
Buprenorphine certification in accordance with DATA 2000 •
State of New York License in Medicine, Registration #258530

Addiction Psychiatry (certificate #2224)
American Board of Psychiatry and Neurology

Psychiatry (certificate #66177)
American Board of Psychiatry and Neurology

Hospital or Health System Appointments

11/2018 - current Director of Addiction

1/2017-10/2018

7/2015-8/2018

7/2014-6/2015

7/2011 -6/2013

 Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY

Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Belle\aie Hospital, New York, NY

Attending Psychiatrist
Comprehensive Psychiatric Emergency Room (CPEP)
Bellevue Hospital, New York, NY

Psychiatry Moonlighter
North Shore/LIJ Lenox Hill Hospital, New York, NY

Other Professional Positions

7/2013-10/2018 Priva

6/2002 - 8/2005

te Psychiatric Practice
New.York, NY

Actuarial Analyst, Mercer Consulting (Marsh & McLennan)
New York, NY



Name: Luke Archibald

Professional Development Activities

Teaching Activities
A. Undergraduate teaching ("college" students)
B. Undergraduate Medical Education (UME; "med student") Classroom teaching
C. Undergraduate Medical Education (UME; "med student") Clerkship or other Clinical (e.g., On-

doctoring) teaching

Medical Student Clerkship in Psychiatry
7/2015-8/2018

NYU School of Medicine

Inpalient clinical preceptor
200 hours/year; 16 students/year

Medical Student Pre-Clinical Psychiatry Interviewing Seminar
9/2012-11/2012

NYU School of Medicine

Group preceptor
12 hours/year; 8 students/year

D. Graduate Medical Education (GME) teaching: Inclusive of instruction of residents and fellows
during clinical practice

Addiction Psychiatry Fellow Supervision
1 1/2018-current

Geisel School of Medicine at Dartmouth

Clinical Supervisor, Addiction Treatment Program
50 hours/year; 2 fellows/year

Psychiatry Resident (PGYl) Didactics - "Intern Crash Course"
7/2019-current

Geisel School of Medicine at Dartmouth

Lecturer

2 hours/year; 8 residents/year

Psychiatry Resident (PGY3) Supervision
7/2014-10/2018

NYU School of Medicine

Outpatient Supervisor
40 hours/year; 1 resident/year

Addiction Psychiatry Fellow Supervision
7/2015-8/2018

NYU School of Medicine

Supervisor, 20 East Dual Diagnosis Unit rotation
100 hours/year; 5 fellows/year



Name: Luke Archibald

Addiction Psychiatry Fellow Didactics
7/2016-6/2018

NYU School of Medicine

Lecturer

2 hours/year; 5 fellows/year

Psychiatry Resident (PGYl) Didactics: Introduction to Psychiatry
7/2016-6/2018

NYU School of Medicine .

Lecturer

3 hours/year; 12 residents/year

Psychiatry Resident (PGYl) Supervision
7/2014-6/2015 .

NYU School of Medicine

Supervisor, Comprehensive Psychiatric Emergency Room (CPEP)
100 hours/year; 12 residents/year

E. Other clinical education programs (e.g., PA programs)
F. Graduate teaching (post-college students enrolled in advanee degree-granting programs, e.g., MS,

MPH, PhD)

Psychology Extern Didactics
7/2015-6/2018

Bellevue Hospital, New York", NY
Lecturer

1 hour/year; 10 extems/year

G. Other professional/academic programs (e.g., teaching in courses at MBL or Cold Spring Harbor)

Project ECHO: Mental Health and Substance Use
Dates: 1/14/2020, 3/10/2020
Dartmouth-Hitchcock Knowledge Map
Expert Discussant
2 hours/year, 20 participants/session

Primary Research Advising

Advising/Mentoring (other)

Engagement, Community Service/Education

3/2020 - current

Headrest (Substance Use Disorder treatment program in Lebanon, NH)
Member, Professional Advisory Board
6 hours/year



Name: Luke Archibald

Research Activities

Pending
Dates: TBD (site was selected on 3/19/2020)
Project title: CTN-0100: Optimizing Retention, Duration, and Discontinuation Strategies for Opioid Use
Disorder Pharmacotherapy (RDD)
Your role: site PI

Percent effort: estimated 0.3 PTE

Sponsoring agency: National Institute on Drug Abuse (NIDA)
Annual direct costs of the award (see below)

Program Development

New Hampshire State Opioid Response (SOR): The Doorway
Program Type: clinical
Program Goal: connect individuals seeking help for addiction with support and services via screening
and evaluation, treatment, prevention (including naloxone distribution), case management, and peer
recovery support

Role: Medical Director, The Doorway at Dartmouth-Hitchcock in Lebanon
Dates: 12/2018-current

Measurement of impact; GPRA (Government Performance and Results Act) assessments for clients with
Opioid Use Disorder (CUD), performed longitudinally

New Hampshire State Opioid Response (SOR): The Doorway After Hours Service
Program Type: clinical
Program Goal: provide telephone support from licensed clinicians for individuals in the state of New
Hampshire calling 211 and attempting to access The Doonvays during off-hours
Role: Medical Director

Dates: 12/2018-current

Measurement of impact: quarterly data reports with various indicators including call volume and
outcome of each call

NYC Health and Hospitals; Consult for Addiction Treatment and Care in Hospitals (CATCH)
Program Type: clinical and research
Program Goal: establish addiction consult teams at six New York City public hospitals to address the
opioid epidemic by increasing MAT prescribing for hospitalized patients
Role: project leader for implementation, Bellevue Hospital
Dates: 7/2017-10/2018

Measurement of impact: stepped-wedge cluster randomized trial led by Dr. Jennifer McNeely

Entrepreneurial Activities

Major Committee Assignments, Inclusive of Professional Studies
A. National

B. Regional
5



Name: Luke Archibald

C. Institutional

4/2019-4/2020

1/2017-10/2018

10/2012-1/2018

7/2012-6/2013

9/2001-5/2002

Therapeutic Cannabis Guidance
Member, Core Workgroup
Dartmouth-Hitchcock

Psychiatry Executive Committee, Department of Psychiatry
Member

Bellevue Hospital

Psychiatry Residency Selection Committee
Member

New York University School of Medicine

Psychiatry Residency Education Committee
Member

New York University School of Medicine

Department of Chemistry Ethics Comniittee
Student Member

University of Notre Dame

Institutional Center or Program Affiliations

Editorial Boards

Journal Referee Activity

Awards and Honors

2002

2002

2012-2013

Magna Cum Laude, University of Notre Dame
Merck Index Award for Excellence in Chemistry, University of Notre Dame
Chief Resident in Psychiatry, NYU School of Medicine

Invited Presentations

A. International

B. National

C. Regional/local

Project ECHO: Mental Health and Substance Use * ̂
Date: 1/28/2020

Topic: Screening, Assessment, and Diagnosis of Alcohol and Substance Use Disorders
Sponsoring Organization: Dartmouth-Hitchcock Knowledge Map >
Location: Lebanon, NH



Name: Luke Archibald

Bibliography
A. Peer-reviewed publications in print or other media

Archibald L, Brunette M, Wallin D, Green A. Alcohol Use Disorder (AUD) and Schizophrenia or
Schizoaffective Disorder. In: Alcohol Use Disorder and Co-Occurring Mental Health Conditions.
Alcohol Research: Current Reviews. 2019;40(1).

Kwon J., Archibald L., Deringer, E. (2016) Substance Abuse: Intoxication and Withdrawal. In Maloy
K. (Ed), A Case-Based Approach to Emergency Psychiatty. Oxford University Press.

Archibald L. (2018) Twelve-Step Programs and the Dually Diagnosed. In Avery J, Bamhill J. (Ed),
Co-Occurring Mental Illness and Substance Use Disorders: A Guide to Diagnosis and Treatment.
American Psychiatric Association Publishing.

B. Other scholarly work in print or other media

Archibald L, Budney A. Letter: What's the rush on marijuana legalization^ Concord Monitor.
Published 3/II/20I9.

C. Abstracts

Persona! Statement

1 joined Dartmouth-Hitchcock as the Director of Addiction Services in the Department of Psychiatry in
November 2018 and am the medical director of the Dartmouth-Hitchcock Addiction Treatment Program
(ATP). Our services include an Intensive Outpatient Program (lOP), medical visits for hundreds of
individuals with Opioid Use Disorder (OUD), and a Perinatal Addiction Treatment Program (PATP),
and it is the site of the regional hub for the New Hampshire State Opioid Response (SOR) Doons'ay
project. Previously, I worked in the NYU School of Medicine, serving as the Director of the Addiction
Division in the Department of Psychiatry at Bellevue Hospital, in that role, I oversaw three clinical
programs: the Opioid Treatment Program (OTP), the Chemical Dependency Outpatient Program
(CDOP), and the inpatient detoxification and stabilization unit.

Thus far at Dartmouth-Hitchcock, my principal work has focused on expanding and refining the
Addiction Treatment Program, including developing The Doorway at Dartmouth-Hitchcock and
overseeing.significant growth in the number of individuals served at ATP. We were recently selected as
a site for a large research study (CTN-OIOO) aimed at measuring factors of treatment engagement and
medication discontinuation strategies for individuals with OUD.



CURRICULUM VITAE

MELISSA BAUGHMAN, MA, MLADC, LCMHC

EDUCATION

Naropa University
Boulder, CO

September 1996 - May 1999

Masters in Counseling Psychology
CPA 4.0

Connecticut College
New London, CT

September 1984 - May 1986
Double Major; Italian and Classics
Elizabeth C. Evans Award for excellence in the study of classics

AWARDS

Clinical Excellence Award from Psychiatry Department of Geisel School of Medicine (2015)
Clinical Excellence Award from West Central Services (2005)

LICENSES

MLADC - NH Alcohol and Drug Counselor #0566 (2004 - Present)
LCMHC - NH Licensed Clinical Mental Health Counselor #632 (2006 - Present)

EMPLOYMENT

Department of Psychiatry
Geisel School of Medicine

85 Mechanic Street, Suite 3B1
Lebanon, NH 03766

Clinical Director

July 2017 - Present

Substance Use Clinician

September 2006 -Present

Develop and supervise clinical care for Intensive outpatient Program (lOP) and theNH Doorway
Program.

•  Coordinate program and staff schedules and assure treatment services are being delivered
according to best practices and state guidelines.

•  Work closely with Medical Director and Practice Manager and DHMC Psychiatiy Leadership
team regarding clinical operations, guiding principles and ongoing management.

•  Establish and maintain contact with DHMC departments and outside organizations for referral
purposes and to obtain needed services for program patients.

•  Provide addiction training, education, and group facilitation skills for Geisel School of Medicine
addiction fellows.

•  Supervise clinical slafT: 4 Clinicians, 2 Recovery Coaches and 1 Resource Specialist.
•  Coordinate hiring and ongoing development of aforementioned staff.

Provide strength-based substance use and mental health counseling to adults in individual, group and
family treatment.

•  Evaluate patients who struggle with a substance use and co-occurring mental health disorder and
make patient centered and appropriate level of care recommendation.

•  Develop a care plan which integrates therapeutic care for co-occurring mental health disorders in
conjunction with medication management through the psychiatric addiction medicine team and
community support.



•  Serve self-referred patients as well as those referred through the Doorway, by the court system,
impaired driver's programs, primary care, the emergency department, and inpatient psychiatry.

•  Communicate effectively with all levels of the organization as well as with outside referral
sources.

•  Develop and facilitate educational topics to increase recovery behaviors and physical, mental, and
spiritual wellness.

•  Facilitate group therapy for evening and morning (OP program as well as aftercare group for lOP
graduates. Modalities include evidence based practices (Motivational Enhancement, Cognitive
Behavioral Therapy, Dialectical Behavioral Therapy, and Mindfulness).

Psychiatric Research Center Substance Use Disorder Clinician for Trauma study
Geisel SchooI of Medicine (PRC) 2009-2012
85 Mechanic Street, Suite Employment Specialist for Supported Employment
Lebanon NH study in a substance abuse setting

2013

•  Participated in two research studies through the PRC.
•  Provided specialized ICBT and relapse prevention treatment for patients in our lOP program

diagnosed with PTSD.

•  Certified as an employment specialist providing supported employment counseling to study
participants who struggle with substance use disorders to assess how employment influences
relapse prevention, mental and physical health.

West Central Behavioral Health Substance Use and Mental Health Clinician

20 West Park Street February 2001 - September 2006
Suite 219

Lebanon, NH 03766

Provide substance use and mental health counseling for a community mental health center.
•  Worked closely with court referrals and impaired drivers programs.

•  Co-occurring issues included: depression, anxiety, identity, work concerns, domestic violence,
and trauma.

•  Provided short-term solution based counseling for employee assistant program (EAP) referrals.
•  Co-facilitated Batterer's Intervention Group, a program for men to develop non-abusive attitudes

and behaviors toward women.

The Boulder Clinic Clinical Director

Boulder, CO September 1999 - March 2000
General Manager of clinic treating patients with opioid addiction.
•  Counseled a full case load of 65 patients while overseeing daily operations of the clinic including

outreach, development of specialized programs (HIV testing and needle exchange), accuracy of
accounts, personnel training and scheduling, and CARF accreditation.

INTERNSHIPS AND SPECIALIZED TRAINING

Boulder Community Hospital Chaplain Intern
Boulder, CO September 1998 - May 1999
Counselor and support to patients, their significant others, and staff predominantly in intensive care and
oncology.
•  Outreach visits to Boulder County Jail to counsel a former patient struggling with depression and

trauma.

•  Provided compassionate care working with grief, loss, death and dying.



Friendship House Therapeutic Team Member
Boulder, CO September 1997 - June 1998
Assisted a severely mentally ill woman develop stability by integrating mindfulness skills into her daily
activities. Participated in team oriented treatment plan development and supervision.

Myers Briggs Type Indicator (MET!) 1993 - Present
Certified administrator and interpreter of the MBTl, a personality assessment tool that strengthens self-
awareness and communication.

FOREIGN LANGUAGE

Fluent in Italian both written and spoken. Studied, worked, and lived in Italy for 5 years.



Dartmouth-Hitchcock
MEDICAL CENTER

Meean M. Trac

Objective:
To obtain a position that utilizes my experience, customer service and leadership qualities to help the
section of leadership achieve its vision. To develop a team atmosphere that brings out the best qualities of
individual staff to work toward cormuon goals.

Experience:
The Doorway, DHMC, Lebanon ^ January 2019 - Present
Associate Practice Manager, Department of Psychiatry
•  Assists the Medical Director to lead The Doorway and After Hours Program in all aspects of the

daily operations at the Addiction Treatment Program.
•  Assumes leadership responsibility for the operational and infomiational management systems for

The Doorway and After Hours Program.

•  Develops efficient procedures with an emphasis on high quality of patient care. Assists in the
development of policies and procedures for all internal operating systems. Standardizes systems
between sections.

•  Assists in the identification and development of new programs or methodologies for delivering
The Doonvay's and After Hours Program services more effectively and efficiently.

•  initiates and reviews proposals for modifying operational systems, practices, policies and
procedures, and implements necessary changes.

•  Develops and carries out a full range of financial management activities of the assigned sections.
Assists in preparing the annual budget, monitors sections' performance in relation to budget, and
develops strategies for improvement and/or the correction of deviations from budget.

•  In conjunction with the Director, Medical Director and Sr. Practice Manager, assumes leadership
responsibility or assists with special program-wide projects.

•  interviews and hires new staff. Working with colleagues, helps to support interview processes
which identify, on-board and retain the best possible candidates.

General Internal Medicine, DHMC, Lebanon June 2016 -January 2019
Administrative Supervisor, GIM (3M and Lytne Road)
•  Oversees a team providing centralized administrative support to the department.
•  Ensures that all calls and inquiries are handled and resolved within established standards of

practice, quality guidelines and service expectations.
•  Serves as a liaison for patients that have questions or concerns and handles any patient upsets

with a high level of communication resulting in positive outcomes.
•  Establishes systems and processes to help track the effectiveness of administrative support.
• Working across teams, facilitates the development of standardized processes and systems.



•  Interviews and hires new staff. Working with colleagues, helps to support inter\'lew processes
which identify, on-board and retain the best possible candidates.

Provides regular feedback around performance focused on service quality.
In collaboration with leadership, takes a lead role in identifying educational and training needs
across the Department.

Reviews, identifies and secures resources required to meet the training needs of the administrative
team.

Develops and oversees processes to ensure that fonns and paperwork are handled to meet
established standard of service protocols.

Participates and leads in pilot program projects that are designed to increase efficiency.
Assists the PM and Section Chief in implementing new clinics, workflows and processes within
the department. •

Office ofPatient Experience, DHMC, Lebanon August 20 J 5 -June
2016

Project Coordinator, Office ofPatient Experience
•  Coordinates projects evaluating and/or assisting in implementing Patient Experience

improvement initiatives.
•  Monitors, tracks, and coordinates project progress.
•  Ensures timely completion of all project deliverables.
•  Keeps project leaders informed of project status and potential problem areas.
•  Assists with the development of project proposals, reports, and publications.
•  Performs support functions for the project leaders including, but not limited to, coordinating

meetings, developing presentations, and taking minutes.

Norris Cotton Cancer Center, DHMC, Lebanon July 2014 -August 2015
Administrative Assistant, Heinatology/Oncology Section
•  Manages, plans, and coordinates the details of 15 daily appointment calendars to ensure the most

efficient use of time.

•  Interacts regularly with a wide range of internal and external personnel and staff members and
conveys infonnation on behalf of the supervisor.

•  Handles a variety of personnel wishing to make appointments and effectively schedules/redirects
caller/visitor to the appropriate individual/office.

•  Communicates respectfully with a diverse community.
•  Coordinates and schedules activities to support office functions and meetings.

•  Briefs the meeting leader on changes in schedules and priorities or on matters needing the
meeting leader's personal or immediate attention. .

•  Coordinates with other offices and departments to arrange functions and meetings.
•  Coordinates, attends, and participates in various meetings as requested by the meeting leader.

•  Gathers infonnation for the meetings, coordinates items for the agenda, and distributes material to
participants prior to the meeting as requested by the meeting leader.

•  Assists in the recruitment effort for positions in Advancement and actively participates in
interviewing, hiring and training of employees.

•  Identifies logistical arrangements needed for candidates, and coordinates with appropriate
personnel to develop itineraries for interviews.

•  Prepares materials and correspondence for interviews and works closely with the Search Chair in
all phases of the hiring process to enable departments to recruit and retain quality staff.

•  Participates in pilot program projects that are designed to increase efficiency.



• Works with the Accounts Payable department to manage business credit card transactions.
Responsible for coding department procurement card to appropriate accounts and fund accounts.

Revenue Management Division, DHMC, Lebanon, NH October 2011 to July
2014

Financial Counselor, Patient Access Resource Center

•  Review and process application for financial assistance for large demographic of patients.
•  Input income/asset information into database to calculate and detennine patient's eligibility for

coverage.

•  Screening patients to identify/apply for possible alternative coverage for medical expenses.
•  Aiding multiple departments in collection of outstanding/prepayment balances.
• Meeting with patients in office to answer questions specific to financial assistance

coverage/eligibility and/or aid patient in filling out financial assistance application.
,  • Answering phones, scanning documents into database, and light filing.

Cioffredi & Associates Physical Therapy, Lebanon, NH August 2010 to October 2011
Patient Care Representative
•  Orienting new clients to the practice.
•  Monitors overall client satisfaction via regular communication with clients throughout their care

to ensure that things are going well and that they are getting everything they need and want.
•  Ser\'es as a liaison for clients that have questions or concerns, and handles any client upsets with

a high level of communication resulting in positive outcomes.
•  Tracks marketing data to help accurately measure the success of various marketing actions and

help steer marketing programming.
•  Collects client success stories for use in marketing & PR, including the company newsletter
•  Participates in the weekly Marketing & PR Meeting with Marketing & PR Director and CEO to

strategize and handle marketing initiatives.

Clareniont Savings Bank, Claremont, NH May 2008 to August 2010
Teller/Customer Service Representative

•  Handled customer debit/credit transactions.

Executed opening /closing procedures at Cornish bank branch.

Education:

•  University ofNew Hampshire, Portsmouth NH April 2017
•  Certification in Project Management

o Relevant Courses

■  Teambuilding for Increased Productivity

•  Project Management for Managing Business Change

Keene State College, Keene NH May 2010
•  Bachelor of Science in Business Management
• Minor in Writing

Windsor High School. June 2006
•  High School Diploma

Certifications:



Greenbeh Certification TBA

•  Greenbelt certification denotes an internationally- recognized competency in process improvement tools
and project execution.

Yellowbelt Certification 2015
•  Yellowbelt Certification enables an individual with the tools they need to be active participants in

department-level process improvement work and will be capable of leading their own individual
improvement projects.

Awards and Recognition

TraveUi-AUying Award 2006-2010

•  Present to student dedicated to community service within their community

Jenkins Award May 2010
•  Presented to one graduate student who shows commitment to excellence, integrity, concern for

humanity, and the "Do Something" philosophy.



A. Nicole Flicklnger

Executive Summary

High-performing Director with clinical experience in medical/surgical and psychiatric nursing environments. Passionate
about quality improvement, patient satisfaction and staff engagement. Record of improving efficiency and productivity
through process improvement. Outstanding interpersonal and motivational skills. Analytical, articulate and diligent.

Core Competencies

• Strategic Planning
• Prioritizing/managing deadlines
• Patient/family focused

Professional Experience

Policy and program development
Clinical experience

Clinical Nurse

July 2018 to present

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

• Communicated and collaborated with a diverse group of people for the purpose of informing the healthcare team
of plans/actions, for teaching/education to benefit the patient/family organization.

•  Handled patient pharmacy needs by coordinating prescriptions to preferred pharmacies and assisting with
application and processing of medical assistance through pharmaceutical companies.

• Administered injections and immunizations.

Director of Nursing Operations

March 2017 to August 2017

Brattleboro Retreat - Brattleboro, Vermont

•  Implemented a hospital wide on call system to reduce mandated overtime shifts throughout the entire hospital and
participated in union negotiations to reach a mutually beneficial scheduling process while also reducing staffing
costs.

• Tracks and analyzes budgeted and actual NHPPD, hospital wide acuity, sick calls and mandatory overtime shifts
and suggests adjustments on a daily basis to ensure fiscal responsibility and during annual budgeting process.

•  Provide direct supervision and mentorship to inpatient clinical managers to mentor
•  Project manager for implementation of new HRIS system
• Collaborated with the medical team on creating and implementing a tele-psychiatry program.
• Responsible for training and supervising evening, night and weekend hospital supervisors

Clinical Manager

February 2013 to March 2017

Brattleboro Retreat - Brattleboro, Vermont

• Managed all aspects of day to day operations of a 22 bed adult inpatient co-occurring disorders unit.
•  Increased patient satisfaction scores by an average of 4 points up into the 90s on multiple indicators on a non-

Press Ganey toot utilized by the Ivy League hospitals. These scores are the highest among the 7 inpatient units in
the organization.

•  Increased staff engagement scores by an average of 40% on all indicators.
•  Implemented a co-occurring disorders focused interactive journaling program.
•  Facilitated and implemented a shared governance council.
•  Participated in 2 hospital wide FEMA on medication errors and contraband as the nurse representative.
•  Implemented hospital wide alcohol detox assessment protocol which eliminated using a homegrown tool to using

the nationally validated Comprehensive Alcohol Withdrawal Assessment.
•  Interim Manager of the Inpatient Children's Unit from December 2015 through August 2016. During this time I

assisted staff in quality improvement projects focusing on points a system which incentivizes children to engage in
appropriate behavior.

• Manger of the scheduling department from September 2014 to present.



Nurse Manager

May 2011 to February 2013

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

•  Ensured and Improved dinical practices, services and operations by designing and implementing
processes, procedures and methodologies to evaluate and Improve patient care within assigned
department.

• Managed clinical oversight for 21-bed medical/psychiatric inpatient unit and 10 bed partial hospitalization program.
• Successfully implemented Behavioral Activation Communication Model on inpatient units.
• Created and implemented a hospital wide patient disruptive behavior policy and procedure.
• Active in Hospital Engagement Network Falls Committee.
•  Successfully obtained funds for unit reformation to ensure a safer environment for patients.

Charge Nurse

December 2008 to May 2011

Brattleboro Retreat - Brattleboro, Vermont

• Managed all aspects of LGBT unit during 3pm to 11pm shift including; patient assignment, conduct of report
meeting, therapeutic groups, regulation of milieu, personnel, and administrative issues.

• Contributed to yearly and ongoing evaluation of nurses and mental health workers and support staff.
• Participated in institution-wide admissions process committee.
• Designed and facilitated unit trainings on patient safety, admissions process, and low stimulation area policy.

Staff Nurse

May 2008 to December 2008

Springfield Hospital - Springfield, Vermont

• Acted as patient advocate and implemented total patient care through a team nursing process covering 5-6
medical/surgical patients per shift.

• Obtained IV certification to insert peripheral lines.

Professional Credentials

'• RN License: Vermont # 026.0042153

• RN License: New Hampshire # 064272-21
• Crisis Prevention Institute certification for management of aggressive behavior.
• Basic Life Support certification, American Heart Association

Education and Training

Vermont Technical College May 2008

Nursing

Associate's Degree

Affiliations

•  International Association of Forensic Nurses

• American Psychiatric Nurses Association
• American Organization of Nurse Executives
•  Journal of Nursing Administration
•  Journal of Addictions Nursing

Additional Information



Community Service

• Culinary Coordinator Volunteer for the Strolling of the Heifers - a local food and farmer advocacy organization
•  Brattleboro Memorial Hospital Health Fair
• Delaware Humane Society Volunteer
•  Byrnes Health Education Center



Mary Ellen Carpenter

EXPERIENCE

Mary-Hitchcock Memorial Hospital - CNA - 1981-Present
2014-2019 CNAAJSA-4E Cardiology In-Patient Unit
• Ensured the comfort, safety, and emotional well-being of In-Patients during their hospital stay.

Responsibilities to ensure these necessities included: turning the patients to prevent bed sores,
daily bathing, coordination and facilitation of their medical needs, as well as a comforting
bed-side manner.

• Operated as the "Float" Night CNA for the entire hospital. Required versatility and
comprehension to perform the CNA responsibilities required in any Unit.

2010-2014 CNA-General Internal Medicine Clinic

• Roomed patients for the unit, included: testing of vital signs and verification of current
medications.

•  Performed a variety of tests for the unit, included: lab collections, glucose testing, Hep C testing
and EKGS

• Member of the Yellow and Green Belt Project to find more efficient and helpful ways to intake
patients and assist patients with ways to get to and from the hospital for their care.

2008-2010 CNA-lSCU-Step Down Unit for the ICU stepdown patients

• Ensured the comfort, safety, and emotional well-being of high-risk patients coming from the
■  ICU.

1998-2008 Unit Service Coordinator for Maternal Child Health Psych Division

o Developed the position of Unit Service Coordinator and the position's responsibilities.
• Developed and documented the processes and procedures of the responsibilities of this position

for the entire hospital.

1988-1998 Unit Secretary Instructor

• Developed and documented the processes and procedures of the responsibilities of this position
for the entire hospital.

Sullivan Country Nursing Home — CNA - 1980-1981

• Ensured the comfort, safety, and emotional well-being of elderly patients during their stay
Responsibilities to ensure these necessities included: turning the patients to prevent bed sores,
daily bathing, coordination and facilitation of their medical needs, as well as a comforting
bed-side manner.

• Collaborated with PT (Physical Therapy) and Activities to assist the patients in ways to keep
their minds and bodies functioning as efficiently as possible and maintain overall good health



Mary Ellen Carpenter

Newport Health Care Center - CNA -1977-1978

• Ensured the comfort, safety, and emotional well-being of In-Patients during their hospital stay.
Responsibilities to ensure these necessities included: turning the patients to prevent bed sores,
daily bathing, coordination and facilitation of their medical needs, as well as a comforting
bed-side manner.

Mary-Hitchcock Memorial Hospital - CNA -1975-1977

• Ensured the comfort, safety, and emotional well-being of In-Patienls during their hospital stay.
Responsibilities to ensure these necessities included: turning the patients to prevent bed sores,
daily bathing, coordination and facilitation of their medical needs, as well as a comforting
bed-side manner.

EDUCATION

CERTIFICATION - Mary-Hitchcock Memorial Hospital - Certified Nursing Assistant

DIPLOMA -North Country Union High School

SKILLS

Specimen Collection

Data Collection

Patient Care _ -

Patient Relations & Communication

Collaboration with Colleagues

• Work Orders

• Housekeeping/Maintenance

•  JACHO Tracers

• Process & Procedure Development

• Process & Procedure Documentation



Stephanie Diane Gray

OBJECTIVE; Experienced individual seeking a healthy, positive, and professional environment to grow
and utilize my skills to further the success of the company for which 1 work.

OUALIFICATIONS:

Microsoft Word

Microsoft Excel

Medical Tenninology

Multi line phones

Faxing and copying

Certified Co-Facilitator for Centering Pregnancy (Prenatal Group Care)

WORK EXPERIENCE:

Dartmouth Hitchcock Medical Center, Addiction Treatment Center (February 26-Current)

Admin Coordinator- Working on the Center for Addiction Recovery in Pregnancy & Parenting
Grant. This Job entails coordinating WebEx's and site visit's between several different DM and
non DH sites throughout the state of NH to help them in providing integrated medication assisted
treatment while having the other services they also need to do so. Collecting any supporting
documentation if they are already doing iMAT. Taking all incoming calls from anyone who has
questions regarding the CARPP program or iMAT and directing them to the appropriate person
and documenting this in REDCap to collect the needed Data.

Dartmouth Hitchcock Medical Center- Nurse Midwifery Service (January 2014-January 2018)
Lebanon, NH

Sr. Clinical Secretary-1 work for the nurse midwifery service providing care for OB
GYN patients. Perfonning a wide array of tasks, some to mention are scheduling of
patients via telephone and when exiting, scheduling referrals, managing provider
schedules, attending meetings, attending centering, covering MFM service/genetics and
many other tasks that are asked of and or needed of me.

Dartmouth Hitchcock Medical Center-Pediatrics (April 2010-January 2014) Lebanon, NH



Clinical Secretary- Works for a large pediatric practice with a variety of responsibilities.

This position requires you to be flexible, have strong communication skills as well as

strong computer skills and be able to multitask. Some of the responsibilities of this job

are scheduling of patients both before and after visit, helping families schedule referrals,
running reports necessary for clinic, updating Amion as needed and running brio reports

just to mention a few. I am on the medical home team and have worked in several small

groups to review our current practices and to see how we can be better what we do for

our patients and families.

Grafton County Nursing Home (October 2007 - April 2010) North Haverhill, NH

Activities Aide -Assist the Activities Director in a variety of faucets. Our goal is to

provide quality care to over 135 residents while maintaining a direct and personal

relationship with each individual. This position requires a high level of multitasking and

prioritizing ability, extensive computer usage, and professional behavior both under stress

and during periods of relative calm. This job requires me to be extremely flexible and

able to change direction at any time to accommodate our residents and do whatever is

needed to make them happy.

Common Ground (September 2005-Septembcr 2007) Woodsville, NH

Community Integrator -Worked with developmentally disabled individuals to find jobs,

volunteer projects, activities, and to. learn life skills while relating to people within the

local community. This position required a lot of documentation, planning, caring nature,

patience, and conflict resolution. Being a team player was also a large part of this job.

Rite Aid (2003-2005) Woodsville, NH

Key Cashier - Worked under assistant manager monitoring other staff in their daily jobs.
Handled large amounts of cash, made deposits, used computer systems, calmed upset

customers, handled inventory, and participated in daily tasks with staff as needed.

EDUCATION:

Woodsville High School (June 2002)

•  Used free time volunteering in Office to gain knowledge of professional work

environment. (Filed/answered phones/used office equipment/completed additional tasks

as required)

•  Basic computer knowledge learned during coursework. (Including/but not limited to

.  typing/word processing/internet research) etc.



REFERENCES; Available upon request



Nicholas J Salvas

Education

Saint Michael's College Colchester, VT August 2011- May 2015

BS in Biology
Minor in Chemistry

CPA 3 8/4 0

Spaulding High School Barre. VT August 2007 - June 2011
High School Diplorna

Experience

Dartmouth-Hitchcock Medical Center Lebanon, NH January 2019-Current

Research & Data Coordinator

Manage data collection processes at The Doorway at Dartmouth-Hitchcock Medical Center and ensure
contracted reporting requirements are met as outlined in the NH State Opioid Response contract

Dartmouth-Hitchcock Medical Center Lebanon. NH May 2017 - December 2019

Research Assistant

Assist in the evaluation ot the Vermont Hub and Spoke Model for Substance. Use Disorder

More specifically administer structured clinical interviews, data entry, quality control and aid in the
preparation of annual reports and presentations

Penro Pharmacy Colchester, VT July 2015 - May 2017
Pharmacy Technician

Assist in the production of medications for both humans and animals. More specifically

sterile products such as injectables and ophthalmic medications Received specialized aseptic technique.

training in order to prepare medications in a stenle environment

Saint Michael's College Colchester, VT August 2012 - May 2015
Lab & Teaching Assistant

Assist in the preparation of lab materials for college courses such as General and Cellular biology

Served as a teaching assistant for general biology students to assist with lab techniques and procedures
Aided with data analysis and presentation preparation Ensured lab equipment was in proper working

condition

Honors

Magna Cum Laude

Phi Beta Kappa

Beta Beta Beta



Karli Shepherd, MS

Objective

I am looking to work closer with those who are struggling with chemical dependency and to grow
professionally in this area.

Education

MASTERS I 2018 | WALDEN UNIVERSITY
• Major: Human and Social Services with a focus in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS | 2013 | KEENE STATE COLLEGE

• Major: Psychology

•  Related coursework: Early Childhood Development and Sociology

Skills & Abilities

LEADERSHIP

• While at the Patient Service Center within DHMC, 1 was a Team Lead for General Internal Medicine. 1

collaborated with the Practice Manager, Associate Practice Manager, and Administrative Supervisor

and Master Scheduler and/or the immediate supervisor and other Team Leads to ensure the PSC ran

smoothly and had all the up-to-date information regarding the GIM projects, schedules and providers. 1

am currently working within the Pain Management Clinic at APD as their primary clinical secretary

resource. 1 collaborate with our three Pain Management Providers to ensure that clinic days run

"  smoothly, while also collaborating with the other Clinical Support Representatives to ensure that they

have the up-to-date information regarding providers and their schedules.

COMMUNICATION

• While 1 was the Patient Service Center's acting Team Lead for General Internal Medicine at DHMC, 1

attended frequent meetings on behalf of my team at the Patient Service Center. During these meetings 1

acted as the voice for the PSC, regarding my General Internal Medicine team, and communicated to the

Practice Manager, Associate Practice Manager, and Administrative Supervisor, Master Scheduler
and/or our immediate supervisor and other Team Leads any thoughts and questions the PSC may have

had. Following these meetings 1 would communicate any received feedback to the PSC. Now working

at APD, 1 attend meetings with the Practice Director, Administrative Supervisors, Administrative

Surgical Scheduler and my fellow Clinical Support Representatives and communicate day-to-day

information and feedback from providers, colleagues and patients. 1 have also been chosen to

represent myself and my colleagues at APD's Safety Meetings.

TEAMWORK

•  Since 1 was young teamwork has been a part of my life, from school projects or school sports to now in

the working field. While working at the Patient Sei-vice Center, all of the individuals within the PSC,

helped to achieve our goals, such as filling schedules, confirming appointments or following up on



patient records, as a team. Although I was the Team Lead for GIM, and worked on my own individual
projects, 1 still worked coilaboratively alongside my peers to create efficient work, as well as to cover
anyone who was out ill or for an approved vacation day. This remains true while working at APD, as 1
take on different projects; along with help cover many different positions, including check-in, check
out, training and lab registration.

ADAPATABILITY

• The only constant is change. I am always open to new ideas and am ready to change and adapt as need
be, to make sure things run smoothly in and out of the work place.

Experience

RESOURCE SPECIALIST | DARTMOUTH HITCHCOCK MEDICAL CENTER 1 04/22/19 -
PRESENT

•  -assist clinicians and medical providers with resource needs

•  -assist patients with resource needs and follow up as needed
•  -keep excel spreadsheet of Doorway Flex Fund money spent on resource needs

o -temporary housing

o -residential services

o -insurance

o -food insecurity

o -transportation
•. -updates to Redcap regarding patients/resources

•  -attend lOP groups regarding resource needs
•  -getting and keeping up to date information from different community resources
•  -assisting resource related 211 calls

•  -provide backup coverage of 211 phone as needed

CLINICAL SUPPORT REPRESENTATIVE | ALICE PECK DAY MEMORIAL HOSPITAL |
11/27/17-04/12/2019

•  -answer incoming calls for the Pain Management Clinic
•  -manage Pain Management voicemails
•  -schedule appointments for 16 providers in Greenway

•  -send messages to 3 teams

■  -schedule Treatment Room injections/appointments in both Greenway and Meditech
•  -Treatment Room chart prep

•  Prior authorizations for Treatment Room injections

•  -print/fax/mail letters/records/results

•  -assist/chaperon injections/EMG's

•  -check out Pain Management patients in patient room

■  -inform Pain Management patients of next steps/plans

•  -receive/go over necessary information for MRI/EMG scheduling
•  -manage incoming Pain Management referrals
•  -manage outgoing referrals from the Pain Management clinic
•  -check patients in and out at front office

Page 2



-next day check in prep

-confirmation calls for EMG appointments

-scout Pain Management schedules for early morning/weekly/monthly availability

-scout Pain Management schedules for errors

-scan records into patient charts

•manage workers comp information/appointments and scan into chart

TEAM LEAD, PATIENT SERVICE REPRESENTATIVE | DARTMOUTH HITCHOCK MEDICAL
CENTER I 06/09/14 - 11/17/17

•answer incoming calls for GIM, Lyme, General Pediatrics and Heater Road clinic.

-schedule visits for 154 providers 1
-notify PGP if Pre-Operative appt scheduled with other than PGP

•notify PGP if Hospital Check with other than PGP

•Send messages to 23 teams

-print/fax/mail letters/records/results

-send cancelation emails to teams alerting them of canceled appointments to fill

-manage recall lists for all sites

-manage wait lists

-onboard new patients [welcome packet, obtain records)

-follow up on new patient records weekly

-between call project work [update PGP)

-GAPS in care work [schedule overdue colo, mammo, pneumovax, well child checks. Medicare

Advantage)

-confirmation calls for tomorrow's appointments

-refill lines for Heater and GIM

-scout schedules for early morning availability for next day

-Daily Availability Report

-scout schedules for errors

DIETETIC AIDE | DARTMOUTH HITCHOCK MEDICAL CENTER | 01/2011 - 06/2014

•  -answer patient phone calls/orders

•  -answer nurse calls for patient orders

•  -managed patient's certain diets

•  -went around to patient floors to take orders/deliver

•  -print orders/run out orders

•  -managed and delivered tube feeding to floors

•  -managed breakfast/lunch/dinner and snacks

•  -managed patient food orders for 20 different departments

Page 3
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Perseverance

Lived Experience & Education

Crisis Management

Motivational Interviewing

L, ■ • "
Working within a Team

EDUCATION

Associates Degree / Addiction
Counseling
New Hampshire Technical Institute (NHTI)
2015 • 2018

High school Diploma
Wilton / Lyndeborough Coop
2005-2009

My personal experiences with substance abuse has fueled my
passion to work with others who struggle with the disease of
addiction. I now use my lived experiences and education to help
support others in their pursuit of life in recovery.

P E R I E N C E

Recovery Coach

Dartmouth-Hitchcock Medical Center/Lebanon, NH/Jan 2019 • Current

I work as a peer to support patients in their recovery journey. I help patients learn
healthy coping skills, develop connections in the recovery community; and navigate the
hurdles that come with both early and long-term recovery.

•  Develop peer based recovery support relationships with patient in our
program.

•  Working with our clinicians to develop techniques that best support our
patients in their recovery.

•  Facilitating peer-support groups for the patients in our program.

Residential Program Assistant

Headrest/Lebanon, NH/10/17-i/ig

Working in this low-intensity residential treatment center I learned how to work with
patients on a daily basis who strive for a life in recovery.

•  Treatment Planning
•  Case Management
•  Group Facilitation.

Crisis Hotline Counselor

Headrest / Lebanon, NH /10/17 - i/ig

Fielding calls for the National Suicide Help line, Local Crisis Line, and Teen Support
Line.

•  Working with callers to develop safety plans and healthy coping skills.
•  Determining through lethality assessment whether to contact emergency

services or connecting the caller to community resources.
•  Importing data for each caller based on demographics, lethality

assessment, referrals and statistical information.



Amy K. Modlin, LICSW,
MPA, LMSW, CAADC

Education:

Master of Public Administration, Grand Valley State University, Grand Rapids, Ml.

Master of Social Work, Grand Valley State University, Grand Rapids, Ml.
•  Member Phi Alpha Honor Society
•  Native-American Policy Course/Native-American Service Learning Course

> • . .

Certified Advanced Alcohol and Drug Counselor, Michigan.

Bachelor of Arts, Great Lakes Christian College, Lansing, Ml.
•  Psychology/Counseling and Family Life Education
•  Summa Cum Laude/Delta Epsilon Chi Award/Honor Society of GLCC
•  Class Vice President/Student Council Secretary

Professional Experience:

Dartmouth-Hitchcock Medical Center - Lebanon, NH (November 2019-Present)
SUD Therapist - DHMC Addiction Treatment Program

•  Conduct SUD intake assessments, individual therapy, lOP, and outpatient group therapy.
•  On-call clinician for the Doorway Hub and Spoke program.

Springfield Medical Care Systems - Springfield, VT (August 2017-November 2019)
Behavioral Health Therapist
•  Integrated behavioral health and SUD treatment for individuals, couples, families.
•  SBINS screening, assessment, brief intervention, and referrals for ED, WHC, CBC.
•  MAT intake assessments, individual, and group therapy.

Moved to NH to help take care of a family member (November 2016-August 2017).

Pine Rest Christian Mental Health Services - Holland, mi (February 2Di2-November 2016)
Outpatient Therapist

Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
Supervision to colleagues working on their CAADC certification.
PMAD panel provider.
On-call therapist for Pine Rest Detox unit.
Member of the Recovery Rest Committee.

Pathways - Holland, Ml (October 2010-February 2012)
Outpatient Therapist

•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
'• Psycho-educational group therapy involving substance abuse, domestic violence, and recovery from trauma.
•  Communication with probation officers, CPS workers, and foster care workers.

Harbor House - Holland, Ml (July 2009- October 2010)
Residential Substance Abuse Therapist

•  Individual and group therapy for women on issues of substance abuse, PTSD/trauma, and domestic violence.
•  Communication with probation officers by providing assessments and monthly progress reports.



Mar>' Hitchcock Memorial Hospital

Key Personnel

Name Job Title Salar>' % Paid from

this Contract

Amount Paid from

this Contract

Luke Archibald Section Chief $67,500 10% $6,750

Megan Tracy Assoc Practice Manager $15,381 50% $7,691

Ashley Flickinger Clinic Nurse $18,200 25% $4,550

Mary Carpenter LNA $10,125 50% $5,063

Stephanie Gray Clinical Secretary $9,464 50% $4,732

Nicolas Salvas Research Coordinator $12,995 100% $12,995

Karii Shepherd Resource Specialist ■  $12,350 50% $6,175

Justin Wardell Recoyery Coach $10,520 50% $5,260

Amy Modlin Licensed Clinical Social

Worker

$20,020 50% $10,010

Melissa Baughman Mgr Behavioral Health
clinician

$23,067 20% $4,613
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Jeffrey A. Meyers
Commissioner

Kstja S. Fox
.•Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

105 PLKASANT STREET. CONCORD, NH 03301

603>27[-^ll0 1-800^52.3345 Ext. 6738

Fox: 603.27t.610S TOO Access: 1-800.735.2964

www.dhhs.nh.gov •

September 5. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for substance use disorder treatment and recovery,
support services'access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion dale of September 29, 2020, effective upon Governor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (Item #17A), Mary Hitchcock Memorial,Hospital amended on November 14, 2018.(ltem #11),
Androscoggin Valley Hospital. Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin Valley
'  Hospital, Inc.

177220-

8002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Cpncord Hospital,
Inc.

177653-

8003

,250 Pleasant St. Concord,
NH. 03301

$2:272,793 $0 $2,272,793.

Granite Pathways
228900-

8001

10 Ferry St, Ste. 308,
Concord, NH. 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

B011

600 St. Johnsbury Road,
Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

8006

80 Highland St. Laconia,
NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

8001

One Medical Center

Drive Lebanori, NH
03756

$4,043,958 $305,356 $4,349,314

The Cheshire

Medical Center

155405-

8001

580 Court St. Keene, NH
03431

$1,593,611 $354,079 $1,947,690



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
!Page 2 of 3

Wentworth-

Douglass Hospital
177187-

8001

789 Central Ave. Dover,
NH 03820

$1,890,416 $879,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available In the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds iri the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

.Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

•2021 102-500731 Contracts for Prog Svc 92057040 $0 ,  $0 $0

Sub-Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

-.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 . $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,806,657

.  EXPLANATION

This request is sole source because upon the initial award of State Opioid Response (SCR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SLID) and Opioid Use Disorder (CUD) services; The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectations for the restructured
system.

The purpose of this request is to add funding for; Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housirtg. This action
will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
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with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD In NH and
increase the use of Medication Assisted Treatment.

Approximately 9,700 individuals are expected to be served from August 1, 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3.239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28. 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic sen/ices
for screening, assessment, and evaluations for SUD. in order to ensure no one in NH has to travel more
than sixty (60) minutes to access services. The. Doorways increase and standardize services for
individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in.
the recovery process. Because no one will be turned away from the Doonway, individuals outside of OUD
are also being seen and referred to the appropriate services.

"  The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking, help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA # 93.788. FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

The Deporimenl of Health awi Httman Services' Mission is to join communities and families
in providing opportunities for cilisens to achieve health and independence.



Financial Oetait

05-95-92-920510-7040 H^LTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Federal Funds

Activity Code:' 92057040

Androecoaain Vottov Hospital. Inc

Vendor# 177220-B002

State Fiscal Year Class Title Class Account Current Budget
Increase

(Oocrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  805.133.00 $ 805.133.00

2020 Contracts for Proq Svs 102-500731 S  848.918.00 $ S 846.918.00

2021 Contracts for ProQ Svs 102-500731 $ $ -

Subtotal $  1,654.051.00 $ $ 1,654,051.00

Concord Hospital. Inc

Vendor # 177653-B003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  947.662.00 $ 947,662.00

2020 Contracts for Proq Svs 102-500731 $  1.325.131.00 $ S 1.325.131.00

2021 Contracts for Proq Svs 102-500731 $ $ •

Subtotal $  2,272,793.00 $ S 2,272,793.00

Granite Pathways «««>^'

Vendor #228900-8001 ■

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  2.380.444.00 $ 2.380.444.00

2020 Contracts for Proq Svs 102-500731 $  2.328.259.00 $  1.887.176.00 $ 4.215.435.00

2021 Contracts for Proq Svs 102-500731 $ S -

Subtotal $  4,708,703.00 $  1,887,176.00 S 6,595,679.00

Littleton Regional Hospital

Vendor# 177162-BOll

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  815.000.00 $ 815.000.00

2020 Contracts for Proq Svs 102-500731 $  741.101.00 $  • 141.704.00 $ 882.805.00

2021 Contracts for Prog Svs 102-500731 $ $ -

Subtotal $  1,556,101.00 S  141,704.00 $ 1,697,605.00

LRGHealthcare

Vendor# 177161-8006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 S  820.000.00 $ 820.000.00

2020 Contracts for Proq Svs .102-500731 $  773.000.00 $  394,673.00 $ 1,167.673,00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal $  1,593,000.00 %  394,673.00 % 1,987,673.00

Page 1 of 3



Financial Detail

Marv Hitchcock Memorial Hospital

Vendor# 177160-8016,

State Fiscal Year Class Title Class Account Current Budget
increase

{Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 1,774,205.00 $ - S 1.774.205.00

2020 Contracts for Proa Svs 102-500731 S 2.269.753.00 $ 305.356.00 $ 2.575.109.00

2021 Contracts for Proo Svs 102-500731 $ - $ -

Subtotal $ 4,043,958.00 $ 305,356.00 $ 4,349,314.00

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 $ 820.133.00 S 820.133.00

2020 Contracts for Prog Svs 102-500731 $ 773.478.00 $ 354.079.00 $ 1.127.557.00

• 2021 Contracts for Proo Svs 102-500731 S - $ -

Subtotal % 1,593,611.00 S 354,079.00 S 1,947,690.00

Wentworth-Doualas Hospital
Vendor# 177187-8001 '

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ 962,700.00 $ 962.700.00

2020 Contracts for Proa Svs 102-500731 S 927.716.00 S 879.036.00 $ 1.806.752.00

2021 Contracts for Proo Svs 102-500731 S - $

Subtotal s 1,890,416.00 $ 879,036.00 $ 2,769.452.00

|SUB total" I $ 19,312.633.00 | $ 3.962,024.00 | $ 23,274,657.00

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DiV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPiOiD STR GRANT

100% Federal Funds

Activity Code; 92052561

Androscooain Valley Hospital, Inc

Vendor# 177220-B002

State Fiscal Year
s

Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 5  16.000.00 $  16.000.00

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proa Svs 102-500731 $ $

Subtotal %  16,000.00 $ $  16,000.00

Concord Hospital, Inc

Vendor # 177653-B003 V

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ $ $
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financial Detail

Granite Pathways

Vendor» 228900-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ 300.000,00 $  300,000.00

2020 Contracts for Proo Svs 102-500731 $ .  - $

2021 Contracts for Proo Svs 102-500731 $ - s

Subtotal $ 300,000.00 $ $  300,000.00

Littleton Regional Hospital

Vendor# 177162-B011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 16.000.00 $  16.000.00

2020 Contracts for Proq Svs 102-500731 $ - $

2021 Contracts for Proa Svs 102-500731 $ - $

Subtotal $ ' 16,000.00 $ $  16,000.00

LRGHealthcaro

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 S $

Subtotal $ $ $

Mary Hitchcock Memorial Hospital

Vendor# 177160-8016

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
. Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proa Svs 102-500731 $ $ ̂

2021 Contracts for Proq Svs 102-500731 $ S

Subtotal $ $ $

The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

•  2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ $

Subtotal $ $ $

Wentworth-Oouglas Hospital

Vendor# 177187-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ - $ $

SUB TOTAL $ 332.000.00 $ $  332,000.00

$  19,644.633.00 | $ 3.962.024.00 | $ 23,606.657.00TOTAL
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■  '^-Stato-of-NewHampshlro'.
. . . Department of Heahh and Human. So^lces, ;

; ;. . . Amendnrtent #2 to the Access;and pellvery, Hub for
lOplbld Us^e Disorder Services , :

■thjs.2'^ Amendment to, the" Access -and'.Deltvefv. Hub'for: Opiold Use .Disorder" Services', contract •.
(hereinafter referred; to .-.as' "Arnendment;#i2")" is by. "and- between- ;the- .State -of New-. Hanipshire, •
Oepartment"6f;Health'.ahd Hurrian.Servlces (hereinafter refeiTedto 'as"the "State" or "Department") "and'
"Mary.Hitchcock Memorial Hospital.(hereinafter referred to"as "the Contractor^); "a nonprofit-organization:
with a.plac'e-b.f.business at-Ohe Medical Center bnve. Lebanon/NH. '.037.56.':
WHEREAS^ pu'reuant'tp ah agree'm.eri.t ithe "Contract") approved by-the.Gbvemo'r.and.E'xe|C'u.t.iye Cb.uncil
on'October 30,'.2bl8-(ltem #17A). 'as .amended.and approved,by the .Governor and'Exec.uti.ve Cduricil-oh
November 14, 20'18 (Iterfi #11:). 'the Contractor'ag,reed .tpfperfbrrp .certai.n-.seryices'.bas.ed. upon the ternis
and conditions specified Iri.the Contract as.a'rhended arid.ih.cohsjderatipn of ce'iiain su'rps specified; and
WHEREAS, the-State arid. the"Co.ntrac.f6r have agreed-.to'make .cha.hges to the. scope. Of'work-, payment '

.schedules-br-terms.and conditio.ns bf the cbhtrsict; arid'.- .v.

WHEREAS." pursuant to Fornri Pr37; General Provisions. Paragraph .-18,:the.-.Contract may.be amended - -.
ufx)n:w'ritten:agreementbf the'parties"arid;apprQyar.frb'm:the Goy'e'rhbr-and-Executive Cp.uncil; a'nd ■ •
WHEREAS.^ ;the parties-agree to'extend-the terrri of t.he.agree'riierit;, increase'the-price limitation,-and - ' -
.rnpdify.the sepp^ of services'to support'contiriued delivery .of-ihese.service.s; and' '
WHEREAS, .all terms- arid :conditio'ns ;6f-. the Contract: arid-.prior 'amend'merits .not; inconsistent -with .this
Aniendme.nt#2remain:in-full .force/and:effect;.and • : , -

NOW -THEREFpRE/'.in -.'cb'nsiderati'ori-of. -the fpregoing'-'and.'.the rriutual .covenants and'.conditions'
contain^.in. the: Cbntract-and.set forth h'ereiri; the parties hereto agree'to am'end-as follows:. '

M.' ;Form;P-37."General.Rrovisipns..BldcK-1'.8. Price-Limitation,.to-read:'- ' i -

.$4;349.314. ' ■ '
■  . 2".' Revise - Exhibit -A,- Scope of Services - as .approved' on' .Octot)er -.30,- '201.8 arid arherided- on

November. "T^, -2018,. by: replacing it- inuts e.ntirety yyith Exhibit-A:.Amendment #2. .Scope" of -
■  - ".Servicee.-vk^iich "is attached .hereto and incorporated by reference .herein.
;  : -3-.- Delete. -Exhibit A-1 Amendment.#1';. AdditibnahSc'ope' of.'Services.-in .its. entirety, as all-required : -. . .

contract:services are no.vy included:,in:Exhibi.t:A;Arriendmerit #2. Scope of.Services." referepced-jn; - " " .
■p"aragraph.2:abov,e.".-,' '^.

- : '••4. Delete Exhibit B^Methb'ds and: Conditions'Precedent to Payment andxeplace with:Exhiblt'B'. -.
-  -Amendrnen.t-;#2»iMe.thQds '.aridCCoridltions Precedent to. Payrnent, .which is attached: hereto; arid "

'  . ; - '.iricqrp6rated:bV.fefeMrice here.iri; ' '

■■■ 5-.-. 'Revise :Exhibit-;B'-'2'fr:6m'-'th.'e^ contract-approved .On'.Qc'tdber-30.'; 20Y8, Access; arid-Delivery: Hub"-';
for. ppioid Use"'bis.o'rder;-^Se'rvi(^s ' SFY-20-by it; in its :entirety • -with; Exhibi.t; B-2: ;
Amendment #2-. '^cces'sTa.nd-delivery. Hub for. Opioid' Use Disorder. Services SFY; -2p,':which; is : - -

,  • " .attached heretp-andijncbrp.drated herein. ' ; ; . ■

■  '6; .Fof-claiity:tq correct:a.cle'rlcal error- regarding' numbering only,:'replace Exhibit Br2:Amendrrient • :
,#1. Budget'Sheet,'Overnight arid Weekend .Clinical. Telephbhe-Services fqr.SFY-20, in its entirety -.

- . withi :'Exhibit'B.-3 Ameridrrie'nt-#2- Budget Sheeti Overnight and Weekend .Clinical Telephone i :-
Service's'-SYF20. which' is attached hereto arid Incorporated by-reference herein^ and .contains rib .- .'-

- : 'Changestothe:amourit'offunding".- • • i -.V" -". -

".Maiy-Hitch'cock.Werhbria!HdspUar . ' -Arrie'ndmehl#2. -

'SS:2.d.19^PAS^'5-ACCES'-q4-'A1 : -Page.l' bf-3; . -. -  :#;■



This annendment;Shall be ̂effective upon the date of Gpvernpr and'Executive CounciTapprova!.

IN WITNESS WHEREOF, the parties t^jave.set their hands as of the date written below,;

Date

• .State-of NewHarripshire-
• Department of Health and'.Human Services .

Name; Katja S. Fox
• Title: Director

Date-

Mary Hitchcock Memorial Hospital

Name:>

Title:-

r. i im

Acknowledgement of Contractor's signature:

State of JCountv of- ^ on'ftocMSiir before the
n.idenitlfiedfdireb^y above; or satisfactorily proven toundersigried officer,■perMnal|y.'appeared'.lhe person,

be'the'pereon whose'narn'e is sighed alx>ve, and acknowledged, that s/he executed this document in the
•capacity indicated above.-

Signature of Notary Public'or Justice.ofthe'Peace

Lo.on).
Name and.Title of.Notary .or Justice"of the Peace

My'Gommission Expires:'.

■i ■'= ^
■  5 , / • i

Mary Hitchcock Memorial Hospital

SS^2019-BDAS-65.-ACCES-04-A1
Amendment U2

Page 2,0(3. ■



The preceding Amendment, having been reviewed "by. this bffjce..ls approved as to form, substance, and
execution. . ..

OFFICE OF THE ATTORNEY iSENERAb

Date ^r75w
hi4

NameTl
■  "Title":

I hereby certify that the foregoinig,Amendment was approved by.the:Gbvemor.and Executive. Council of
on: - • • • • • (date of meeting) ;

OFFICE OF THE SECRETARY OF STATE

Date •Name:,

titie:

.Maiy Hi(<^opck MemorielHospila)

SS.2019.BDASid5-ACCES-04.A1-

Amendment #2

;  . • • Piage'3 of 3;



.New.Hampshire Department of;Health and:Human Services '. .
Accessiahd Dellveiy Hub:for6piold Use:bl8order Services!

Exhibit.A Amendment #2

Scope of Services

■1. Provisions Applicable to All.Services .
1.1.. The Contractor shall submit a detailed'description of the language assistance services

.. 'they .will- provide..to. persons with, limited English proficiency tO' ensure- meaningful
access to their programs and/or se.rvices yvithin ten (10) pays pf the coritract effective,
date.

'1.2. The Contractor agrees .that, • to the extent future- legislallye- action by.the'New
■  Hampshire/General Court or federal or state cpurt'.orders rna'y have' an irnpact on the

Services described herein, the State.Agency. has the rightrto modify Service pnorities
and experiditure requirements-under .this. Agreement so as, to achieve cortipliance
therewith. .' .

-.1.3. For the purposes of-this contract, the-Contractor shall be lde'nt|fied;as a .subreciplent. In
.accordance'with 2 CF:R.2d0.0. et seq. .

.2. Scope of Work ^
2..1. The Contractor, shall, develop. 'irnplem.ent: and .operatlonalize'a.Regi.bnal Doorway'for

•  s.ubstance" use disorder treatment and recovery support service access (.Doorways).
. 2:2. The'.Contractor shall provide residents in the Lebanon- Regipn with access tb referrals

to substance use disorder treatment :and recove^ support services and other health
and social-services.-

2.'3. The Contractor shall -participate.-in technical assistance; guidance, and . oversight
a.ctivitie.s directed by the bepartment for-impjemenlation of Dbbnvay services.

2.4. The-Contractor .shall have the'Doprway operational -by January 1, -20.19 unless ari
alternative timeline has been.appro.yed prior to that date by the Departmerjt. .

.2..5. The Contractor shall collaborate with the. Department to :develop;a plan no later than
July 1., 2019'for-the resources; Jirheline and infrastructure requirements" to.developlarld
maintain a'centralized referrahdatabase of substance use-disorder and merital health
treatment providers. • " - ! .
2.5.1. ' The' database shall includ.e^the re.al-tirrie ;avallability of .services -and provider's

.'to epsure rapid •placerpent.lrito appropriate-levels of ca"r;e for. Doorway clients.
•  ■ which the Doorway-wili update daiiy, at-a minimum.. ■ .. ■ . ■

•  2.5.2. . '■ The data and the ceritralize.d: database shall be.the. property of the Department.
-  ;2.6.. The Cpntracto.r shall .pperatiphalize.the.use of the centralized'database- at a date

agreed upon betweeri the-Department and the Contractor based. on'securing the
resource needs identified :in:2.5:.

.2.7. The Contractor s.hall. collaborate with the Department.to assess" the Contractor's".level
.  of readitSess. capacity and additlbnarresou'rce iheeds required to expand D'oonway

services in-house to'include, but riot be lirnited to:'

■  2.7.1. ' Medication assisted-treatment induction- at ernergency rboms- and facilitated
.coordrnatibh-vyith' ongoing • Dob'rvyay care coo,rdinatiori. -inclusive of-the core-,
principles of the Medication First Model."

2.7.2. Outpatient'and'inpatient substance use disordef 'services, in accordarice with
ASAM. -

.Mary" Hitchcock Memorial Hpspilal" Exhibit.A Amendment #2 Contractor"Initials

SS-2019-BDAS-05-A'CCES-04-A2 Pag'elof.lQ Date^
Rev.04/24/18



Now'HarnpshIre Department of Health and'Humiah'Seryic
Access and Delivery Hub.for Opiold Lise bisordor Services:

.Exhibit A. Amendment #2-

•  . . 2,7.3'..: Coordinating :byerdlght-.placerneht for. Dodrvvay clients .engaged in ,Dobi>vay:
"  ■ ■ ■ ■ services'Ijetweeh the-hours.of'5 pm ld.'8 ahi ih need.of'ai safe location while

awaiting^treatment pjaciementithe following business'day.-

.  2.7.4.' Expandihg.popiilations for.Doorway core seivices.- ■ ;

2.8. the Contractor shairconaborate with'the-.Department to identify.gaps in" financial'and
.' staffing 'resources'throughout'th'e contract- peripd;.

,2.9.- The Contractor, .either;alone or In cpllabbratiqn .with other-Doorways, ishall.'ensure'
-formalized- coordination .with- 2-1-1- NH as the-public, facirig telephone service for-all
bodrway.sefvice access! This coordination shall include:'-

■- .2-.9';1. - . Establishing-ah MdU.vylth-2:1-1 NH ,which .defin'es-.the W6.ri<flows.to-co6rdinate-
-  ' -2-.T-1'.NH.(:allS;arid'-Dopfway actiyitieS;includ.irig the following .workflow: '

2.9.1. individuals:seeking substance use disbrder treatmeht services
■ Will.cair2-1-r.NH;

• ' ■ ■ : -2.9..1.2; ■ If' an- individual • is seeking information-only, : 2-1.-1- NH staff win
; : -orovide-lha't ihfo'rrriatiori;. • ' • i '• !

■ 2..9.;1;.3.- .-. If ah Indiyiduai i.s:tn-an SUD.related.crisis-and wants to speak with a;
licehsied !cbunselpr'arid/or is ..seeking'-'assistahce': vvith accessirig

; .. : • . . - ■ treatment .se'rvices; -2-1-1 NH. staff-will transfer' the; caller'to the
•  ■ ' Doorway,or.oh'-caliDporway.clinician'-.' •

-  . ■ 2.9.'2, ".TKe.MOU -.vyith 2-T.-i' .NH shall i'nclude- a process for;bi:dii:eCtipna.l-irifprfnatlQn-
•  sh'aring.of updated referral-resource'database's.to-.ehsure, that each entity lias

recently, updated referral mforrnati.bn. "
,2.1.0.-The; Contractor shall establish fprrhalized.agreerhehtS for co.prdiriatlpnfof-services and

•  ̂ case.manageme'rifs'ervices'prp'vlded by.Integfated Delivery-,Networks (IDNs) to reduce
-duplication bfiservice'sandjeverage existing integrated'care projectslnlheir region.- , . !

-iZ.itThe Contractor .with the assistance • of; the- .Department'shall, atternpt to estalilish
'ifbhnalized agreements with':
2.11.'1. Medlcaid. 'Managed Care -Orga'rilzat.ipns. to: coordinate'•'case rti.anagernent

.  efforts .oh behalf of the client. '

•.2.;H'.2: 'Private, insurance carriers to cbordinate case management efforts on behalf of
.theclient: . . ; ;• '

, 2..12-. The Contractor- shall be required, to create policies fbr obtaihing; patient cbhsent'.tb-
disclose protected.'heallh.'informatipn' as.required .by'state'.adminlstrative'.f.ules-and
federal and state laws.for agreements reached':with, Managed'Care Organizations and-
prlvate'lnsu'rahce-c'arriers,as.6u.tlihed.in;.Sub'se(^i.on 2',11;:- - • - '

■2.13. the. Contractor shairdevelop:a;pepaiiment.approyedconflict of interest policy related
' . to . Doorway.' .services •. and . .self-referrals to Doorway' organization 'substance 'use.

•  disorder-.tre'atrn'ent-"and.:,re'cpvefY' .support servicefprogram.s-funded outside of .this
•  .■co.ntract''that. rhaintairis'th'e. iriteg'rity-'of- 'the referral process'and'client, choice- In.

deterrnihmg placement i.h care..'. '
.3.; iScope;of.WorkToriDoorway Activities

:3.-1.-. The .Contractor shall ensure th'at.-unless..an'.aiternative.-.schedul8. for- the;Doorway-to
. meet .the'; needs of- the. comnri'u'nity jis'.prbp.o.se.d and, approved by the' D.epartip^t the■Mary.Hi^cock Memorial Hospitar .. ■ ■ Exhibit-A Amendment #2 ■ ■ Contractor Initials ^ . y .
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Doorway provides; iri one location, during normal- business hours (8am-5prn) -Monday
through Friday; ata minirnum:-

3.1.1. A.physlcai'lbcation for clients to:receive face^o-face services.

,3.1.-2... Telephonlc-servi.ces-fdrcails referredtpthe-pporway by2-1-1.NH.-' ■'

3.1.;3.. . Screening tp assess arijhdiyiduars potential need for poorway.services. . . .;

• 3:1.4. Crisis intefvention and stabilizatioh'tha't ehsures''any,Individual in an'acute
OUD related' crisis who' requires; immediate,,- non-emergency:' intervention

. receives.crisis intervention counseling'.services by'.a licensed .clinician.. If the
lindiyidual" Is calling: rather than' physically presenting,-at the ■ Doohyay, this.
Includes; but is not lirhited.tP:

•3.:i.4..1. ' Directing callers to 9:ii:tf a client is in imminent-danger or there is
. I- art emergency. -

3.1.4.2. .;lf the-.client Is unabje pr unvyjiling. to call. .911, the Doprway shall
contact ernergency services.

3.1.5. Clinical evaluation Including;-

3.1.5.1.- Evaluation-of all American Society .of Addiction Medicine Griterla-
-.-(ASAM.'October 20'13), domains.'; ■

-3.1.5.'2-.' A level'of.care recommendation-based on.ASAM Criteria (October
■  ' . " ■ '2013).

•3.'1.:5.3;' Identification of client strengths and resources that, can-tie used to
support treatment and recoVe^.- • ■

3.1.6. Development of-.a clinica.l service plan ih-colla.boration. with the clientrbased, on
.. -the clinical evaluation referenced,.in; Paragraph 3.1.5. The. service-plan shall
.  include, but not t)e-limited .to;

•  -3.1.6.1. Determihation pf an-jnitial ASAM level of care.

3.T.6.2. Idenllficatidri of any needs-the client- may have'relative to supportive
services:including; but not limited.to: .

3.1.6.2.1; Physical-health needs..

3.1.6.2.2.-, 'Mental health needs. ! -

.:3;i.6.2.3; .Need for.peer recoverysuppoii:services.

'3.,1.6.2:4. • Social services needs-. . '

-3.1.6.2;5.-. Needs regarding'criminal tjustice/Dlvision for; Children,
Youth,,and Farnilies'(-.DCYF) ,rnatters.',,

: 3.1.6.3. -Plan for addressing all .areas': of need identified .in-. Subparagraph
■3-1.6-2, by. deterrninmg .goals .that are patiehtrcentered. .specific,
-.measurable, attainable, realistic,-and timely (SMART-goals). .

-, 3.1.6.4. When'the level of care- identified in 3'.1.6..1 is-ndt available, to the-
■ ' -client-within 48;houre of service,plan.development, the service plan

- • shall.include plans for_r.eferra|s-to external providers to offer ihterim-
■ services, which are defined.as: . '

Mary Hitchcock Memorial Hospilal . Exhibit A Amendment #2 ' Contractor Initials
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- 3.1:6.4.l, At- least".-pnief sixty :-{66): .minute! ;individual. or, .group;, ,
■  outpatient.session per week and/or;

.  " :3;.1.'6.4.2! •" Recovery support "seivices. 'as heeded by the■;'ciient:
.. ; "apd/or" ■. ■ ■

'  .3.1.6.4.3. Daily cajls tp the client to assess\artd respond to any '
• ' ' emergent needs-. - .1' - ■ ■ • ' •

-  3:1.7.' A-staff ;person, 'which; can be'the;license,d; clinician,' :CRSW outlined in the'
• •• ■.Staffing-section, or other non-clinical support staff," capable of-aidirjg specialty • -

-.populations- ih-.accesslng: seryices that may. have .additiona.l: entry ipoints ;to
• services or.specific-eligibility cflteria.' Specialty.populations-ihclLide.^butare 'not :

: - limite'd'tp: .

. ■ . 3.,1.-7.1. . Velerans and/or'service rfiember's.-

3.1.7.2. Pregnant women.- ■ - - '
■  ■ ■■ " '- '3.1.7.3. DC.yF-.involved farfiilie's..

. .. -- '^.l-jiA.. {.ndiyiduals-at-risk "bl or with HIV/AIDS..
!  3.1.:7.5.. ;-Adolescents. ;'- . ' •

,3.1.8. FaCiiifated.'referrars't'o'-substanc'e.use disorder treatment and recovery "suppbrt"
.  ' and other heajth'.and'social services which.shall lnclude, but not be.lirnited lo: •

. 3.1.8!1. ■ Developing- and! -implementirig'--adequate consent; .-"pplicies- and." -
=  -procedur'es for'client-level "data .sha.ring and'share'd.care •planning,

i  'with externalfprovid'ers;-in accbrdance.with'HIPAA-and!42 CFRiPart. '- .

•.3.-1 .'8.2. ; Determining ."referrals based oh the service-.plan; .developed- "in ;
.  , ; !Paragraph-3.1.6.

3.1.8.3..", Assisting clients with bbtainirig services with the."provlder agency, as ." " "
.  " V.appro'priate. .- ; ' ; V

.  . ; :.3.1..8.4..-, : iGontacting' the-provider.-.ag.ehcy; ;p"n;.behaif..-.of. ;"the. client, as
-  appropriate.

•  " 3..T.8;5. • " Assisting ' clients, with'- '.rneeting -.the ' financial -. requirements for'
.. accessirig services including, buf not iihriited to:
• -p.'l-.S.S.I;.- •rdeh'tifyi'ng-soufces of-.financia) assistance for acces'slrig •

•  • : serViceis and.suppbrts'. an'd; - -

-  .3.1.8.5!2..- Providing- assistance' . -iri -accessing, -such! financial- •
assistance including-, but not limited to: - . ' "
3."1.8.5.-5!.'.1. ' .Assisting-'the client with making-contact

. . - .vyith". .the. , assistance agency! as
. .appropriate. . •

.  ' 3.1.8!5.2.2.: ! ;'C6nta'cling !th'e assistance - ageric'y. .on.-- ' • - .
behalf of the clieht,'as appropriate! "

3'.-T.8.'5.2.3... ;Supporiing the -client in meeting'."the";"- ' " ! ' '
; .. " .adrTiission. .. ;eritrance. . . "and . -intake'

-Mary ̂ l^qockMernorla) Hospital ■ -Exhibit A Amendment #2- Conifactof Initials - - -
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3.1.8:5.3.

3.1.8.5.4.

May Hitchaxjk Memorial Hospital ,

$3:2019-BDAS^5.ACCES-04-A2
•ftev.04/24/18'

requirements oMhe assistance agency.

. When no other payer is available, assisting clients, with,
• .accessing =se,rvices by maintaining-a flexible needs fund
specific to'the Doorway, region that supports clients who
meet the eligibility. ciiteriaifOr.assistance: under ;the NH
DHHS SOR Flexible-Needs :Fund 'Policy with .their-
•financial needs ihcluding; b'ut-not limite,d tp: ' •

3.1.8.5.3.1,.. .Transportation; for, eligible-clients to and
-.from.'- . recovery-related . . medical

'• apppihtments. VtreattTient programs, and
other locations. . .as- . Identified and,

.  .. ■ recommended-by Doorway.iprofessional
. . . ..staff tp; assist the eligible client with.

'  ■ recovery;.'

•3:1.8:5.3:2: Ghildca.re to permit ah. eligible client-,vmo
is. a parerit • or -caregiver .to;-attend
recoveiy-related "medical: appointments,
treatment' ■, programs, and other

■  • appointrhehts ;as- ." identified. and
recommended .by .Doorway professional
staff,;to assist' -the eligible client with
recovery;

■3.-1.8.5;3.-3. Payment of-short-term housing costs or
-  , - other costs, necessary to 'remove financial-

barriers to'Obtaining' .or retaihing safe
housing; such' as' payment of security
deposits or-unpaid utility bills;

-3.1.8.5.3.4-. Provision .of: light -snacks not to exceed
.  . ■ ■ . ■$3.00:per. eligible client;'

3.'T.8.5.3:5. Provision, of phone minutes.or a basic
.. prepaid phone: to permit the eligible client

-  - . : to contact : treatment providers and
•  recovery services, 'and. to -permit contact

- with . ;the: e.liglble. client for continuous-
recdveiy support: '

3.1;8;5.3.6.

•3.1.8.5.3.7.

Provision;of clothing, appropriate for cold
weather, job ihteryievv.s, or .work; .and

Other uses:preapproved In writing by the
Department. : - '

Providing.a-Respite'Shelter Voucher program to assist
=  individuals in- rieed of respite shelter .while awaiting

,  - tfeatrnent.and recovery-seryicesi.-The Gontractbr-shall:

■3.1:8.5.4.1, 'Collaborate, wth' the' Department 'on. a
■  . ' ' . ' respite:shelter'voucher policy and related'

-procedures to determine eligibility for
, respite shelter vouchers based qpcriteria

Exhibil A Amendment #2 . . Cohlracldr Iniiials
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;  ■ that include but ; .are. . not lirTilled tpi
confirming an individual ie:

.  . 3.T.8.5.4.'1.1...A'Dborway client;' ■ ■ ■

3.1-.8.-5.4.1.2: in need of- respite' shelter
while awaiting, treatment, and.

,  '• .recpvery^ryices; and ■

•  .•3.,1;.8.5,4.;1;3;.ln .need of.obtaining financial
^assistance to-access short-

;  - • . ';terTn;temporary shelter.'. ,

3.1.9. Continuous case'managenient services which Include", but are not limited to:' - •

3.1..-9.'1: • -.Ongoing assessment in-.collaboration'or.cdnsultatiori with-th'e.client's,
external ■seK'ice'. prbvider(s) of -necessary, support, services to

-  . address" 'needs identlfied in the evaluation or by the client's"'service
provider .that rhay .create ba'rriers ■ tb.' the 'client - entering and/or
-mai.htainingtreatrnentand/or recovery,.

'3.1:9.2.'• .Supporting :cllents In- meeting the admissiori, entrance, and iritake
•  • • . - requi.reme.rits:'of the;provi.der agency. •

. • '3.1."9.3; p"ngping.'follow7.up;arid support.bf. clients'engaged 'in-services .in- .
'collaboration, or • consullatibri with the -client's -external" service .
;proyider(sj.. "until- ..such-.-.time that -the • discharge- ..Government- ..
Perfprmahce. ;.and Results Act "(GP.RA) "rinteh/iew'lh 3.1:.9.6.3". "isV

. cornpleted mcludirig, but not-.limit'ed to,: . ;
" .■3.1.9!3..i." Att.empting'.to contact each, client "at" a. minimum; once-

"per ".week' "until. .such time that the -.discharge". GPF^ v
. . interview in S.ectibri 3.1.9.3 has .been' completed;.'

according to'the following guidelines: , • . ' •
.. - . - . . '3.-1.9.3.,1".1." Attempt,the .firet;"contact by. telephone; in :

■• " person"-or= -by . "an "alternative - -method.- •
"  I •• , . . ; • -approved'by Ihe iOepartment at" such; a . '

-  time-v^en'the.client would-riormaNy l>e - -
-  ' ' -available." ' -

^  3;.1.9.3.1-.2. . If ..the- ;attempt.. 'in. -3.1'.9;3.1;1 iSj -not' ; ; .
. successful,;attempt-.a.second contact. ;as

-  . .rie.c^ssaty, by. telephone,; in" :persori; or by
- an" alternative-method: approved : by: the : - "

. rDepartmentjat such a time.when the'-clienti i-
would. .normally • bb-available =nb" sooner. • "
;than .two :(2) days and irio. later, than; three. ;

-  -, (3)-days'after,the first attempt.

-.3;-1-.'9.'3.1;.3." If the attempt-' "in , -3,.'l'.9.3".1;.-2 . i,s . riot -
- .successful, ;attempt; .a third. contact, a"s; .-.

necessary, by telephone, :in person dr.by - : .
an-alternative" method ;"approyed.;by, the"

• Department at "such-a time when the client : ".
^would-normally be-ayailable, no-sooner : -

Mary-Hii^cock;Memorial Hospital Exhibit-A Amendmerii #2 ■ ■ Contractor-Initials Lw " - -.
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than two (2) days and no later than three
(3) days after the'Second attempt.

3.1'.9;4. .:When..the follow-up in 3:-1.9/3 results in a determination^hat the
-individual is at risk of self-harm, the -minimum attempts for contact
shall be no less than three .(3)[time's;each vyeek and allgned with
clinical best practices for prevention of suicide.

'3.1:9.5. When possible; client-contact and/outreach shall-be conducted in
coordination and • consultation'-with, the client's external , service-

provider to.ensure contihuous-communication and-collabor'ation
.  • between.th'ePoprwayapd service provider.

3.1i9.5!1.. Each successful contact shall include,'but hot be.lirnited'

'  'to:

. 3.T.9;5.1..1.- .lriqui|7'-on' ;the-Status of each • client's
recovery •. and . experience . with. ..their.

• 'external service provider.

,  . . .. 3.'.i.9.5.1;2. 'Identificatiori of client needs'. " -

• 3.19.5.-1:.3.. Assisting the client with addressing: needs,.
as identified in Subparagraph 3.'i!6.2.

3.T.'9.'5.'1-.4. . ■ Providing early intervention to clients who •
have relapsed.br whose recove^ js at risk.

'I1.9.6. • Collecting and documenting.attempts'to coHect client-level data at,
_  ' multiplO'intervals. including, but ndt limited,to ensuring the GPRA-

• Intervrew ipol is completed and entered into the Substarice Abuse
,  and- iMental Health . Services .'Admin!Stratloh's..'.(SAMHSA's)

Performance Accountability and Reporting System'(SPARS),,at .a
'  ■ .. niinimum;-

- - 3.1.9.6.1. At intake or within three (3) day's'following- initial client
coritact.

■  , 1' . 3i.:1.9.6.2. - Six (6) months pos.t iritake. into. Doorway services.

3.1.9,6:3. ' Upon discharge from the Initially referred service.

•  ,3.i;9.6.3.T. - .if-the-client -is-discharged from, services
befpre 'the,time intervals in 3..T.9.6.2 pr
3.1.9.6.3'.the. Doorway must make every
reasonable effort-to conduct a follow-up,

'  . ■ GPRA for. that'client.

3.1.9.6.3.2. If a clieht.ls fe-admitted into services.after^

discharge or beirig lost 'to care, .the-
Doorway.is'not required to re^adrnlhlster
the intake GPRA .but must'complete a
follow-up- GPRA for -the- time Jriterval in
3.1.9.6.2 and--3.1.9.6.;3 closeist" to ' the
intake GPRA. .

'  3.1.9.7: Docurrienting any. loss of contact in the SPARS systern using the
appropiiate, process'and-protocols as defined by SAMHS..iJ;j(irough

.Mary Hitcficock Memorial Hospital Ex.hibil A Amendment #2 Contractor initials,
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.  technical assistance, provided under; the .State. Opioid Response. .'
granU

'  • • 3.1'.9.8." Ensuring that-co'ntingenciy-'managernent strategies are utilized to •
.  ■ increase-client .engagement, in follow-up GPRA interviews ;vrhich

•  • may include,'but are.noMimited: to gift cards .provided to cjients for ■
foljowrup participation at each .follow-up interview which shall , not •

• exceed thirty dollars:($30)1n'.vajue. .

'  • ' .3;1.9.8.1. ■ Payments to.'ihcentivize ,participation .In treatment, are
not .allowable.

■3..1.10. "Naloxone.purchase,'distribuli6h,. information, and'-training-to individuals and".
• ' .'o'rganiza'tiohs:who meet .the eligibility criteria.fbr receiving.kltS:Under:the NH. '

DHHS Naloxbne Distributibh Policy regarding the.useof naloxone.
• 3:2.-. :The;Coritractor shal!':ensur.e -that. .at a; minimum,.after-hours"(Spmito. 8am).-.on-call, :

. '. telephonic services are provided bya licensed.cliniclan'.affiliated:wi.th.one pr rhoreof •
'  . • ;the •bobrways,'. seven. (7) days, a .week and, that, the .clinician -.has . ;the ability', lb •

coordinate continued; clientcare'w'fh the Dooiyay in the individual's region. ■ -
3.2.1. On-call .'staffing.by; licensed.'ciinicians shail, be .sufficient".to m'eet.the,'call '

. volumes during the hours outlined in Subsection 3'.2 to:ensure that clients are-I
not on hold or "receiving busy signals when transferred from 2-1.-1 NH.

■3.2.2. ■ The Gbhtractdr-shall give preference to licensed'clinicia'r^s'v/ith the abiiity-tb "
•  assess fbrco^occurring'mental health needs. •

■3..2.3.: Telephonic services to be-provided Include,;at a.minlmurh: -.
'3.2.3.1. .'CrisiS'.intervention and stabilization which ensures, that Individuals in '

. an-.acute,ODD related crislS'that require' imm'ediate; ndn-em'ergency ' • .
intervention are. provided with' crisis counseling .services by a.

■ ; licensed'ciiniciah:, • ' ' ' . . . '

.. 3'.'2.3.2.. . Directing.callers. 10^911 if a;'cllerit;is in [mmlhent dangef-or th'e're.is • ' i
■  an. emergency.- '-.-

. ; ' " '3.2.3.2.1. If'the'client is uhable'or unwilling ;to cair911, contacting
, emergency services on; behalf of the client. ;

3.2.3.3; Screening.

' 3.2.3.4. 'Coordinating with,shelters,oremergency'services. as,needed.'. . . . '
3.2.3.5. Providing clinical evalu'at|on:.telephonicallyi. if .appropriate', based,oh- . '

the filers'mental'state and.health status.
;3.2:3.6. Scheduiihg the:client-for .iface-tp-face' intake :at.the client's Doorway - ■

.  for an evaluation-arid referral services, if.determmed-nece'ssary., ' . . .

3.2!3.7. Ensuring, a Continuity pf d'peratioris Plan for-landline outage. ■
,3.3. The.Cohtra'ctdr-shall obtain treatment,consent forrris from' all .clients served^ either ih-

.  • • persoh:or through electronic-mean^, to ensure compllance-with all- applicable state and-
' ' . -federal-cohfide.ntiality laws: ' ,' ' ' .
3;4.. 'the Contractor shall provide: services-for both day and-ovemight shifts in accordance .
:; .with:;- '

Mary Hitchcock'Memorial Hospital - -Exhibit A Amerxlmehi/r2 Contractor Initials
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•  - • 3.4.1. The twelve (12) Core Functions of the Alcohol and:Other Drug Counselor.

3.4.2. The Addiction Courisenng Competencies:' The. .Knowledge, Skills, and
Attitudes of . ..Professional practice, ' available at

http://store.samhsa;gov/product/TAP721-Addiction-Counseling-
Competencies/SMA15-417.1. ■ -

3.4.3. The;four (4) recovery .domains as described by the, Intemational Credentialing
' and Reciprocity Consortium. available at
' http://v\nvw.internatiorialcredehtialing.ofp/Res6urces/Candidate%26Guldes/PR
%20candidate%20guide%201-14;pdf.

. 3.4.4. TIP 27: Comprehensive Case; Management for Substance;Abuse Treatment,
available at https://store.samhsa;goy/product/TIP-27-Corhprehensive-Case-
Managemertt-for-Substance-Ab'use-Treatment/SMAi 5-421:5.

■3.5." The" Contractor .shall utilize recent and infomri any future developments of a
comprehensive needs assessment of thelr region. The heeds .assessment shall be
coordinated with existing'regional partners.including, but not'llmited to: ■

3.5.1. Regional Publlc Health Networks.
,  3.5.2. ■ Integrated Delivery Networks.' ■ ■

3.5.3. Continuum of Care Facilitators.

3.6. The Contractor shall infonm the inclusion of regional goals into the future development
of needs assessments in Subsection'3.5 that ^the: Contractor and- its partners, in the
region have over the contract period including, but not limited to reductions in:

; ■ 3.6.1. Naloxoneuse'.' • •

3.6.2. Erhergency Boorh use. '•
3.6.3. • O.verdose related fatalities.

3.7. ■ The Contractor shall haye policies and procedures that allbvy theni to-.accept-referrals
= ■ and.evaluations from sup treatment and:Other service-providers.

. 3.8. The Contractor .shall provide information ,t6 all individuals seeking iservices' on how to
file.a grievance in the event of dissatisfaction'with sehrices provided. . The Cohtfactpr
shall ensure" each individual seeking services receives information on::
3.8.1. The steps to filing an informal c'orhplaint. with the Contractor,' includirig'the

specific coritact person to whom the comjplaint shouldibe sent.
3.8.2. The steps'to'.filing ari official grievance with the Coritractorahdthe Department

vvith specific instructions on where and to whorri the official grievance should
be'.addressed.

3.9. The Contractor shall provide written policies to- the Departrhent on. complaint and
grievance procedures within len'.(IO) business days of the amendment'effective date.

4. Subcontracting.for Do.opways . ,
4.1: The Dop.rvvay shall'submit any and all subcontracts, .they, propose to'enter into for

services provided through this contract to the Departrhent for -approval prior to
execution..

. .4.'2. The Doorway may sutxontrapt with prior, approval .of.the Department for support and

Mary Hilphcoctc.Memorial Hospital Exhibit A AmerxJirient #2 . Contractor initials - VtN, ■ -
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;assistance-.ih;prp,vidin'g.core;'D6orwaysen/lces: except that .such coresetvices-shall;
•  riot be subcbntracted'providers'whose principal operatioris are to serve individuals with'

.  aspeclfic:'diagii6sis ofrscibstarice use disorders.. : ■

•  • .. .4.2.1. '. Core boonway;services-are defined, for purposes of this.contract,:as screening;
assessrrienl,'evaluation', referral.'lOO.ritiriuo.us case',management-. GPRA.data
•completion; and: naloxone distribution.; '

4/2.2.- • The. DoonVay shall at all times.be responsible for coritinuous oversight-bf. and-
•  •. c6rripliarice;withi all.Core Doorway.services-and shall;be the;single;p.oint pf-

contact with'the Department.fpr'those Core services.-.

4.2.3. - -Any. subcontract " for -support-"arid-assistance.-In-providing Core Doorway
,-'services-.shall ensure.that :the .patient experience is consistent across, the!

•.' '.■ . 'COritiriuurh'Of.Cbr.e'-Doorway-service's and that the subcontracted entities-arid.
-. . personnel.are-at.'ali; "ti'rnes acting.. In narne and in fact,; :as. agentis of:the'.

■Doorway.- 'the-Doonvay -shall 'consolidate Core Doorway services'., to'-the
■  • greatest extent practicable, in a, single Ibcation.' -' • ' '

:5i- 'Staffing. .
,5.1. The Contractor sha'll m'e'et "the fpllowirig.mlhimum staffing require'meiits:'■

-  - -/S.'T.I:- -Between 8arTi-5p'm;.5'days/week, f^dnday through Friday;

'  - • ;5.T.'1.1. A minimurn of. prie (1).clinidian ."with" the-'abiiiiy-to provide-cliriical -
.evaluatidns for -ASAM leyel of care, placement-, - .in-person :or-

': ;.telephonicaily-;

■  ' ■ . .5;'1.T.2.- A-'miriimurn 6f.on.e (1-)-Rec'Qve'ry. 'Support-^fker-"(CRSW) with-the-
".ability .to.fulfill."recovery support and care, coprdination functions; • .

•  :' -5.T.1.3. . A.rininimum of one'.(l) staff person.'who can be.a licensed clinician; :
.CRSW,. or- other-n.on^linical -supporl- Sitaff,;-capable- of;.aiding,.

- • specialty'.populatlons"a"s outliried.ih Paragraph 3.-1.-7.
-.S'.i.2. ■ -Sufficient staffing levels thafare.appropriat'e'.for,the.seri/ices.provided;and"the".

•  .. . nurbber -of clients served "based':on .-.'ayailable' staffing - and the,-. budget-
.established.for the doprway...'."•

= ;5.1-.3. -"All" unlicensed staff' providing treatment, education-arid/or recovery suppofl-
.  services shall be under the.direct supervisiori of a licensed supervisor; .

.5:1.4;. ; -.No:licensed.s'uF«rvisor shair-.supervi.se more than: twelve:(12),unlicensed staff:
'unless the. Departrnerit has approved an alternative-supervision plan. - " . ; •

'5;1";5. .' Peer cliriical.supervision is.provided'for all.clinlcians including, but not.limlted.
.■ .to; -.-. \ ■

5.'1.5.1... 'Weekly discussion, of cases with' suggestioris:'fdr resources'-or.
alternative appfoache's-'-

',5.1.5.2. • Group supervision, to'help'optimize 'the;iea'rning-experierice,. wheri .
.enough candidates are under supeni^ision; ' •

5:2.. The Contractor must ensure sufficient liceri'sed 'clinician telephone coverage, at a
minimum, 'between the 'hours: of .5" pm- and' 8. am. 7, :.da'ys/wee'k, who -haye the ability to'-,

- .provide services-.as ouilined. in-Subsection 3.-2.' This .may-be .provided either-by .the"
-'Contractor alo.he.or in'collaboration with oth.er.Doorways. •' • • "^'i • '-Mary-jM»^|x>ck-Memorial Hospital Exhibit A Amendment #2 Cdnlractor Initials j
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.  -5.3. • The Contractor'must rrieet the training requirements for staff which Include, but are not-
limited to:

: • 5.3.T; -For all clinical staff:.- -

5:3.1.1. -Suicide prevention.and-early warning signs..

5.3.1.2.. The T2;Gore Functions of the Alcohol and Other Drug-Counselor.

'5.3.1.3. The" Standards of practice and ethical conduct, with particular
.  emphasis 'given, to' .,the .individuars' .role and''appropriate,

responsibilities.,professlonal' boundaries. and power dynamics.

5'3.1.4. An approved .codrse: oh the twelve (12) core: functions; and The
.Addiction Counseling: Competencies: The .Knowledge,-Skills, and

-': ; Attitudes of Professiorial Practice-within twelve (12) months;of hire.

.5.3.1:5. ,;A: Department approved ethics course within twelve (12).months-of
•  ;hire.. .

5.Z.2. -For recovery support, staff and other nbn-clinica) staff working-directly with
'  .clients: ' , . .

5-.3.'2-.1.. Knowledge.: skills.-.value.s; and ethics'with spe.cific application-to the.
••practice issues'fac'ed by the-supervisee. '

- ■.5.'3.2!2. The standards of'practice and • ethjcal conduct; with.'particular.
. . . . • - emphasis' -given - to .the - individual's, role and appropriate."

.; i responsibilities., professional: boundaries,, and p.pwer .dy.hahiics, 'and
confidentiality' safeguards'.in accbrdarice. with HlPAA-.ahd -42' CFR.-

-  Part 2, and state rules-and laws;

. -.5.:3.-2:,3. The. four (4) recovery domains as described by the .International
Cfedentialing - -and, . -Reciprocity.,' Gonsoiliurri,, available at

,  ' . . http://www:internatipnaicredentialin9:org/Resouroes/Candidate%20
.Guides/PR®/o20'candidate%20guide%2bl7l4.pdf.'

■  ■ " 5.-312.4. An approved ethics course within twelve (12) months;6f:hife.:

■ = 5;3.3. . '.Required trainings .in-.Subsection'. '5!3 may be :'satisfied- through existing
. . licensure' requirernehts. arid/or through. Departrheht'.approved alternative

training CLirriculurhs and/or.certifications. -
'  . ' ■ 5.3.4. '-Ensuring -all Te'cpve'ry-support-staff'arid; '.clinicar'staff receive-cpnli'nu'qus.

education'regarding substance use disorders,''at-.alminlrnum annually.-
= 5.3.5. ' ^Providrnglmservice .training to all.staff'ihyplyed inxlientcare within.fifteen (15).

•  - days , of'-.the contract effective date' or -.the. staff person's start- date :pn .the.
.  : tollb'wirig:: '

'5.3.5.1. -The contract requirements.

5.3.5.2.. All .other '.relevaht • policies . and - -procedures . provided by the
■ , - ' Department.

5.4. The.Contractor-shall provide, -its. st'affi subcontractors, or end users as defined in
Exhit)lt -K,- with.periodic training in'practices and procedures to ensure, compliance with-

'  ; •.infbnThation'securityj'privacy.or.confidentiality in'accordance with state administrative
rules arid state and federal'la'vys. ' .

. Mary^itchoock.Memoriai Hospital' . Exhibit A Amendment #2 Contractor Initials
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5.5. The.Contraclorshairnotify the Department in writing: i

'5;5.i.; When a.-ne'w adminiistrato.r or. coordinator or any-.staff •persori essential, to,,
carrying, out this scope of services ;is'.hired -tb .work in the program,'withln.one ■
(1) month of hire.

5.5.2. ' When there js not sufficient,staffirig' tp.perforrh aH required.siervices for more
"than one (1-) rTionlh,=within-.fdurteen'(.14)-.calendar days. : • i " •

.  .5.6, .The .Coptractor; shall, have, pplicies ;and. .p{;ocedures :reia.ted to .student .interns- to
-address minimurri coursework,.experience, and core competencies for those Interns

•  haying direct contact with individualese'rved-bythls-contract.

■  .. 5.7. The Contractor shall-ensure that student int.erris-cbmplete an'approved .ethics course
and an approved course on the twelve' (12);core functions as described in Addiction.
Counseling Competencies:. The-Knowledge.•. Skills,-, and Attitudes'of Professional
•..Practice within six (6,),rnonths of b.egin'ning.their internship.;

6. Reporting

6.T. The Contractor shall report.sentinel events to the:Department as follo.ws:

6.1.-1. . Sentinel .events. shall be. reported .when-they .involve any .individual whp is
.-receiving services.under-this contract':'

•• '6.1.2': . Upon'discovering the event, the Contractor shall" provide .immediate verbal
•  • notification.of the.event to the.bureau, which shall include:

'-'6.1;2;i. The Teporting-' ;indiyiduars narne. pihohe. .number,'- ;and'
;  . •. agency/organization;-;

.  6.1:2.2. .Name. and. date of-birt.h (DOB) of the indiyidual(.s) involved in the
event;.

;  -6.1.2.3. Lo.cation, date, and time :of the eyent;

6.1.2.4. Description .of the .event, including what, -wheri,'where, how'the
' event'happened,'and. :oth'er relevant information, as. well as. the

identificailon of any other individuals involved;.

'6.T.2.5. .Whether The police were- involved due to a crime or suspected
.  ' ' ' ■ ■" - ' . -crimei and" "

6.1.2.6.- .. The identification ofahy.rriedia th.at.had reported the event;
6.1.3. Within. 72 hours .of.the seritinel event, -the Contractor-.shall submit a completed

•  -"Sentiriel: -/Event ' Repqrti.ng . • 'Form"= (Febr'ua'iy. ' 2Q^7); available- -at
.'. h'ttps://Www'dhhs.nhigov/dcbc^do'c'urrient^feporti'ng'-form.pdf to the bureau

'.6.-1.4:. -Additional information on the event that is discovered after filing the'.iform in"
Section, 6.1.3; above .shall, be-reported.to ithe De'p'artmeht, in. wfitihg, as. it.
becorrie's available or upon .request of .the Department;-arid . - '

.6.'1.5. Submit, additional.information regardi'ng 'Se'ctio'ris 6.T-.i through 6.1.4 abo've if
. required by the departrnent: and

6.1.6. Report the event' in-Sections 6'.i.i.through 6.1.4 above,-as applicable, to other'
'  ' ' agencies'.asrequired:.by.law.. •

6.2. .The ;Contractor-sljiall submit quarteriy de-identified, aggregate client reports to the

Mary hj^hcock.Memorial Hospital - Exhibit A Amendment^2 Conlractor Initials
SS.26'1^DAS-05-A'CCES-04-A2 'Page 12 ot 19 " . ' Date.

'  . Rev.d4'/^4/18



New.Hampshire Department 6f;Health and:Human Services .
Accessiand Delivery Hub for'Oislold UseiDisQrder Services;

Exhibit s Amendment #2

Department on each client served, as required by. SAMHSA. The data shall include:

6.2.1.. Diagnoses.

6.2.2. Demographic characteristics.

'6.2.3. Substance use.

6.2.4. Services received and referrals made, by provider organization name.

6.2.5. Types of MAT received;

6.2.6. Length of stay in treatment.

•  "6.2.7. ■ .Efnployment.status:

"6.2.8. Criminal justice.involverhent. •

■  • ■ . 6.2.9. ■ Housing. , • , .

6.2.10. Flexible needs'-funds used'and forwhat purpose.

6.2.11. Numbersbf'naloxon'e kits distributed arid by category- including but hot limited
to client, organization,.family member, etc;

-6.3. The Contractor;shall report quarterly on federally required data.points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

'  7.T-. The Contractor shall attempt to complete a GPRA interview for 100% of Doorway
clients, at intake or within three (3) days following initial client contact and at six (6)

•  months.po.st .intake, and "upon discharge frorn Doorway refemed"services.

7.2. In accprdanca • with SAMHSA State Opioid Response-grant 'requirements, .the
'Contractor shall"erisure that'the G.PRA interview.follow-up rate.at'six (6) months post

. - Intake for",Doorway clients is no less than 80%.

8. .Deliverables

• 8.i. The Contractor shall haye'the Dobrway ih.the tlebanori^Regioh operational by January
1, 2019 unless an" alternaljye timeHne h'as-.be'eri-submitted' to airid approved by the
"Department.

. 8.2. The .Contractor, shall collaborate .with =the Department to develop.a report by July 1,
2019 to detertnine the. Contractor's level of-readiness,'capacity 'and resource needs
requlred.fo exparid'services In-house as outlined in Subsection;?.7.

,  "8.3. -Th'e Contractor'shall collalwr.atewith the. Department-on.developrhent of'a plan.ho
later than Juiy.'l, .20.19 for. the resources; timeline and infrastructure requlrerhents to
develop;ahd rnaintain a'centralized'referral database of substance use disorder>ahd'
mental.health tfeatm'erlt providefs as."outlined in Sutiis"e"ction.2.5.

9. State Opibld.Response;(SOR) Grant Standards

;  "9:1. "the Contractor and/or-referred providers shall ensure thal;Only' FDAra'pproved MAT for
... . Opi.oid UseDisord.er.fOUp) is utilized. FDA-app.roved"'.MAT;f6r.GUD. includes:

9."1.1. Methadone.

'  . -9.1.-.2. '.Buprenorphine products; including: . . .. . .

'9.1.2.-1. Single-entity buprenorphine products. ;

■  .Mary-Hitchcock-Memorial Hospital Exhibit A Amerxlment #2 ; ' Contractor'Initials
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•• ■9.1.2:2. Suprenorphihe/tialoxone tablets,:
9.1.2.3. .. Buprenorphlne/naloxone films.

•  9.1:2.4. Buprenorphine/rialoxone buccal preparations.'- • •
•  .9.1-.2.5. Long-acting ifljectable buprenbrphine products.: •

•  '9.1-.2;6. 'BuprenorT^hine-implarits.
9.I.2.7., Injectabie.extendedrrelease naitrexone.

■ 9^2. The Contractor arid/or. referred'providers shall pnly.'provide . medical •withdrawal
management • services .to any ' Individual -.supported by, SOR Grant. Funds-. if', the •

•  . .'withdrawal management sery'ice is. accorhpanied by. the use of ihjectable extended-.
. ■ release nattrexonei; as cllnlcally.approprlate. • .

'  i9.3. Th'e.Coritractoriand/or referred: providers shall .ensure, that" "clients receiving, firjancial -
.•aid for recovery housing-utilizing SOR funds shall only be. in "a recovery'housing facility
that is aljgried 'with-the: Natlonar Alliance for Recovery. Residences standards'and.

■  registered with, the-.S.tate of .New Hampshire; Bureau.of.Drug and Alcohol Services in.
accordance.wlth current'NH Administrative •Rules. •. • '

.9.4. The Contractor and/pr referred iprovid.ers-shall assist clients with enrolling, in public or.
private^ health Insurance, if the clientas determined eligible, for such'.co'verage. • •

. 9.5.- The".'Contractor an^or referred'-providers; shall "accept clients on MA"! and. facilitate-
- .access-.to ;MAT on-site-or-through-referral.-foriall .clients .supported .with SOR.Grant-
funds, as.clihicaljy appropriate. i ;

- . -9.6. The Contractor-and/or' referred'providers -shall coordinate" with-the NH Ryan-White"
. Hiy/Albs-prpgram for clients identlfied as at riis.k of or with Hiy/AlbS; "

9,7.". The-Contractor and/or :refefred' providers shall ensure:that'.all :Clie.nts are'regularly
;.•• • . . ; screened"for;tobaccp' us'e; t.reafrnenl'needs arid; referral"-to.-the"-QultL|ne:as ;pa'rtipf;

.  treaiment planning. .
lO.'After Hours telephone Coverage for Doorways: '

10.1. General . . ' ' =

.10.1.1...The-Coritractor-shall.provide overnight (from 5 pm.-through 8 am), weekend
(frorr) Saturday;at-8 am-thrbugh Monday at.S am), ahd ten;(10) State holiday'
clifilcal lelephone;coverage"for.nine- (9) Opioid'Use Disorder Access_and'

. . . Delivery Doorways at the ifollowing locations:
• . ' '• • ' • 1.0:1.l.-i..Concord. ' " ". ' .

. ; "■I0..1.1;:2.. -Leb'anoh., ,"

. ' ■ ip.i:i".3:.. keene. '
,"-10.1.1.4. 'Laconia".

-  10.'1.-1.5: Marichester.

"10.-1.1.6. Nashua..

; . .. . ■ ld.1.T;7. . Littleton.
10,1.1.8. "Berlin. "

•Mary HjJyhcock.Memdriai Hospital • Exh.ibil-A Am.e'ndmeril #2 • Contractor Initials
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10.1.T.9. Dover.:

10.1.2.. The Contractor, shall ensure minimum shift coverage, includes, but Is not
•  . ' limited to: ■

/  , 10.1.2:1. One-(1) clinician.Monday through Friday.betweeh the hours pf.5 pm
and 8 arh.'

10.1,2..2.: One (1) clinician between Saturday at "8 am and Monday'at 8 am.

.  . , . 10..T-.2.'3. .An additional one (1) 011010130 :for shift coverage not tOiexceed
twenty-eight (2,8). hours as determined by the . Coritractor and

;  Departme'nt'p'ursuant to Section.10.1.3.-

■  10.1.3. The Contractor shaircollaborate-with the Department to determine ongoing
•  -staffing and resource heeds for.overnight, and weekend, call co.ve'rage based

; on call, volumes and demarid. The Contractor shall ensure:'.

lb/l.3.i. On-call. stafflr)9 by licensed clinicians and/or on.call pager back-up
coverage Is available for the shifts,outlined-in:Subsection '10'.1.2 are
sufficient to meet :tb"e, call volume to" ensure .that clients are. not on;
hold or recelving:busy signals when;transferred from 2-1-1 NH.-

-  • . . 10.'.1\3.2. .Licensed clinicians with the abili^ to .assess for co-occurring mental
health needs are giyen.preference, for,Open positions.

■ 10.1.4.' The-.Contractor shall ensure that telephonic-services-provided durmg the shifts
outlined in Subsection 10.1,2 include, at a minimum:

.10.1.4.1- Ctisis intervention arid stabilization, which ensures-that individuals.
..in an..acute-ODD .related.'Crisis, that require .immediate, non-
emergency ihlerv.entior) are provided with crisis counseling services
by a licensed clinician.

IO.i.4.2. Directing callers to 911 if a client Is in imminent.dahger or there is
an emerge,ricy.. .

' -id.1.4.2.i'.'.lf.the client is unable.orunwillingito.call 911, contacting
.  . • emergency services pn-behalf of:the client based on-the-

clinician's clinical judgement.

.:10,1.4.3. Screening. . '

10:1.4.4. Coordinatirig with shelters or ernergency services," as needed.

10.1.4.5. Providing ■dinicar eyaluatiori in ■ accordance with the, American
■  ■ Society of Addiction Medicine (ASAM) teiephoriically,'If appropriate

-and reasonable, to. -.conduct. -.based-on .the, :calle.rs: mental state.
-  willirigness,-and health-'status.-including:- ■

'  10.1.i4.5."1.'.Evaluation of all American'Society df Addiction.Medicine
Crlteria.(ASAM,.October 2013), domains.

'10.1.4.5.2". A level of-care recommendation, based on- -ASAM
Crileriia .(October '2013)'vi^hen-possible; -which-.will -be-

.'sent to the client's; preferred Regional Doorway - . ' •
■  .;10.1-.4.5.3. Identification of client;strengths and resources; tha.f can'

■ be. • used: to - support-.treatrnent and recovery.'.whe.n
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■  '■■possible,. which" will- be'.seht^to" the'.client's preferred;
'RegioharDoofway.

10.1.4:6.' Cprhmu.rijcatiing :.the'clierit'S prefer'red scheduling needs for fac'ie-tpr'
• face intake to the, client's preferred Regional Doorway: in-order for"
' the client.to obtaih-.an'evaluation arid refef:rarsei\ices,.if .deteirnined'

.. • necessary.- ■ ;

10.1:4.7. Ensuring the client's preferred ' R^ibnal • Doorway .receives
information on the'outcome and'events'of ;the" cail.l for cphtinue'd

'client follow-up'and care. . .
I0.'1.5. -The. -Contractor shall- ensure a Continuity of.Operations Plan for landline

outage. ' - . . -

'10.1.-8. The Contractor.-.shall -havis-the clinical telephone- .coverage-ojF>erati6hal-.by.
-Janua^'l;. 2019; uri.less'ari;'alternative timeline-js'-app.rbved.pnor'to that'date'

• by the Department. - ; ' • ••
10.1..7, The Contractor, shall ensure, formalized ,coordination'vy'ith , 2-1.-ii . NH'as' the.

' public faCing.tejephone service for all service access.-This coordination shall'
include:

•  - '10.1-.7.1-. Establishing an- ^agreement with :2-1'-T. NH: which .defines' the
,  . workflows to coordinate 2-1-1 NH calls andiwe'ekehd and [overnight

' " call coverage activities including the following workflow:'
10.1.7.1:1. Individuals-seeking substance use-disorder treatrne'nt".

■  services.will call i2-1-1-NH: . •
10.1.7;t.2. If "ah. individual is seeking infp.r'rnation'only, 2-1-1'NH

staff.wlli.prd.vide-.thafihformation:

10.1.7.1.3..-- lf. an Jndiyiduar is in an-pup related crisis-and vyan'ts-to;
"Speak : with. -a licensed :couhselor. and/or :is. seeking-

;  : a.ssistance vnthfaccessing.treatmentiservic'es; 2.-1r1;NH.
staff ywll transfer the caller-to'the^ori-^ll clinician.-. - '

.'.1.0..1.7.2.'-The. MOU. with "2?1-1 'NH: shall "include, a-process "for. bi-directional -
'inforniatlon sharing '.of UF^ated referral; resource databases' to-

, . ..ensure that each entity, has recently.updated referral information'.

ib.'l.'B. The -Goritractqr 'shall:cdllat)orate with :the' Department to determine "a process'
.' ' for. obtaining co.n.sent forms fro.m' all clients served telephonically, either- in.-.

-  person or'through"electronic means, to erisure.-cdmplia'nc.e. with all .applicable.
state an'd-federal conri'dentiality- laws if the.'results of a call, are being serit-to.

'. the.client'.s.preferred Regional Doorway.". .

.10.i.-9. The.Contractor,shall collaborate withieach.pf the nine (9).Doorway'Ibcatiphs to
.  determine a. process -for-obtaining appropriate consent -forrhs- in. compliarice
-.with all applicable :state. and federal confidentiality laws from all clients served.

•  ■ teleph'phicaliy when the client.presents.at their preferred Regional Doorway in
.  '- : ■ -'order tp enable the 'sharirig'of-information"on services provided'to the:client-

during the hours, outlined in Subsectlon .10.1.1.'
"lb.1'-.iO:the Cohtractor shall ensure that services provided-during-.weekend arid

:  ' overrilgt)t coverage are in-iri "accordance with: " ; :

-Mary Hil^>j^k.Mern.orial Hospital - - - -Exhibit A Amendmenl;#2 Contractor Initials
SSt2'(^^DAS-05^ACCES-04-A2 " "Page'16 of 19' " Date
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Exhibit A Amendment #2

■ 10.1.lO;! .The twelve'(12): Core-Functions of the Alcphol-:and Other Drug
Counselor.

10.1.10;2.The Addiction'Counseling Competehcles;:The. Knowledge, Skills,
.and .Attitudes of Professional' Practice, avail.able at
■■http://stbre.sam'hsa.gov/productyTAP-2.1-Addiction-Counseiirig-
.Competencie^SMAI 5-4.17.1,;

■'lO.l.lp.a.The four (4) recovery-domains as described-by the International
Credentialing . -and' . -Reciprocity- Cbhsortiiim.. . available at
http://www.internatlphalcrede.n.tialing.org/Resources/Candidate%2p
Guides/PR%20candjdate%20guide%201-1'4.pdf.'

27; Comprehensive-Case-.Management for Substance, Abuse
Treatment. ■ available at-'https;//st'ore.samhsa.gov/product^lP-i27- ■

,  ' Cbmpr.ehensiye-Case-Managerheht-for:S'ubstance-Abuse-
'Treatment/SMA'i5-42l'5,

.10.1.11;The. Contractor-shaU markei.and'advertise Regional DoonA^ay services in
accordance .with, the .shared marketing strategy that will be.defined by ail nine

.(9) Doorway locations In collaboration'with the Depart'rtieht;;
•  • 10.2. Subcontractingfor After Hours Doorway,Telephone Services-

10.2.1. The Contractor shali submit any and all subcohtfacts-they propose-to enter
'  :into for services provided through.this contract to the-pepartmerit for approval

prib'r to execution.
10.-3. Staffing for-After Hours Doorway Telephone Services

-  10.-3.1. The .Contractor, shall ensure that minirhum clinical staff requirements outlined
'  in Subsection 10.1.2.are met..

•• 10.3.2. The.Contractor shall.ensure:tha.t the cllhicai telephone coverage staff-includes;
a rhinimufti of:-' ■

10.3.2.1. One (1) PTE Administrative Coordinator responsible for'scheduling' '
.call coverage;

10.3.2.2. -One (.5)-FTE Program Manager fbr call-center operationsi'and"
,10.3.2.3. One (.2) PTE Clinician .tO:provide clinical leadership and-oversight

for clinical'telephone coverage operations and staff.
10.3.3. The Contractor, must meet, the trainihg'requirements for all clinical staff which

Include., but .are no't.liniited to:

10:3.3.1. Suicide preyention and.early warning'signs.- - ; -
"10.3.3.'2. The 12 Core Functions',of the Ajcohol-and Other Drug Counselor.
.10.3.3:3. .-The standards of practice,-and' ethical -conduct, 'with 'particular

emphasis :given to : -the - individual's :role. and : appropriate-
responsibilities, professional boundaries, and power dynamics.'

..10:13,4. An approved course-pn,.the twelve, (12)'core, functions and-The
Addiction •Counseling Competericles: The Kno\vledge. Skills,, and

.. Attitudes of Professional-Practice'within .twelve (12) months of hire.-

10.3.3.5. A.Department approved ethicecourse within twelve (12)':moolhs of
Mary-Hltchcock.Memorial Hospital Exhibit A Amendment #2 , Contractor Initials '.(ai
SS--20.19^BbAS-05-ACCES-04-A2 " 'pagdUofig ' ' Date ""
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. Exhibit A Amendment #2

hire;

,, . 10.3.4. The Contractor..shail require its end;.users as defined'in.-.Exhibit K.of this
.  • agreement, to re.ceiye periodic training in practices and jDrocedures to ensure

•  • • , ■ compliance.with information security, privacy or confidentiality in accorda'nce
•".with state administrative.rules and; state and federal laws.;- ■ ' ' ' •

■10.3..5.-'.Required;'tralhings ih'.Subsection-10.3.3 are may be satisfied-.through'.existirig'
■  licensure.' requiremerits and/or "through Depiartmenl approved .alternative

.trainjng'curriculums and/or certifications. " . '

40:3:6. The Contractor shall.provide in-serylce:trainlng to all.staff involved in cilerit
■ car© within.flfteeh'tlS)days'o.f the contract effective date or the staff person's

start date regarding:

10:3.6:1. the contract requirements.-
•10.3:6.2. Ail oth.er relevant policies and procedures-, prpvided by. the.

Department.

. 10.3..7. The Contractor shall notify the Department iri writing:' • •
10:3;7.1. When.'a new administrator-or-, coordinator 'or. ,any staff person

• essential, to carrying out this scope of. services is hired to work in the-
program., within one ("1) month of.hire./

10.3.7.2! '.When there is not sufficient staffing'to perform aii'requ^red services •
.'for moreithan one (1) month. vvlthin-fourteen.(.l4) calendar days.. i

10.3..7;3. The-Contractor shall have' policies and procedures .related- 'to
:  - ' :student'-lnterhs to address minim'um-.cpursework.; 'experiehce.'-and .

core competencies-for those, interns having, direct contact with
individuals se'ryed by,thisicontract. ' '

10.4-. Reporting for'After Hours Doorway-Telephone Services '.
. 1Q.4:1. ' The Contractor .shall: submit quarterly de-identified,-aggregate information to

- '.the^Departmeht. as determined-by,-the Contractor and the Department" which
mayiriclude: . '

10.4.1.1. Numberof.phonecailsreceiv.ed .. , .-
10.4.1.2: Nature of.each phone.call." •
10.4.1:3. : percentage o'f-totalcaliers who hang u'p.before reaching a clinician. '

■ ' •10;4".1.4. Average'amount of-time it takes'for'the call to be answered'by ia
-ciiriician;

-  .10.4.1.5; -Average amount of time, a clinician spends speaking witffithe.caller: '.
. .10.4:.1:6; Percentage of callers.that recelved.a busy.tori.e.when they call. .-
.10.'4-.1.7.. Caller.demographics and.lnfofmation:-when. available including, but

not lim'ited^o-:

. . lO-A."):/-;!. Substance of'chpice.
:■ 10.4.1:7.2. Housing issues."

1.0.4.1.7.3. Criminai Justice issues.

-Mary,Hi|^c6ck Memorial Hospital - Exhibit A Amendment #2 Contractor Initials
SS-20'1^,6DAS-05-ACCeS-04:A2, - Page'18'of 19 Dat^ Y
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10.4.1-.7.4. Employment issues.

.  '.10.4..1.'8. Caller location.

10.4.1.9. 'Emergency/lmminent'Risk Involvement/Level of Urgency."

"10.4.1.10:Services. sought.

.10.4.1.11.Outcome of each-phone call including, but not limited to:.

10.4.1.11.1,.Referrals to :Doorv/ay. for services, and clinical evaluation'.

■ 10.4.1.11.2."Information and resources provided, yia the phone.

10.4.2. "The.Contractor shall collaborate-with the Department-on collection 6f:other
federally-required data points specific to this-funding, :opportunity as: identified"

^  . by SAMHSA over the grant period. •

iO.5. Deliverables-for After-Hours,boonAray Telephone Services i

10.5.1. The Cpritractor: shall • have the clinical tele'phorie coverage in all r)i,ne (9)
Doorways regions in Subsection. I.Toperational-by January 1, 2019'uhless ah
alternative timeline has been submitted to and. approved by .the. Department.

Mary-Hitchcock Memoiial Hospital -Exhibit.A Amendment #2 , Contractor initials ̂
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Methods and Conditions Precedent to Pavmisnt
1 The State.shall paythe Goritractorari.amount nofto exceed the Form.P-37, Block.l.'S, Price . ' '

Limitation-for the. services provided: by the Contractor pursuant to Exhibit.A. Scope of
Services. .

2. The Go.ritractor agrees.to. provide the;services.in Exhibit A,.Scope;of-Service in compliance"
with" furiditig requirements.- Failure to rrieet the scope of services may Jeopardize the funded

•  "ContractorlS-curTent and/br.future funding:
:3, '. .This .contract is funded .with funds fromthe Substance .Abuse and ̂ Mentaf Health. Services

.Admirilstratl6h 'GFDA,'#93.788. Federal Award Identification .Nurriber (FAIN) H79TI081'685 • '
and TI080246. ' ,

4.- ;The.Gontra'ctor shall keep detailed records, of .their activities-related to Departmeht'funded
prograrns-and sen/ices.

-5.- -The GbntraCtor-shall ensure ".specific budget line-.items are included-in. state.ifiscal year "
,  budgets, which Include:

5-.1..Flexfundsin"theamountof$1.14;246forStateFlscal-Yea'r202b.
"5.2. Naloxbne funds in the amount of $140,495 for State Fiscal Year 2020: . ■
5.3: Respite Shelter-Voucher funds in. the amount of $160,246 for State Fiscal Year 2020. ,

•6.-. The Contractor.shall not use funds to pay for bricks and mortar expenses.
7.- The.Contractor shall include in' their budget, at their discretion the following;
. -7.1. Funds .to meet staffing requirements, of the, contract '

-7.2. Funds to provide .clinical: and re.cbyeiy". support" services in the contract that "are not
otherwise reirhbui^ble'by public or private insurance or through other Federal and
State.cpntracts

.■7.3. Funds.to rrieet the.GPf^;'and.repk)rting;requirertients of the contract

7.4, Funds to meet staff-training requirements of the contract
. 8: .Funds remaining after satisfaction of Section 5 above -rriay .be" used by the Contractor- to '

supportthe'scopeiofworkoutlined.'in Exhibit A. ! :
9. Payment for said services shall be made:monthly as.fbllows:

9:1. Payments sha.ll.be on a cost "reimbursement basis for actual expenditures Incurred.
In-the fulfillm'ent-bf;this-agreemenf,.arid shall be in accordance with the approved
budget line item. . . . . .

9.2. " The Contra.ctor shall subrnit an. invoice- in a form satisfactory to-the State by the ;
.  tvventleth- (20'''): working day of,.each .month,, which; -"-identifies and r.e.quests-. " , :

relmbursement-forauthorized expenses .Incurred in the prior month. "• •
9.3.. . The, invoice irnust be cdrTipieted. .signed, idated.arid' returned to the Department'in .

,  . order to initiate payment-.
■ 9.4. ■ The State shaH .make "payment to-the Contractor within thirty (30) days of receipt of.

■ each Invoice,'subsequent to approval of the "subrnitted invoice and If sufficient funds- ' "
are available.

Mary Hijchcock Memorial Hospital. Exhibit B-Amendment #2 Contractor Initials ■ ■-
SS:2g/fBpAS-d5;ACCES-04-Al. ^ -Page.l of.2 " Dale



New. Hampshire Department of. Health and; Human Services
AccesiB and Delivery Hub.fprOplold Use Dl^rder Services'

iExhibit B Amendment #2

: 9.5. The final invoice shal! be due to-.the State; no later thar) forty (40) days after the.
contract Form P-37, Block 1.7 Completion Date. .

9:6. in lieu of hard copies, all. inyplces .may be assighe.d an electronic signature and
emailed to Melissa.Girard@dhhs.hh.goy. "

9.7. Payments may ;be vvilhheld pending receipt of required reports or documentation as
Identified: in Exhibit a1 Scope of. Servi'ces, and in this Exhibit B.

10. Notwithstanding.paragraph .18 of the Form P-37. General Provisions, an amendment"
limited, to transfer the funds within the:budget.and within the price limitationi can. be
made" by 'vyritten agree.menl of both parties and may be made without obtaining
approval.ofthe Governor and Executive Council.

1-1, • The Contractor shall, provide a final budget.for State Fiscal Year 2021-.no lat.e.r',than
March-31,-2020 for Department approval, whichvshall be isubmitted for-Govemdf and"
Executive Council approval no later than June"30, 2020.

-Mary Hitchcock Memorial Hospital. .. Exhibit B Amendment #2 Contractor Initials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HliMAN SERVICES

DimiONFOR BEHA VIORAL HEALTH

BVREA U OF DRUG AND ALCOHOL SERVICES

lOS PLEASANT STREET. CONCORD. NH 03301
603-271-6110 l<80(3«S2-334S EiL 6738

Fix; 603^271-6105 TOO Accos: 1-800-735-2964
www.dhhs.nh.gov

ll /

October 30. 2018

His Excellency, Governor Christopher T. Sununu,
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to amend a retroactive, sole source agreement with MaiV
Hitchcock Memorial Hospital, one (1) of the eight (8) vendors listed below, by increasing the Price
Limitation from $16,606,487 by $2,500,170 to an amount not to exceed $19,106,657. to develop,
implement and operationalize statewide clinical telephone overnight, weekend, and holiday coverage
for Regional Hubs for opioid use disorder treatment and recovery support sen/ices, retroactive to
October 31. 2018, through an unchanged completion date of September 29, 2020. The. original
contracts were approved by the Governor and Executive Council on October 31. 2018 (Item #17A).
Federal Funds 100%.

Vendor Name Vendor ID Vendor Address
Current

Budgets
Increase/

(Decrease)
Updated
Budgets

Androscoggin Valley
Hospital, Inc.

TBD
59 Page Hill Rd. Berlin. NH

03570
$1,559,611 $0 $1,559,611

Concord Hospital.
Inc.

177653-

B003

250 Pleasant St. Concord,

NH. 03301
$1,845,257 $0 ■ $1,845,257

Granite Pathways
228900-

B001

10 Ferry St. Ste. 306.
Concord, NH. 03301

$5,008,703
$0

$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road.

Littleton. NH 03561

$1,572,101
$0

$1,572,101

LRGHealthcare TBD
60 Highland St. Laconla.

NH 003246
$1,593,000 $0 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-

8001,

One Medical Center Drive
Lebanon. NH 03756

$1,543,788 $2,500,170 $4,043,958

The Cheshire

Medical Center

155405-

8001

580 Court St. Keene. NH
. 03431

$1,593,611 SO $1,593,611

Wentworth-Douglass
Hospital

TBD
789 Central Ave. Dover,

NH 03820
c $1,890,416 SO $1,890,416

Total $16,608,487 $2,500,170 $19,106,657
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Funds are available in the following accounts for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from the Governor and Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL
SERVICES, STATE GPIOID RESPONSE GRANT

SPY
Classy
Account

Class Title Job Number
Current
Funding

Increase/

(Decrease)
Updated
Funding

2019 102-500731 Contracts for Prog Svc 92057040 $8,281,704 $1,043,573 $9;325,277

2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783 $1,458,597 $9,449,380

2021 102-500731 Contfads for Prog Svc 92057040 $0 $0 $0

Sub'Total $16/274,487 $2,500,170 $18,774,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL
SERVICES, OPIOID STR GRANT

SFY
. Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0
f

$332,000

2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 " $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0. $332,000

Grand Total $16,606,487 $2,500,170 $19,106,657

EXPLANATION

This request is sole source because Mary Hitchcock Memorial Hospital came to an
agreement with the other Regional Hubs for opioid use disorder (OUD) services (hereafter
referred to as "Hubs) for the creation and use of shared overnight, weekend, and holiday
clinical telephone coverage that leverages Mary Hitchcock Memorial Hospital's experience with
similar after-hours telephone coverage. This agreement ensures that all nine (9) Hub locations
have a standard process and protocol for management of Hub services. This eliminates
variances in client experience based on their region, which is a core goal of the Hubs.

This request is retroactive because Mary Hitchcock Memorial Hospital is required to
ensure that the. clinical telephone coverage sen/ice begins by January 1. 2019 and this
requires a rapid recruitment and hiring process to ensure that all staff are hired and trained to
begin delivering services by that time.
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The purpose of this amendment is for the provision of overnight, weekend, and holiday
telephone coverage for the nine (9) Opioid Use Disorder (OUD) Access and Delivery Regional
Hubs. The Contractor will ensure that licensed clinicians are available when the Regional
Hubs are closed so that residents are always provided with OUD, services'as needed.

The Hubs ensure that every resident In NH has access to OUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening,
assessment, and evaluations for OUD. The Hubs are situate to ensure that no one in NH has
to travel more than sixty (60) minutes to access their Hub and initiate sen/ices. The vendors
are responsible for providing screening, evaluation, closed loop referrals, and care
coordination for clients along the continuum of care. ..

The Hubs receive referrals for ODD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networtts.
Consumers and providers are also able to.directly contact their local Hub for services. The
Hubs refer clients to services for. all American Society of Addiction Medicine (ASAM) levels of
care. This approach eliminates consumer confusion caused by multiple access points to
services and ensures that individuals who present for help with OUD are receiving assistance
immediately.

The Hubs also have a flexible needs fund for providers to access for OUD clients^ in
need of financial assistance for services and items-such as transportation, childcare, or
medication co-pays not otherwise covered by another payer.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and
Council. This contract will not be extended through this arhendment. The Contractor will
ensure coverage for the Hub regions for off hours requests from residents with OUD.

Notwithstanding any other provision of the contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments for
services provided after June 30. 2019, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SPY 2020-2021 and
SFY 2022-2023 biennia.

Should the Governor and Executive Council not authorize this request, individuals
seeking help for OUD in NH during non-business day hours may not receive the help they
need in a timely manner. This may increase the likelihood that individuals'have delayed access
to care for critical OUD services.

Area served: Statewide '
\

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health
Services Administration. CFDA # 93'.788, FAIN #TI081685
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. '

Respectfully submitted.

Katja.S. Fox

Director

Approved b

'ey A.fVleyers

Commissioner

The Deportment of Health and Hunion Services' Mission is to join mmmuniiiesond familiet
in providing opporluiiilies [or to achieve health and independence.
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05-OS-02-920S10>7040 HEALTH ANO SOCtAL SERVICES, HEALTH AWO HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OfV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPlOlO'RESPONSE GRANT

100% FMeral Funds
AaMtycodo: 820S7040

|Andro»copain v«ii»y HMplul. In«

Venoo; 0 TBO .

Stats Fiscal Yoaf - Class Tltls Class Account Currant Budget
Incraaso

fOacraate) Budaet
. Modiflod Budget

2015 coniracts lor Krog bvs 152*S00731 S  ti05.133.UO 5 b05.U3.og

2020 Udnlraos lor prog bvs 1D2-'>Wrj1 S  /id.4/U.UU- r3b.4rb.uu

- 2021 conirscts lor Krog bvs 102.!>U0ni •

Subtotal t  1.543.611.00 » f 1.643.611.00

Concord Hospital, Inc

State Fiscal Year " Class Tltlo Class Account Current Budget
Incraase

(Docrasso) Budoat
Modified Budget

2015 uoniracts lor Krog bvs 1D2-!>U0rJ1 S . 547.bd2.00 s IH r.Ob^.OU

2020. Contracts lor Krog bvs 102-b00ni S  U57.55b.IXI 5 bwr.bvb.uu

2U21 Conirads lor Krog bvs 1U2-bUU/J1 S
*

•

Subtotal t  1.645.267.00 1.646.267.00

Grsnlte Pathways

^/endor i2S900-B001

Stats Fiscal Year Class TItto Class Account Currant Budgot
Incraase

(Oecroiise) Budget
Modiflod Budget

■■ 2019 conuaas lor Krog ovs 1U2.!>OU7ai S- 2.3U0,444.UU 5 2.360.444.00

2U2U coni/acu lor Krog bvs 1U2-bUUfJ1 \  2.32U.255.UU T 2.i2U.2b5.UU

2021 contacts tor Krog bvs 1U2-bUU7J1 I T •

Subtotal - t  4.706.703.00 I 4.708.703.00

iiinnnnrrarTJiirrmmi

Vendor if rro

Stats Fiscel Year Class Tide Class Account Currant Budget
Irrcroase

fOacrasset Budaet
Modified Budgot

2U1U contracts lor Krog bvs 1U2-bUU/J1 1  Blb.OOO.OO [*
bib.oou.uu 1

2U2U contracts lor Krog bvs 102-500731 S  741.101.00 rai.101.00 1

2021 contracts lOr Krog bvs 102-5007J1 5

Subtotal S  1.656.101.00 « [1 1,556.101.00

LROHealthcaro
Vendor a mu

State Fiscal Year Class Tide Class Account Currant Budget
Incrasso

lOacraesa) Budoet
Modified Budget

2010 Contracts lor Proo Svs 102-500731 S  620.000.00 1 5 820000.00

2020 Contracts for Proo Svs 102-500731 S  773.000.00 1 .  773.000.00

2021 Contracts for Proo Svs 102-500731 s 1 •

Subtotal %  1,593,000.00 1 1 1,593,000.00

Page 1 ole



Ftnaocbl DeUll

MaiV Httcbcock Momortal Hospital

Vendor 0 177651-8001

Sute Fl»cel Year Clasi Title Ctass Account Current Gudget Increase

(Oocroase) Budget
Modified Budget

2019 Contrecia (or Proa Svs 102-500731 $ 730.632.00 1.043.573.00 } 1.774.205.00

2020 Contreds (or Proa Svs 102-500731 > 613.156.00 % 1.456.597.00 i 2.269.753.00

2021 Controds (or Prog Svs 102-500731 . i .

flubtotal % 1.643.788.00 $ 2.600.170.00 1 4.043.968.00

The Cheehtro Medtcel Center

Vendor# 1SS40S-B001

State Flicai Year Claaa Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 - Contreds (or ProQ Svs 102-500731 820,133.00 1 620.133.00

2020 ConUeds (or Proo Svs 102-500731 773476.00 773.476.00

2021 Conimds (or Proo Svs 102-500731 S . t .

Subtotal s 1.693.611.00 $ % 1,693,611.00

Wentworth-Doufltae Hoeettal

Vendor.# 157797

State Flecal Year Class Title Class Accounl Current Budget
Increase

(Oecreese) Budget
Modified Budget

2019 Corttrads (or Proo Svs 102-500731 962.700.00 S 662.700.00

2020 Conireds (or Proo Svs 102-500731 927.716.00 t 627.716.00

2021 Conlreds (or Proo Svs 102-500731 $ . s .

. Subtotal S 1.890.416.00 % s 1,690,416.00

It 16.27*.4a7.00 I t 2.600.170.00 H 16,774,687.501SUB TOTAL

05-95-92-920S10-25S9 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.

BUREAU OF DRUG 6 ALCOHOL SERVICES. OPtOlO STR GRANT

100% Federal Funds

AcUvKv Code': 92052561

Androsconnin Valley Hoepltal, Inc

Vendor # TBD

State Fiscal Year Claaa Title Class Account Current Budget
Increase

(Decrease) Budget
. Modified Budget

2016 Conlreds for Proa Svs 102-500731 S  16.000.00 $  16.000.00

2020 Contreds for Proa Svs 102-500731 s S

2021 Contfsds for Proo Svs 102-500731 5 s

Subtotal $  16,000.00 $ 1  16,000.00

Concord Hospital, Iik

Vervlor# 177653-8003
/

State Fiscal Year Class TlUe Clase Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2016 Contrads for Proa Svs 102-500731 » 5

2020 Contreds for Proa Svs 102-500731 $ %

2021 Contrads (or Proa Svs 102-500731 » S

Subtotal t $ t

Pa|C2 0f4



flnancl)! OetiU

Orantle Pathwrsy*

Vendor 0 22690(>«001

Siato Flacal Year Claea Title Ciass Account Current eudget
increase

(Decrease) Budget
Modified Budget

2010 Contnicis for Proa Svs 102-500731 300.000.00 8 3X.0X.X

2020 Conlracls for Proa Svs 102-500731 1 - 8

2021 CorMracis for Proa Svs 102-500731 5 . .

'Subtotal S 300.000.00 1 9 300.000.x

Littleton Rofllorxal Hoeplial

Vendor« TBD

State Flecal Year Class Title Class Account' Current Budget
Increase

(Decrease) Budget
Modified Budget

2010 Contracts for Proo Svs 102-500731 S 16.000.x 8 18.0X.X

2020 Contracts for Proo Svs '  102-500731 $ . 8 .

2021 Contracts for Proa Svs 102-500731 $ . 8 .

OuMetel t 18.000.00 8 8 18.OX.00

LRCHoalthcaro

vendor f TBO

State Flacal Year Ctasa Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Controcis for Proo Svs 102-500731 S 8

2020 Contracts for Proo Svs 102-500731 9 8

2021 Contracts for ProQ Svs 102-500731 9 8

Siiblelat 9 8 8

Mary Nltchcoclt Memorial Hoeoltal .

Vendor 0 177651-8001

Slate Flecal Year .. Ciass TiUo Class Account Current Budget
Increase

(Decrease) Budget
Modified Budgtl

2010 Corrirecls tor Proo Svs 102-500731 9 8

2020 Contracts for Proo Svs "102-500731 9 8

2021 ■ ■ Contracts tor Proo Svs 102-500731 9 8

Subtotal 9 9 8

The Cheshire Medical Center

Vendor# IS5405-BOOI

State Fiscal Year Class Title Ciass Account Current Budget
Increase.

(Decrease) Budget
Modi^ Budget

2010 Contrecta for Proa Svs 102-500731 5 8

2020 Contracts for Proo Svs 102-500731 9 8

2021 Contracts for Proo Svs 102-500731 9 8

Sutitotal 9 S 8

Wentworth-Ooufliaa Hospital '

Vendor# 157707
'

Stats Fiscal Year Ciass Tttie Class Account Current Budget
(ncreeee

(Decrease) Budget
Modified Budget.

2010 Contracts for Proo Svs 102-500731 8

2020 Contracts tor Proo Svs 102-500731 - 8

2021 Contracts (or Proo Svs 102-500731 s 8

Subtotal $ 9 8

sue TOTAL 1  332,000.00 9 $  332,000.x

TOTAL 18.808,487.00 9  2.8X.170.X 8  19,108,857.00

Summary bv Vendor Total Amount Total Amount Total Amount

AdroMopgln Veflev Hospital. nc t  1.5S0.611.00 S 8  1.559.811.00

CorKord Hosobal. inc t  «.64$.2S7.00 $ 8  1.845,257.x

Granlie Pelhways S  5,008,703.00 8 8  5,X8,703.x

1

1

1

$  1.572.101.00 8 8  1.S72.101.X

LRGHaalthcare $  1.503.000.00 1 8  1.S93.0X.X

Marv Hitchcock Memorial Hostriial $  1.643.788.00 9  2.5X.170.W 8  4.043.658.x

The Cheshire Medical Center 9  1.S93.611.00 $ 1  1,893,611.x

WentwortM>ouptas Hospital 9  1.690,418.00 8 8  1,890.416.x

Total $  1 $.608,487.00 8  2.6M.170.M 8  19.106.687.x

Page 3 of 4



financial OffuU

Summary by Vandor Total Amount Total Amount
Adroacoaaln Valley Hosoltal. Inc S  821.t33.00 $ 8  821,133.00
Concord Hospilal. inc 8  847,602.00 1 8  847,662.00
Gronhe PsUiwavt I  2.680.444:00 S 8  ■ 2.680.444.00
Utdeton Reglonsi Hospital $  831.000.00 8 8  831.000.00
LRGHealtbcare 1  820,000.00 8 8  .620,000.00
Mary HitctKock Memortal Hospital $  730.632.00 8  1,043.573.00 8  1.774.20S.OO
The Ct>e3h!re Medical Center t  820.133.00 8 8  820.133.00
Wentwodh-Oouglas Hospital S< 862.700.00 8 8  862,700.00
Total S  8.613.704.00 8  1.043.673.00 8  0.6S7.2n.O0

Summary by Vendor I Total Amount Total Amount

or-T iv

Total Amount
AdroscooQln VaUeyHosottai. nc 8  738,476.00 8 8  738,478.00
Concord Hospitat. Inc 8  887.98S.00 8 8  697.595.00
Granite Pslhwaya 8  2.326,259.00 8 8  2.328.259.00
Unieton Raglonal Hospital. 8  741.101.00 8 8  741,101.00
LRGHeallhcare 8  773.000.00 8 8  ns.ooo.oo
Mary Hitchcock Memorial Hospital 8  813,156.00 8 1.456,597.00 8  ' 2,269,763.00
The Cheshtm Medical Center 1  773.478.00 8 . 8  773.476.00
Wentworth-Ooualas Hospital 8  927.718.00 8 8  927.716.00
Total 8  7.892.783.00 8 1,458,597.00 8  9.449.3B0.00

Page 4 of 4



New Hampshire Department of Health and Human Services
Access and Delivery Hub (or Optold Uee Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub
For Opioid Use Disorder Services Contract

This 1st Amendment to the Access and Delh/efy Hub for Opioid Use Disorder Services contract
(hereinafter referred to as 'Amendment #1') dated this 19th day of October. 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred' to as the
"State" or "Deparlmenl") and Mary Hitchcock Memorial Hospital, (hereinafter referred to as "the
Contractor), a corporation with a place of business at One Medical Center Drive, Lebanon. NH. 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A). the Contractor agreed to perform certain services based upon the
terms and conditions specified In the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of (he contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

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

/

1. Form P-37, General Provisions, Block 1.8. Price Limllallon, to read:

$4,043,958.

2. Add Exhibit A. Scope of Services, Section 3, Scope of Work for Hub Activities. Subsection 3.2,
Paragraph 3.2.4 as follows:

3.2.4 The Contractpr shall provide ovemight, weekend, and holiday clinical telephone services
for Regional Hubs as defined in Exhibit A>1.

3. Add Exhibit A-1 Additional Scope of Services.

4. Add Exhibit 8-1, Budget Sheet, Ovemight and Weekend Clinical Telephone Services.

5. Add Exhibit B-2. Budget Sheet, Overnight and Weekend Clinical Telephone Services.

Mary Hitchcodt Memorial Hospital Amenomem ft
SS-2019-8DAS-OS-ACCES-O4 ' P«eeiol3



Now Hampshire Department of Health and Human Services
Access bnd Dollvery Hub for Opiold Use Oteordor Services

This emendmeni shall be effective upon the date ol Oovemor erxl Executive Coundl approval.
IN WITNESS WHEREOF, the parties have set their hands as of the dale written below.

State of New Hampshire
Oepertmanl of Heolth end Humen Services

ii/i /,/g"
Date

Oete

Nemo;

Title

Mary Hitchcock Memorial Hospltel

Nflrne:Cd>He«rv^T- rr>«-rfc*N>
Title: CVv^tJ;

AcknowtedQomenl of Contractor'B signature:

.qinie of A/tu) CounlY ol on . before Ihe undersigned office
personsily appeorad ftie person Wentlfled directly above, or eatisfactorily prbven'to bo the peraon whose name Is
eigned above, end ockncwlodged that s/he executed this document In the capacity Indtealed above.

-

Ilgnefuro of N5refy Public Of Justice of the Peece

L/XlJrW
^me end Tide of Notary or Justice of ihe Peoco

My Commission Expires:

lu: =

Mary HHcSicocK Msmortel Hospftal
SS-20t9-80AS^SACCES-04

AfiwfldflwrS 11-
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

I hereby certify that the foregoing Amendment was approved^ the oovemof
of New Hampehire ei the Meeting on: (dote of meeting)

w
. (.Nam

Title:

Executive Council of the State

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

Mary Hitchcock Memorial Hospital
SS-2019-6DAS^&V\CCES-04

AiTiendmenitl
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Now Hampshire Oopartmont of Health and Human Services
Access and Delivery Hub for Opioid Uoo Disorder Services

Exhibit A-1

Additional Scope of Services

1. Scope of Work

1.1. The Contractor shall provide overnight (from 5 pm through 8 am), weekend (from
Saturday at 8 am through Monday at 6 am), and ten (10) State holiday clinical
telephone coverage for nine (9) Opioid Use Disorder Access and Delivery Hubs at
the following locations;

1.1.1. Concord.

1.1.2. Lebanon.

1.1.3. Keene. ^

1.1.4. Leconia.

1.1.5. Manchester.

1.1.6. Nashua.

1.1.7. Littleton.

1.1.8. Berlin.

1.1.9. Dover.

1.2. The Contractor shall ensure minimum shift coverage Includes, but is not limited to:

1.2.1. One (1) clinician Monday through Friday between the hours of 5 pm and 8
am."

1.2.2. One (1) clinician between Saturday at 8 am and Monday at 8 am.

1 .'2.3. An additional one (1) clinician for shift coverage not to exceed twenty-eight
(28) hours as determined by the Contractor and Department pursuant to
Section 1.3.

1.3. The Contractor shall collaborate with the Deparlment to determine ongoing
staffing and resource needs for overnight and weekend call coverage based on
call volumes and demand. The Contractor shall ensure:

1.3.1. On-call staffing by licensed clinicians and/or on call pager back-up
coverage is available for the shifts outlined in Subsection 1.2 are sufficient
to meet the call volume to ensure that clients are not on hold or receiving
busy signals when transferred from 2-1-1 NH.

1.3.2. Licensed clinicians with the ability to assess for co-occurring mental health
needs are given preferenceTor open positions.

•1.4. The Contractor shall ensure that telephonic services provided-during the shifts
outlined In Subsection 1.2 include, at a minimum:

1.4.1. Crisis intervention and stabilization, which ensures that individuals in an
acute OUD related crisis that require Immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

1.4.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

Mary Hllchoock Memorial Hoapllai Exhibit A-1 Contractor Initials

SS-20l9-BDAS-05-ACCES<H Page 1 ol 5 OateJOlJOl!?



New Hompshiro Dopartment of Health and Human Services
AccosB and Delivery Hub for Oploid Use Disorder Services

Exhibit A-1

1.4.2.1. If the clieni Is unable or unwilling to call 911, contacting
emergency services on behalf of the client based on the clinician's
clinical judgement.

1:4.3. Screening.

1.4.4. Coordinating with shelters or emergency services, as needed.

.1.4.5. Providing clinical evaluation In accordance with the-American Society of
Addiction Medicine (ASAM) telephonically, If appropriate and reasonable
to conduct, based on the callers mental state, willingness, and health
status, including:

/

1.4.5.1. Evaluation of ell Aimerican Society of Addiction Medicine Criteria
(ASAM. October 2013), domains.

1.4.5.2. A level of care recommendation, based on ASAM Criteria
(October 2013) when possible, which will be sent to the client's
preferred Regional Hub

1.4.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery when possible, which will be sent
to the client's preferred Regional Hub.

1.4.6. Communicating the client's preferred scheduling needs for face-to-face
intake to the client's preferred Regional Hub in order for the client to obtain
an evaluation and referral services, if determined necessary.

1.4.7. Ensuring the client's preferred Regional Hub receives infonmation on the
outcome and events of the call for continued client follow-up and care.

1.5. The Contractor shall ensure a Continuity of Operations Plan for tandline outage.

1.6. The Contractor shall have the clinical telephone coverage operational by January
1. 2019, unless an alternative timeline Is approved prior to that date by the
Department.

■' 1.7. The Contractor shall ensure formalized coordination with 2-M NH as the public
facing telephone service for all service access. This coordination shall include;

1.7.1. Establishing an agreement with 2-1-1 NH which defines the workflows to
coordinate 2-.1-1 NH calls and weekend and overnight call coverage
activities including the following workflow:

1.7.1.1. Individuals seeking substance use disorder treatment services will
call 2-1-1 NH':

1.7.1.2. If an individual is seeking information only, 2-1-1 NH staff will
provide that information;

1.7.1.3. If an Individual is in an OUD related crisis and wants to speak with
a licensed counselor and/or Is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the on-
call clinician.

1.7.2. The MOU with 2-1-1 NH shall Include a process for bi-directional
information sharing of updated referral resource databases to ensure that
each eritity has recently updated referral information.

Mary Hrtchcock Memorial Hospltel ExhiNl A-^ Contractor Initiala ^
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Now Hampshire Dopartmonl of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A.1

1.8. The Contractor shall collaborate with the Department to determine a process for
obtaining consent forms from all.clients served telephonicaliy, either in*person or
through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws if the results of a call are being sent to the dieni's
preferred Regional Hub.

1.9. The Contractor shall collaborate with each of the nine (9) Hub locations to.,
determine a process for obtaining appropriate consent forms In compliance with
ail applicable state and federal confidentiality laws from all clients served
telephonicaliy when the client presents at their preferred Regional Hub in order to
enable the sharing of information on services provided to the client during the
hours outlined in Subsection 1.1.

1.10. The Contractor shall ensure that services provided during weekend and overnight
coverage are inin accordance with:

1.10.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

1.10.2.The Addiction'Counseling Coriipetencies: The Knowledge, Skills, and
Attitudes of - Professional Practice, . available at
http://siore.samhsa.gov/product/TAP-2i-Addictlon-Counselin9-
Competenci'es/SMAI 5-4171.

1.10.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.internationalcredentla)ing.org/Resources/Candidate%20Guides/
PR%20candld3te%20guide%201-14.pdf.

1.10.4. TIP 27: Comprehensive Case Management for Substance Abuse
Treatment. available at httPs://store.samhsa.Qov/DroductmP«27-
Comprehensive-Case-ManaQement-for-Substance-Abuse-

Treatment/SMAI 5-4215.

1.11. The Contractor shall market and advertise Regional Hub sen/ices in accordance
with the shared marketing strategy that will be defined by all nine (9) Hub
locations in collaboration with the Department.

2. Subcontracting

2.1. The Contractor shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for. approval prior to
execution.

3. Staffing

3.1. The Contractor shall ensure that minimum clinical staff requirements outlined In
Subsection 1.2 are met.

3.2. The Contractor shall ensure that the clinical telephone coverage staff includes a
minimum of:

3.2.1: One (1) FTE Administrative Coordinator responsible for scheduling call
coverage;

3.2.2. One (.5) FTE Program Manager for call-center operations; and

Mary Hitchoock Memorial Hospital Exhibit A-1 Contractor Initials
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New Hampshire Department of Health and Human Services
AccesB end Delivery Hub for Opiold Uee Disorder Services

Exhibit A'1

3.2.3. One (.2) FTE Clinician to provide clinical leadership and oversight for
clinical telephone coverage operations and staff.

3.3. The Contractor must meet the training requirements for all clinical staff which
include, but are no! limited to;

3.3.1. Suicide prevention and early warning signs.

3.3.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

3.3.3. The standards of practice and ethical conduct, with particular emphasis
given to the individual's role and appropriate responsibilities, professional
boundaries, and power dynamics.

3.3.4. An approved course on the twelve (12) core functions and The Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of

.  Professional Practice within twelve (12) months of hire.

3.3.5. A Department approved ethics course within twelve {12) months of hire.

3.4. The Contractor shall require its end users as defined in Exhibit K of this
agreement,, to receive periodic training in practices and procedures to ensure
compliance with information security, privacy or confidentiality in accordance with
state administrative rules and state and federal laws.

3.5. Required trainings in Subection 3.3 are may be satisfied through existing
licensure requirements and/or through Department approved alternative training
curriculums and/or certifications.

3.6. The Contractor shall provide in-service training to all staff involved in client care
within fifteen (15) days of the contract effective date or the staff person's start date
regarding:

3.6.1. The contract requirements.

3.6.2. All other relevant policies and procedures provided by the Department.

3.7. The Contractor shall notify the Department in writing:

3.7.1. When a nevy administrator or coordinator or any staff person essential to
carrying out this scope of sen/ices is hired to work In the program, within
one (1) month of hire.

3.7.2. When there is not sufficient staffing to perform all required services for
more than one{1) month, within fourteen (14) calendar days.

3.8. The Contractor shall have policies and procedures related to student intems to
address. minimum coursework, experience, and core competencies for those
interns having direct contact with individuals served by this contract.

4. Reporting .

4.1. The Contractor shall submit quarterly de-identifted. aggregate information to the
Department as determined by the Contractor and the Department which may
include:

4.1.1. Number of phone calls received

4.1.2. Nature of each phone call.

Mary Hitchcock Memorial Hospital Exhibit A-1 Coolractor Initials
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New Hampshire Department of Health and Human Services
Accoas and Delivery Hub for Opiold Use Disorder Services

Exhibit A-1 ■

6.

4.1.3. Percentage of total callers who hang up before reaching a clinician.

4.1.4. Average amount of time.it takes for the call to be answered by a clinician.

4.1.5. Average amount of time a clinician spends speaking with the caller.

4.1.6. Percentage of callers that received a busy tone when they call.

4.1.7. Caller demographics and information when available .including, but not
limited to:

4.1.7.1. Substance of choice.

4.1.7.2. Housing Issues.

4.1.7.3. CrimlnalJustlceIssues.

4.1.7.4. Employment issues.

4.1.8. Caller location..

4.1.9. Emergency/Imminent Risk Involvement/Level of Urgency.

4.1.10. Services sought.

4.1.11! Outcome of each phone call including, but not limited to: .

4.1.11.1. Referrals to Hub for services and clinical evaluation.

4.1.11.2. Information and resources provided via the phone.

4.2. The Contractor shall collaborate vnth the Department on collection of other
federally required data points specific to this funding opportunity as identified by
SAMHSA over the gram period.

Deliverables

5.1. The Contractor shall have the clinical telephone coverage in all nine (9) Hubs
regions iri Subsection 1.1 operatbnal by January 1, 2019 unless an alternative
timeline has been submitted to and approved by the Department.

Mary Hitchcock Memorial Hospital

SS-2019-BDAS-05-ACCES-04

Exhibit A-1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVJsioN FOR BEHAyJORAL HEALTH

BVRJEAUOFDRUGAND ALCOHOL SERVICES

>05 PLEASANT STREET, CONCORD. NH 0)501

60)>27UI 10 l-0(Le52*)34S Exl 67)0

r«i;603.)7l-6l05 TDD Acceu: I40O-73S.2964

r.dbbs.ab.KOv

October 17. 2018

nh-^

Mis Excellency. Governor Christopher T. Sununu
end the Horioreble Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division (or Behavioral Health,
Bureau of Drug and Alcohol Services, to enter into sole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,608,487. to develop. Implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment ar^ recovery support services,
effective upon date of Governor and Council approval, through September 29. 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin Valley
Hospital, Inc.

TBD 59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital. Inc. 177653-B003 250 Pleasant St. Concord. NH, 03301 $1,845,257

Granite Pathways 226900-8001 10 Ferry St. Ste. 308, Concord. NH. 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road LItlleton. NH
03561

$1,572,101

LRGHeallhcare TBO^ 60 Highland St. Laconia, NH 003246 $1,593,000

-Mary Hitchcock
Memorial Hospital

177651.8001 One Medical Center Drive Lebanon. NH

03756

$1,543,788

The Cheshire Medical
Center

155405-B001 580 Court St. Keene, NH 03431 $1,593,611

Wentworth-Douglass
Hospital

TBD 709 Centra! Ave. Dover. NH 03820 $1,890,416

Total $16,606,487
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Funds are available .in the following account(8) for State Fiscal Vear (SPY) 2019,. and are
anticipated to be available in SFY 2020 and SFY 2021, upon the avaitabitity and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

08-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year. Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 J8.281.704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 J7,992,763

SFY 2021 102-500731 Contracts for Prog Svc 92057040 ■ $0

SuthTotat $16,274,487

0^95.92-920510.2889 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contacts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 Contracts^or Prog Svc 92052S61 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

SuthTotat 1332,000

Grand Total $16,608,487

EXPLANATION

This request is sole source because the Department is seetong to'restructure its service
delivery system in order for individuals to have more rapid access to opiold. use disorder (OUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points (or other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through .December 31, 2018 for Regional Access Points, which provide screening
and referral, services to individuals seeking help with substance use disorders. The Department is
•seeking to re-align this service irrto a streamlined and standardized approach as part of the State
Opiold Response (SOR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
methods to expand trealmenl. recovery, and prevention services to lndivlduals with OUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, ar>d
evaluations for substance use disorders. The ststevride telephone coverage will be accomplished
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evaludlions for substance use disorders. The statewide telephone coverage will be accomplished
through a oollaboratlve effort among all'of the Hubs for overnight arxJ weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, dosed loop
referrals, and care coordination for dients along the continuum of care.

In the dties of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those region^, Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs In those areas to ensure alignment wHh models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations. Granite Pathways
will have extended hours of on-site coverage from 6am*11pm on weekdays and 11am-11pm on
weekends.

The Hubs will receive referrals for OUD services through a new contract with the crisis call
center (2-1>1 NH) operated by Granite United Way and through existing referral hetwor1(s. Consumers
and providers will also be abte to directly contact their local Hub for services. The Hubs will refer dients
to services for all American Society of Addiction Medidne (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were detefmir)ed based on a variety of factors, induding historical dient
data from Medicaid claims and State-funded treatment services based on client address, naloxone
administration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary Infrastaicture for Statewide Hub access and to pay
for naloxone purchase artd distribution. The vendors will also have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services artd items such as transportation,
chiidcare. or medication co-pays not otherwise covered by another payer.

Unique to this service redesign Is a robust level of client-specific data that will be available. The
SCR grant requires that all individual served receive a comprehensive assessment at several time
intervals, specifically at Intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed above. This data will enable the Department to measure short and long-term outcomes
associated wtth SOR-funded initiatives and to determine which programs are generating the best
results for the clients served.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payrnents for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SPY 2020-2021 and SPY 2022-2023 biennia.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served; Statewide

Source of Funds: 100% Federal Funds from the SubstarKe Abuse ar>d Mental Health Services
Administration. CFDA # 93.788. FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by;

Cd

yers ^
imissioner

TSt ef HtoUh and Human Strwca'MMten i$ to join aommunititt and fomilia
in prouidifidopporiunilm for eilittno to oehiiM hnUH and indopendtn'et.



e  . A JT.,- PORM>fUMBERP-37 (version 5/8/15)Subject: Acc«? Bn<^ PgliygfY Hub for Qpioid Use Disorder Services /SS-20l9.BDAS.0S^ACCES.O4^
tf-QliW- This agreement and all of its aliachmcnts shall become public upon submission to Governor and ■

Executive Council for approval, Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed loin witing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I Stale. Agency Name
NH Department of Health and Human Services

1.3 ContractorName

Mary Hitchcock Memorial Hospital

1.5 Contractor Phone

• Number

(^03) 650-5000

1.6 Account Number

05-95-92-7040-500731

1.9 Contracting Offjcer for State Agency
Nathan D. White

Director

1.1 Signature.opTracto

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

One Medical Center Dr, Lebanon, NH, 03756

1.7 Completion Date

September 29, 2020

1.8 Price Limitation

$1,543,788

1.10 State Agency Telephone Number
603-271-9631

. 12 Name and Title of Contractor Signatory

^ CJn\t^ CUvi IcolN
1.13 AcknowledgcraentS^tatcof ^

On OtfeVV before the undersigned officer, personally appeared the person identified in block M2, or satisfactorily
Bcknowlcdgcd thai siOic cxeculcd this document in the capacity

or Justic/bf the Peace
OOtOCSKW
EWRfS

^  '
.13.2 or Justice of the Peace

1.14 State Agency Signature

Dale:

1.16 Approval by the N.H.Depanment of Administration, Division of Pcrsonnc

®y- Director, On:

1.15 Name and Title of State Agency Signatory

'cTsonncVii/applicabU)

1.13 Approval by the Attorney General (Form; Substance and Execution) (ifapplicable)

Bif. J A y \ y \ A AOn;

I'm/It
1.18 • Approval by the Governor

By: I

xecutive (i/app It)CO

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERTORM ED. The State of New Hampshire, acting
through the agency identified in block I.I ("Stale"), engages
contractor identified in block 1.3 ("Contractor") to perform,,
and the Contractor shall perform, the work or sale of goods, or
b'dik, idelitifia and more'^articulaHylJ«c7ib<d1h thratt
EXHtBIT A-which is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder; shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in'which case
the Agreement shall become effective on the date the '
Agreement is signed by the Stale Agency as shown in block
1.14 ("Effective Date").
3.2 If (he Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limilBtion, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement.
Notwithstanding any provision of this Agreement to the
cohtrary, all obligations ofthe State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such avait^le appropnated
funds. In the event of a reduction or termination of
appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall

■hayc'thc'righflo tcnhinatc tKirAgrceirrehlMrhmcdiatclyu^n
giving (he Contractor notice of such termination. The State
shall not be required to transfer funds from any other account,
to (he Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHTBIT B which is Incorporated herein by reference.
5.2 The pajTOCnl by the State of the contract price shall be the
only end the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Contractor forlhc Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to ofTsci from any emounls
otherwise payable to the Contractor under (his Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-cor any other provision of law.
5.4 Not^lhstja^ding any provision in this Agreement iq ibc
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Ufnitation set forth in block-
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYTV1ENT
OPPORTUNITY.
6.1 In connection with the perforrnance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
end orders of federal, state, county or municipal euihorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may jncludc the requirement to utilize auxiliary
aids and services to ensure (hat persons with communication
disabilitia, including vision, hearing and speech, can
communicate wth, receive inrormatlon from, and convey
information to the'Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for •
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin arid will take
afTirmaiive action to prevent such discrimination.
6.3 If this Agreement is funded In any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Co.niractor further agrees to
permit (he State or United Slates access to any of the'
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulalloos and orders. _
and ih'e covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants thai all personnel engaged in the Services shall be
qualified to perform Ibe Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless olhcrwlw authorized in writing, during the term of
this Agrccmcni, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agrccracnt.
7.3 The Contracting OfHccr specified in block 1.9, or his or
her successor, shall be the State's rtpresentaiive. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the ■
ConiTBCior shall constitute an event of default hcrcundcr

• ("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
scheduler
8.1.2 failure to submit any report required hcrcundcr; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State

. may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
.days from the date of the notice; and If this Event of Default is
hot timely remedied, tcrmirtatc this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Pcfaull and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
wluch would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off tgainsi any other obligations the Slate may. owc.to
ihe Contractor any damages the State suffers by reason of any
Evcntof Default; and/or
8.2.4 treat ihc Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIAtlTY/

PRESERVATION.
9.1 As used in (his Agreement, the word "data" shall mean all

■ information and tlungs developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfioisKed.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon

.< -icrn^alion of this Agreement for any reason.
•  '9.3 Confidentiality of data shall be governed by Nil. RSA

chapter 91-A or other custing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In Ihe event of an early termination of
iKis Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report!') describing in
detail all Services performed, and the contract price earned, to
and including the date .of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached ETOHBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
on employee of ihe Stale. Neither Ihe Contractor nor any of iis
officers, employees, agcnl^ or members shall have authority to
bind the Siale or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice aod
consent of the State. None ofthc Services shall be •
subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and ell claims,
liabilities or penalties asserted against the Stale, its officers
and employees, by or on behalf of any person, on account of, •
based or resulting from, arising out of (or whifh may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding ibe foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the Statc,.which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability Insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1 .OOO.OOftpcr occurrence and J2,000,0(X)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount-not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and eodorscmenls approved for use in the
State of-New Hampshire by the N.H. Department of
Insurance, and Issued by insurers licensed in the State ofNew
Hampshire.

of4
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14.3 The Conlroclor shall furnish 10 ihc Comracting Officer
idcnliHcd in block 1.9, or his or her successor, a ceriificale(s)
of insurance for all Insurance r^ulrcd under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificatefs) of
insuranc'eToraII7enewal(S)'ofinsurancrrc^iFcd'undcr this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificatefs) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificaie(s) of
insurance shall contain a clause requiring (he insurer to

•  provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior ̂ tien
notice of cancellation or mpdifi cation of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor.agrecs,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
(" Workers ' Compensation ").
15.2 To the extent the Contractor is subjecl to the
requirements of N.H. RSA chapter 28) -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers'Compensation in ■
connection with activities which'ihe person proposes to
undertake pursuant to this Agreement.. Contractor shall
furnish the Contracting OfTiccr identified in block 1.9, or his
or her successor, proof of Workers' Compensoiian in the
manner described in N.H. RSA chapter 281-A and any
applicable rcnewal(s) thereof, which shall be atuchcd and are
incorporated herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Conrracior. or

..any subcontractor or employee of Contractor, which might
arise under applicable Stele of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof aflcr any Event of Default shall
be deemedawaiverof its rights"wilh'rc|a7d ((TthalEvenl of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
onihc part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Stales Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrcemcni may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval Is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws-of the State ofNcw Hampshire, and is binding upon and
inures to (he benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construct ion shall be applied against or
in favor of any party.

20.THIRD PARTIES. The parties hereto do not Intend to
benefit any third parlies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes oiJy, artd the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreemeoi.

22. SPEClAX. PROVISIONS. Additional provisions set
forth in the attached EXHCBfT C arc incorporated herein by
reference.

23. SEVERABULITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT, This Agreement, which may
be executed in a number of counterpaits, each of which shall
be deemed an original, constitutes the cnlirc.Agrccmcnl and
understanding between the parties, and supersedes alt prior
Agreements and understandings relating herelo.
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they svill provide to persons with limited English'proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date. .

1.2. The Conlractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or stale court orders may have an Impact on the
Se^lces described herein, the State Agency has the right to modify Service priorities
and. expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient
in accordance with 2 CFR 200.0. et seq. ^ '

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29. 2020. and the Department shall not be liable for any
payments for services provided after September 29. 2020. unless and until en
appropriation for these services has been received from the slate legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

2. Scope of Work

2.1. The Contractor will develop, Implement and operalionalize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. The Contractor shall provide residents in the Lebanon Region with access to
referrals to substance use disorder treatnnent and recovery support services and
other health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for Implementation of Hub services. ■

2.4. The Contractor .shall have the Hub operational by January 1, 2019 unless an
alfemalrve tlmaline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1. 2019 for the resources, timeline and infrastructura requirements to develop
and maintain a centralized referral database of substance use disorder and mental
heatth treatment providers.

2.5.1. The database shall include the real-time .availability of services and providers to
ensure rapid placement into appropriate levels of care for Hub clients which the
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.
2.6. The Contractor shall operationalize the use of the centralized database et a date

agreed upon between the Department arid the Contractor based on securinq the
resource needs identified in 2.5.

2.7. The Contractor, shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to 8xpantf>fciub
services in-house to include, but not be limited to* ^ -
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27.1.1. Medication assisted treatment induction at emergency rooms and
facilitated coordination with ongoing hub care coordination inclusive of the
core principles-of the Medication First Model.

2.7.1.2. Outpatient and inpalient substance use disorder services in accordance
with ASAM.

2.7.1.3. Coordinating overnight placement for Hub clients engaged in Hub
services between the hours of 6 pm to 8 am in need of a-safe location
while awaiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.

2.8. The Contractor shall collaborate with the Department to identify gaps In financial and
staffing resources throughout the contract period.

2.9. ^e Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Hub service access. This coordination shall Include;

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordiriale 2-
1-1 NH calls and Hub activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services will call 2-
1-1 NH;

2.9.1.2. If an individual is seeking information only. 2-1-1 NH staff will provide that
Information;

2.9.1.3. If an individual is In an SUD related crisis and wants to speak with a
licensed counselor and/or Is seeking assistance with accessing treatment
sen/ices, 2-1-1 NH staff will transfer the caller to the Hub or on-call Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure (hat each entity has
recently updated referral. Information.

2.1_q. The_Contractor shall Bstp^llsh fp/m.aj.iz.ed agre.e.mants_fp.r_cp.ordination..of_seivlces
and case management sen/ices provided by Integrated Delivery-Networks (IDNs) to
reduce duplication of sen^ices and leverage existing Integrated care projects in their
region. f t

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with;

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

.  2.11.2. Private insurance carriers to coordinate case management efforts on behalf of
the client.

2.-12. The Coritractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and .state laws for agreements reached with Managed Care Organizations
and private insurance carriers as outlined in Subsection 2.11. /I

Mary Hilchoock MemorlaJ Hospital Exhibit A Contractor Inilial9^y_
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2,13. The Contraclor shall develop a Department approved conflict of tnleresi policy
rela ed to Hub services and self-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
nialnlains the integrity of the referral process and client choice in determining
placement in care.

3.

3.1.

Scope of Work for Hub Activities
The Contractor shall ensure that unless an alternative schedule for the Hub to meet

Drmldes In one in°T""'y apProved by the Department, the Hub
Fn^?y at a mlnlm^;""' "°™al business hours (8am-5pm) Monday through

3.1.1. A physical location for clients to receive face-to-face services.
3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.
3.1.3. Screening to assess an indivlduars potential need for Hub services.

■3,1,4, Crisis Intervention and stabilizalion which erasures that individuals in an acute
orn^^rtlrt^h fepul'e immediate, non.emergency intervention are
cl ent is MiL counseling services by'a licensed clinician. If theClient is m ling rather than physically presenting at the Hub. this Includes but Is
noi limited lo!

.  3,1,4,1, Directing callers to 911 if a client is in imminent danger or there is an
emergency. v ^ on

3.1.4.2. If the client is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including:
3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM

uctober 2013), domains.
3.1.5.2. A level of care recommendation based on ASAM Criteria (October 2013).
3.1.5.3. Identification of plient strengths and resources that can be used to

support treatment and recovery.
3.1.6, Developmant of a clinical service plan in collaboration with the client based on

•!li i -3.1,5, The sen-ice plan shaUinclude, but not be limited to: '
3.1.6.1, Determination of an initial ASAM level of care.
3.1.6.2. Identification of any needs the client may have relative to supportive

services Including, but.not limited to: \
3.1.6.2.1. Physical health needs.

Mental health needs.

Need for peer recovery support services.
Social services needs.

3.1.6.2.2.

3.1.6.2.3.

3.1.6.2.4.

Mery Hlichcock Memortal Hospllal
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3.1.6.2.5. Needs regarding criminal juslice/Dlvision for Children, "^outh.
•• and Families (•DGYF) malters-. -• •• • .

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph 3.1.6.2
by determining goals that ere palienl-cenlered. specific, measurable,
attainable, realistic, and timely (SMART goals).

3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client
within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim services,
which ard defined as:

3.1.6.4.1. At least one sixty (60) minute Individual or group outpatient
session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/or

3.1.6.4.3. .Daily calls to the client to assess and respond to any emergent
needs.

3.1.7. .A staff person, which can be the licensed clinician, CRSW outlined in the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations Include, but are not limited to:

3.1.7.1. Veterans and/or.servlce members.

3.'1.7.2. Pregnant women.

3.1.7.3. DCYF Involved families.

3.1.7.4. Individuals al-rlsk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3..1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

„ —3.1.8.1. Developing.and implementing adequate consent policies and-procedures •
for client-level data sharing and shared care planning with external ,
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed In Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining sen/Ices with the provider agency, as
appropriate.

3.1.8.4. Contactirig the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessirig
services Including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;

Mary Hitchcock Memorial Hospital 'Exhibit A ContfeclorlniUal
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3.1.8.5.2. Providing assistance in accessing such financial assistance
including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency oh behatf.of the client,
.as appropriate.

3.1.8.5.2.3. Supporting the client In meeting the admission, entrance,
and intake requirements of the assistance agency.

3.1.6.5.3. When no other payer is available, assisting clients with
occesslng services by maintaining a flexible needs fund specific
to the Hub region that supports clients who meet the eligibility
criteria for assistance under the NH DHHS SOR Flexible Needs
Fund Policy with their financial needs including, but not limited
to:

3.1.8.5.3.1. CO'pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service is not covered by the individual's, public
or private insurance.

3.1.8.5.3.3. Recovery housing vouchers. ^
3.1.8.5:3.4. Childcare.

3.1.8.5.3.5. Transportalion. '

3.1.8.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

^  3.1.8.5.4. Collatwrating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available inthelr region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment.in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
rieeds identified in the evaluation or by the client's service' provider that
may create -barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake .
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in-
collaboration or consultation with the client's extemal service prov)der(s)
until such time that the discharge Government Performance and Results
Act (GPRA) Interview in 3.1.9.6.4 Is completed Including, but not limited
to:

Mary Hitchcock Memorial Hospital Exhibit A Contractor Initials^
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3.1.9.3.1. AHempiing (o contact each client at a minimum, once per week
until-such lime that the discharge GPRA interview in'Section
3.1.9.4 has been conjpleted. according to the following
guidelines;

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.'1 Is not successful, attempt a
second contact, as necessary, by telephone. In person or
by an alternative method approved by the Department at
such a time when the client would normally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

■ 3.1.9.4. When the follow-up In 3.1.9.3 results in a determination that the individual
Is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) limes each week and aligned with clinical best practices for
prevention of suicide.

.  3.1.9.5. When possible, client contact and outreach shall be conducted in
scoprdination and consultation with the client's external service provider to
ensure continuous conimunication and collaboration between the Hub
and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited to:

.  .. .3 U9-.5.1-.1.-.l.nquLry on the status of each client:s-.recovery and
experience with their external service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9;5.1.3. .Assisting the client with addressing needs, as identified
in Sutjparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery is at risk.

3.1.9.6. Collecting and documeniing atteijjfjts 'to collect client-level data at
multiple Intervals including, .but riot limited to ensuring the GPRA
Interview tool Is completed and entered into the Substance Abuse and
Mental. Health Services Administration's (SAMHSA's) ' Performance
Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following Initial client contact.

3.1.9.6.2. Three (3) months post Intake into Hub services.

Mary Hitchcock Memorial Hospllal ExhiljIlA ' ConlrBctor Initial;
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3.1.9.6.3. Six (6) months post intake into Hub services.

3.1.9.6.4. Upon discharge from the initially fsferred service.

3.1.9.6.4.1. If the client Is discharged from services before the time
intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make
every reasonable effort to conduct a follow-up GPRA for

I

s

that client.

3.1.9.6.4.2. If a client is re-admitted Into se^ices after discharge or
being lost to care, the Hub Is r>ot required to re-
administer the intake GP.RA but must complete e follow-
up GPRA for the time interval In 3.1.9.6.2-and 3.1.9.6.3
closest to the Intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to increase
client erigagement In follow-up GPRA Interviews which may Include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up interview which shall not exceed thirty dollars ($30) In
value. • •

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution; information, and training to individuals and
organizations who meet the eligibility criteria .for receiving .kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to Sam) on-call
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individual's region.

3.2.1. On-call staffing by.licensed clinicians shall be sufficient to meet the call volumes
during.the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2--1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided Include, at a minimum:

3.2.3.1. Crisis Intervention and stabilization which ensures that individuals in an
acute OUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.'

3.2.3.2. Directing callers to 911 if a client is-tn Imminent danger or there Is an
emergency.
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3.2.3.2.1. If the client is unable or unwilling lo call 911, contacting
emergency-services on behalf of the client.

3.2.3.3. Screening.

3.2:3.4. Coordinating with shelters or emergency service's, as needed.
3.2.3.5. Providing clinical evaluatipri lelephonically. If appropriate, based on the

callers mental slate and health status.

3.2.3.6. Scheduling the client .for face-to-face intake at the client's Hub for an
evaluation and referral services. If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landllne outage.

3.3. The Contractor shall obtain Ireatrnent consent-forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable-state
and federal confidentiality taws.

3.4. The Contractor shall provide sef^/lces for both day and overnight shifts in accordartce
with:

.3.4.1. The twelve (12) Core.Functions ofthe Alcohol and Other Drug Counselor.
3.4.2. The Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of

Professional Practice, available at hltp://store.$amhsa.gov/product/TAP-21-
Addlctlon-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing
and Reciprocity Consortium, available"' at
http://www.jnlefnationalcredentialing.or9/Resource s/Candldate%20Guides/PR%2
0candidate%20guide%201-14.pdf.

3.4.4. TIP 27; Comprehensive Case Management for Substance Abuse Treatment
available at https://stor6.samhsa.9ov/product/Tlp.27-Compreh8nsive.Ca$e-"
Mana9ement-for-Substance-Abu$e-Tre0tment/SMA15-4215.,

3.5. The Contractor shall utilize recent and infojm any future dey^lQpmen.ts. of. ,8
cdmprehehsive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, tiut not limited to:

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of tare Facilitators
3.6. The Contractor shall inform the inclusion of regional goals into the future

development of needs assessments in Subsection 3.5 that the Contractor and Its
partners in the region have over the contract period including, but not limited to

^  reductions In:

3.6.1.1. Naloxone use.

3.6.1.2. .Emergency Room use.

3.6.1.3. Overdose related fatalities.
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accep. refeoBls■— —- — ii<ot eiiuw trimand evaluations from SUD treatment and othe
3.7.

r service providers.
Subcontracting for Hubs4.

4.1. The Hub shall submit any and el) subcontracts they propose to enter into for services
provided through thts contract to the Department for approval prior to execution.

su^ntract with prior approval of the.Department for support andassistance in providing core Hub services; except that such core services shall not
I? whose principal operations are to serve individualswith a specific diagnosis of substance use disorders.

as screeningassessment, evaluation, referral, continuous case management. GPRA data
completion, and naioxone distribution.

4.2.2. The Hub shall at all times, be responsible for continuous oversiqht of andcomphan^ vnlh all Core Hub services and shall be the single po^l^ contact ^ h
the Department for those Core services. v.umaui wim

assistance in providing Core Hub services shallensure that the patient expenence is consistent across the continuum of Core Hub
namfi^n T Subcontracted entities and personnel are at ail times acting infnTh f consolidate Core Hubservices, to the greatest extent practicable, in a single location.

5. Staffing
• 5.1. The Contractor shall rneet, at a minimum, the following staffing requirements:

5.1.1. Between 8am.5pm. 5 days/week. Monday through Friday;
5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for

ASAM level of care placement, in-person or telephonically;
5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2,1. The CRSW shall be able to fulfill recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician, CRSW, or other non-
Pa"r^rap"h 3lV'^'' populations as outlined In .

appropriate for the services provided and the
forTh^Hub ®''®''®'''® "'s. budget established

"^eatment, education and/or recovery supportservices shall be under the direct supervision of a licensed supervisor.
5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff

unless the Department has approved an alternative supervision plan.
5.1.5, Peer clinical supervision is provided for all clinicians Including, but not limited to:

5.1,5.1. Weekly, discussion of cases with suggestions for resources or alternative
approaches. i -Mary HItchoocK Memorial Hoapllel Erf,lbl. A conlractor iniliaJ
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5.1.5.2. Group supervision to help opllmlze the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure suffident licensed clinician telephone coverage at a
minimum, between the hours of 5 pm and 8 am. 7 days/week..who have the ability to
provide services as outlined In Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which include but are
not limited to:

5.3.1;1. For airclinical staff:

5.3.1.1.1. Suicide prevention and early warning^igns.
5.3.1.1.2. The 12 Core Functions of the Alcohol and Other Drug

Counselor.

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate

,  responsibilities, professional txjundaries. and power dynamics.

5.3.1.1.4.. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice within twelve (12)'months

4  of hire. .

5.3.1.1.5. A Department approved ethics course within twelve (12) months
of hire.

5.3.1.2. For recovery support staff and other non-cllnlcai staff working directly with
clients:'

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice Issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis giveri to the individual's role and appropriate
rfisponsibili^es, p^fesslon^l boundaries, and power dynamics,

'~'3'f^'^"<^n^yentia[ity safeguaras*lh"'acwrdance wftTT'l^
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery domains as described by the international
Credenliaiing and Reciprocity Consortium, available a!
http://www.lntemationalcred0ntlaling.org/Resource s/Candidate%
20Guides/PR%20candidate%20guide%201-14.pdf.

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.
5.3.1.3. Required trainings In Subsection 5.3 may be satisfied through'existing

licensure requirements and/or through Department approved altemallve
training curriculums and/or certifications.

5.3.1.4. -Ensuring all recovery^ support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing In-service training to all staff involved In client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following:

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department."

5.3.1.6. The Contractor shall provide its staff, sul>contractors. or end users as
defined in Exhibit K. with periodic training In practices and procedures to
ensure compliance with Information security, privacy or confidentiality in
accordance with state administrative rules and state and federal laws.

5.4. The Contractor shall notify the Department In writing:
5.4.1. When a new administrator or coordinator or any staff person essential to carrying

out this .scope of services is hired to worV in the program, within one ('1) month of
hire. .

5.4.2. When there is not sufficient staffing to perform all required services for more than
one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student Interns to
address minimum coursewortt. experience, and core competencies for those Interns
having direct contact with individuals served by this contract..

5.5.1. The Contractor shall ensure that student Interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowfedge. Skills, and Attitudes of

■  Professional Practice within six (6) months of beginning their Internship. ■

- 6. Reporting

6.1. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall Include: ■

6.1.1. Diagnoses.

6.1.2." Demographic characteristics.

6.1.3. ■ Substance use.

6.1 A. Services received and referrals made, by provider organization name.
6.1.5. Types of MAT received. v,

,  6.1.6. Length of stay In treatment.

6.1.7. Employment status. ^

6.1.8. Criminal justice, involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose. ■ «

■  6.1.1 r. Numbers of naloxone kits distributed and by category. Including but not limited to
client, organization, family member, etc.

Mary HUchoocK Memorial Hospilol ' Exhibit A Contractor Initla
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6.2. The Contractor shall report quarterly on federally'required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post Intake, and upon discharge from Hub refemed services.

7.2.. In accordance with SAMHSA Stale Opiold-Response grant requirements the
Contractor shall ensure that the GPRA Interview, follow-up rale at (3) months arid six
(6) months post intake for Hub clients is no less than 80%.

8. Deliverables

Lebanon Region operational by January 1 .
2019 unless an alternative timeline has been submitted.to and approved bv the
Department. ,

collaborate with the Department to develop a report by July 1
2019 to determine the Contractor's level of readiness, capacity and resource needs

.  required to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1. 2019 for the resources, timeline and Infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SOR) Grant Standards

9.1. The Contractor, and/or referred providers shall ensure that only FDA-approved MAT
for Opiold Use Disorder (DUD) is utilized. FDA-approved MAT for DUD Includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9 T2.2. Byjreno^hine/najoxone tablets. _
9.1.2.3. Buprenorphine/naioxone films.

9.1.2.4. Buprenorphine/naioxone buccal preparations.
9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds If the '
withdrawal management service is accompanied by the use of injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be In a recovery housing
facility that Is aligned with the National Alliance for Recovery Residences

Mary Hllchcock Memorial Hospital Exhibit A Conlrador InlUa
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9.4.

and registered with the State of New Hampshire, Bureau of Drug and Alcohol
bervices In accordance with current NH Administrative Rules.

The Contractor and/or referred providers shall assist clients with enrolling in public or
pnvate health Insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-sile or through referral for all clients supported with SOR Grant
funds, as clinically appropriate.

and/or referred providers shall coordinate with (he NH Ryan While
HlV/AIDs program for clients Identified as at risk of or with HIV/AlOs.

.The Coritrector end/or referred providers shall ensure that all clients ere regularly
screened for tobacco use. treatment needs and referral to the QuitLlne as part of
treatment planning.

9.7.

Mary Hitchcock Memorial HospHal Exhibit A
Contractor inllials
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1.

2.

4.

5.

6.

Methods and Conditions Precedent to Payment
The State shall pay the ̂Contractor an amount not to exceed the Form P-37. Slock 1.8
Pnw Limitation for the services provided by the Contractor pursuant to Exhibit A Scooe
of Services. '

The Contractor agrees to provide the services in Exhibit A. Scope of Service In
wmphance with funding requirements. Failure to meet the scope of services'may
jeopardize the funded Contractor's current and/or future funding.

—  Substance Abuse and Mental Health
'  HTOriosiees"'^'^ 'fSSTde. Federal Award Identification Number (FAIN)

The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

The Contractor shall ensure that a minimum amount of funds detarmined by the

and^S°b"irti^^^ naloxone purchase
The Contractor shall include in their budget a line-item for a flexible needs fund in an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not othenvise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.
a.. The Contractor shall Include in.their budget, at their discretion the following:

8.1. Funds to meet staffing riaquiremenis of the contract

8.2. Funds to provide clinical and recovery support services 'in the contract that are not
othervrise reimbursable by public or private insurance or through other Federal end j
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

Funds remaining after satisfaction of 5 end 6 above may be used by the Contractor to
support the scope df work outlined In Exhibit A.

10. Payment for said services shall be made monthly as follows:

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500 000 shall be
allowable for costs associated with stafHng and infrastructure needs required to
meet the January 1, 2019 service effective date.

10.2. Payment beyond start-up costs shall be on a cost reimbursement basis for actual
expenditures Incurred In the fulfillment of this agreement, and shall be In
accordance with the approved line item.

10.3. The Contractor shall submit an Invoice in a form satisfactory to the Stale by the
twentieth (20 ) working day of each month, which identifies and requests
reimbursement for authonzed expenses Incurred in the prior month. The Invoice
must be completed, signad, dated and returned to the Department in order^

Mery Hitchcock Memorial Hospital Exhibll B Contractor initial*
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payment. The Contractor agrees to keep detailed records of their activities related
to Department'funded programs and services.

10.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and If suffrcient funds
are available.

10.5. The final Invoice shall be due to the State no later -than forty (40) days after the
contract Form P-O?. Block 1.7 Completion Date.

10.6. In lieu of hard copies, all Invoices may be assigned an electronic-signature and.
emailed to: Abby.Shockley@dhhs.nh.90v.

10.7. Payments may be wiihheld pending receipt of required reports or documentation as
. identified In Exhibit A, Scope of Services, and In this Exhibit B.

10.8. Notwithstanding paragraphM8 of the Form P-37. General Provisions, an
amendment limited to transfer the funds within the budget and within the prtca
limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for Stale Fiscal Year 2021 nojater than
March 31. 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30. 2020.

0^Mary Hitchcock Memorial Hospital Exhibit 8 Corttrador Initial
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

CohtracloTs oBiigatioris: The Contractor covenants and agrees"that all funds received by the Cpnlractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Complianco with Federal and State Lows; If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
slate laws, regulalicns, orders, guidelines, policies end procedures.

2. Time and Manner of Determination; Eligibility deierminaiions shall be made on forms provided by
the Deportment for that purpose and shall be rhode and remade at auch times as are prescribed by
the Department.

3. Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. >vhich file shall include all

•. information necessary to support an eligibility doiermination and such other information as the
.  Department requests. The Contractor shall furnish the Department with all forms end documentation

regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands thai all applicants for services hereunder. as well as
individuals declared ineligible have a righl to e fair hearing regarding that determination. The^
Contractor hereby covenants and agrees that all applicents for services shall be permitted to fill out
an application form, and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

. 5. Gratuitloa or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The Slate may terminate this Contract and any sub-contract or sub-agreement If it is
determined th'at payments, gratuities or offers of employment of any kind were offered or received by
eny officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Rolfoactlve Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parlies
hereto^, that no payments will be made hereunder to reimburse the Contractor for c^tjs Incuireq for
any puipose or foVany services provided to any Individual prior to' the Effective Da'le of i'he Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the dale on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to e determination that the individual is eligible for such services.

,7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such se^lce. or at e
rate which exceeds ihe rate charge by the Contractor to Ineligible Individuals or other third fjarty '
funders for such service. If at any time during the term of tWs Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rales for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Wr/u
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7.3. Demand repayment of (he excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for ell funds paid by the Department to the Contractor for services
provided to any Individual who Is found by the Department to be inellgible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Malntonarico of Records: In addition to the eligibility records specified above, the Contractor
^  covenants and agrees to rhalntain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data 'evidencing and reflecting all costs
and other expenses Incurred by the Coniroctor in the porformanco of the Contract, ertd oil
Income received or collected by the Contractor during the Contracl Period, said records to be
maintained In accordance with accounting proce<fureS'.8nd practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the'Department. and
to Include, without limitation, ail ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
seryiws during the.ConVact Period, which records shall include ail records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and alllnvoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recornmended that the report be prepared in accordance with the provision of
Office of Management and.Budget Circular A-133, "Audits of States. Local Govemments. and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits. ' -
9.-1.. Audit end Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to end not In any way in limitation of obligations of the Contracl. it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall relum to the Department, all payments made under the

/  Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
.  in connection vrith the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any parly of any information concerning a reclpleni for any purpose nijt
directly connected with the administration of the Department or the Contractor's responslblUlies with

• respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibli C - Special Provlslofli Conlraciof Inltla
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any re.g.s.on whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written Inierim financial reports containing a detailed description of

all wsts and non-allowable expenses Incurred by the Contractor to the dale of the report and
containing such other information as shall be deemed selisfactcry by the Department to
justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by'the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term .
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain e summary statement of progress toward goals ar^d objectives stated In the Proposal
and other Informafiori required by the Oepartmenl.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for,in the Contract and upon payment of the price (imilation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminale, provided however, that If. upon review'of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall.retain the right, at its discretion, to deduct the amount of such
expenses as ere disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, documenl etc.) was financed under a Contract with the Stale
of New Hampshire, Department of Health and Human Services, with fur>ds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United Stales Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval frofn DHHS before printing, production,

. distribution or use. The DHHS will retain copyriglit ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guldetines,
posters, or reports. Contractor shall not reproduce any maleri^ produced under the coritract ̂ thout

■ prior ̂ tteh approval from'DHHS".

15. Operation of Facilities: Compliance with Laws and Regulations: Iri the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, county end municipal authorities and with any direction of any Public Officer or offtcers
pursuant to laws which shall impose an order or duly upon the contractor with respect to the
operation of the facility .or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility.or the performance of the said services,
the Contractor will procure said license or permit, and will el all times comply with the terms end
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply wilh ell rules, orders, regulations, and requirements of the State Office of the Fire Marshal end
the local fire prelection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. • Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more end>ta»<ODr
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more employees. It will maintain a current EEOP on file and submit an EEOP Cenification Form to the
OCR, certifying thai Its EEOP is on file. For recipients receiving less than $25,000. or public grbnlees
with fewer than W employees, regardless of the amount of the award, the recipient will provide an
EEOP Cerlificelion Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational instituUons are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.

Certification Forms are available at; hfip://www.ojp.usdoj/about/ocr/pdfs/ceil.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. improving Acceiss to
Sen/Ices for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discriminalion on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control end Safe Streets Act of 1968 end Title VI of the Civil
Rights Act of 19M. Contractors most take reasonebie steps tb ensure thel LEP persons hove

■ meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblowor Protections: The
following shell apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 40
CFR 2.101 (cufrenlly. $150,000)

Contractor Employee Whistleblower Riqnts and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This conlract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established el
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 fPub L
112-239) and FAR 3.908. ^ •

(b) The Contractor shall inform its employees In writing, in the predominant language of the workforce
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor.shali insert the substance of this clause. Including this paragraph (c) in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ebility to perform the delegated
funclion(s). This is eccompllshed through e written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegetJon or Imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance

- with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the eciivltles. before delegating

thefunclion

19.2. Have a written agreement with the subcontractor that specifies ectlviiies and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

OMr/14
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19.4. Provide to DHHS an annual schedule ideniifjnng all subcontractors, delegated functions and
.  IS§Pi!lsiWI[ties, and^lv^^ sub.c.ontraclor'.s peifonmance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement ere identified, the Contractor shall
take corrective action.

DEFINmONS
As used In the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct end Indirect Items of expense determined by the Department to be
allo^b e and reimbursable In accordance with cost and accounting principles established in accordance
with state and federal lews, regulations, rules and orders.

DEPARTf^dENT: NH Department of Health and Human Services.

GUIDELINES: Shall mean that section of the Contractor Manual which Is
• entitled Financial Management Guidelines' and which' contains the regulations governing the financial
activities of contraclor agencies which have coniracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the docume'nl submitted by the Contractor on a form or forms
required by the,Department and containing e description of the Services to be provided to eilQiblc
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
penod of lime or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDEfWL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies etc are
referred to in the Contract, the said reference shall be deemed to mean ell such laws, regulallons etc as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
compilation of ait regulations Dromuloated pursuant to the New Hampshire

Adminisuative Procedures Act.TJH RSA Ch 541-A. for the purpose of Implementing Stale of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExMWlC-Spcdal Provisions. Contractor InlUals
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REVISIONS TO STANDARD CONTRACT

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional" Nature of Aqrflf>mPf^t js replaced as follows:
4- Conditional Nature of Aoreempr^i

Notwithstanding any provision of this Agreement to the contrary, all obligations of
i  indudins without limitation, the continuance of payments inwtiole or in part, under this Agreement are contingent upon continued eDDrooriat'ion

•  e^^sb mv""? Changes toTe approSr! or
that md ̂  r f 7®®'®'' "y ®"y ®'a'e federal legislative or executive action
frmrt nn^ °"'®'^®® "lodfes the appropriation or availabllity of
of Se^ices in Tr®"' Exhibit A, Stipe
nnv^oT. h' ®^®"' ®''®" "'® Efefe tfe 'feb'e lot any
Sfinn ®PPfeP"®fed or available funds. In the event of a
Ihts h f fefeP'ion or modrficalion of appropriated or available funds the State
The Stem sh® I? h "^PPPfe® ava'ilatile. If ever
ASrefrhInt h^mnd^®t i 'o/PPoce, terminate or modify services under this
m?minTi?nn ""'"®^lf "P°" S'ving the Contractor notice of such reduction
In^S en '"P"'"®®"®" ^''O Slate shall not be required to transfer funds from
Gnnerl^P i"-®® P'®PP°""' '"'0 the Account(s) identified in block 1.6 of the

■  reduced or unt^ailabt""""' ®^®"' ®fe
1.2. Section 10, Terrninptign, is amended by adding the following language: r

The State rnay terminate the Agreement at any time for any reason at the sole
S a^r iTvo He® T®' , after giving the Contractor written notice that theState IS exercising its option to terminate the Agreement.
In the event of early termination, the Contractor shall, within 15 days of notice of
un^r mT A® "P^P'PP ®"P "0 Slate a Transition Plan for services
Mum neLs nf 1®®®? ® "P"™"®^ I®' idenlifying the present and

.  0' cl'ants receiving services under the Agreement and establishes aprocess to meet those needs.

cooperate with the State and shall promptly provide
deta led information to support the Transition Plan including, but not limited to
AomemirnnH T termination of theAgreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the State as requested.

Hi.m! P^P"! ."'P' PP^'P®® ""Per fee Agreement, including but not limited to
«~iro '®P®'^fe9 services under the Agreement are transitioned to having
t^e Contrnr nr®'h II ®"h ®"'"^ fecfeding contracted providers or the State;
T^anskfon Ran ® ''™®®®® ""fefe""PfeP delivery of services In the

f ?!' P ■"'P"^P=' P' "P"^"9 Pliee's and other affected«!^r^,m><.t i fee transitron. The Contrector shall include the proposedcommunications in its Transition Plan submitted to the State as described above.

Exhibit C-1 - Rftvistens/ExMpttani to Standard Contraa Longuage Contractor IjilUal

10.1

10.2

10.3

10.5



Now Hampshire Department of Health and Human Services
Exhibit C-1

2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10. Confidentiality of Records, is deleted and Is
replaced as follows:

The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA). 45 CFR 160. 162 and 164. and shall comply with all confidentiality
repuirements end safeguards set forth In state and federal law and rules. The Contractor Is also 8
substance use disorder provider as defined under 42 CFR Part 2 and shall safeguard confidential'
Information as required. The Contractor shall erasure compliance with ail consent and notice
requirements prohibiting the redisclosure of confidential information in accordance wittt 42 CFR
Perl 2.

'' information, reports, and records maintained hereunder or collected in connection with the
' performance of the services and the Contract shall be confidential and shall not be disclosed

by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may l:>e made
to public officials requiring such information in connection with their official duties and for
purposes directly connected to the administration of the services and the Contract: and
provided further, that the-disclosure of any protected health information shall be In
accordance with the regulatory provisions of HIPAA. 42 CFR Part 2, and applicable slate
and federal laws and rules. Further, the use or disclosure by any party of any Information
concerning a recipient for any purpose not directly connected with the adrfiinistration of the
Department or the Contractor's responsibilities with respect to purchased sen/lces hereunder
Is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal >

3.1. The Department reserves the right to extend this Agreement for up to two (2) additional. ■

- _ y.©.a.f!5. oontingent upon Mlisfactory (lefiyery of services, available funding, written ̂
agreement of the parties and approval of the Governor, and Executive Council.

InhWrjlExhIWt C-1 - Revistons/ExapiJont to StondanJ Confrad Lenouaoe Contractor
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Exhibit D

CERTIFICATION REGARDING DRUG.FREE WnRKPLACF RPniliRFMpf^Tft

■ The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wort(placo Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), end further agrees to have the Contractor's representative, as identifted In Sections
1.11 end 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 el seq.). The January 31
1989 regulaltons were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, thai they will maintain a drug-free workplace. Section 3017.630(c) of the
regulaiion provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certificaUon to the Department In each federal fiscal year In lieu of certlficetos for
each grant during the federal fiscal year covered by the certification. The'certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance" is prohibited in the grantee's
workplace and specifying the actions that wiD be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2., The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabililallon, and employee assistance programs;and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requiremont that each employee lo be engaged in the perfonmarKe of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement: and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calender days after such
conviction;

1.5. Notifying the agency In wriiirlg. within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise roceivlng actual notice of such conviction.
Employers of convicted employees must-provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

CUCHHS/nOTi)

Exhlbd D - Certlflcetlon rtgenUng Ooig Froe ConlracU>r Initials
WorXplaca Requiromenlsoeo noqwnimeno <0-.
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Exhibit 0

has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant; . . .

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an emptoyea, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
emended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4. 1.5. and 1.6.

2. ■ The grantee may Insert in the space provided below the site{s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

I ̂11// / Conlraclpr Name:

Date Name:-
Title:

Exhibit b - r«gcrdlng Drug Contrectof Initials
Workplaca Raqutremantt . /p. i *
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Exhibit E

certification REnARniMG LQHBVIMr,

=9fees 10 comply with the provisions of

ni ̂  Tr i w Sr Govemmeni wide Guidance for New Roslriclions on Lobbyinp, and
nL 1 if Ji r- 1^°' ® '*'® Contreclor's represonlalive. as identified in Sections 1 11and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programe (Indicate appllceble program covered);
Temporary Assistance to Needy Families under TIUo IV-A

'Child Support Enforcemeni Program under Title IV-D
'Social Services Block Grant Program under TIlJe XX
'Medicald Program under Title XIX'
'Community Services Block Grant under Title VI
'Child Care Dev'elopment Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

^  0" behalf of the undersigned toeny person for Infiuencing or attempting to influence en officer or employee of any agency, a Mernber
of Congress, an officer or employee of Congress, or en employee of a Member of Congress in
connwiion with-the awarding of any Federal contract, continuation, renewal, amendment or

sXal" or :u"b<ol'',T"''
2. If any funds other than Federal epproprialed funds have been paid or will be paid to any person for

mfluencing or attempting to influence an officer or employee„of any agency, a Member of Congress
employee of a. Mem ber of Congress in connection with this

■  !!■ °! f °P®^bve agreement (and by specific mention sutv^rantee or sub- 'rontraclor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form toReport Lobbying, in accordance with its Instructions, attached apd IdenUfied as Standard Exhibit E-i.)
3. The undersigned shall require that the language of this certificalion be Inctuded in the award

documenUor sub-awards at all tiers (including subcontracts, sub-grants, and contracts under orantsloans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly!
« "^^'""If'^^pp/eseniation of fad u;»n which reliance was placed when this.transaction

1  • Submission of this certification is a prerequisite for making or entering Into this«rt-rr^- f 31. U.S. Ckxle. Any person who falls to file the requiredcertification shall be subjed lo a civil penalty of no! less than $10,000 and not more than $100 000 for
each such failure. w.wv iwi

Contractor Name:
./

Title:

Exhibit e - C«fliflcatJon Roflerding Ixbbyinfl Conlractor InJttet:
Psfloli Dai. KilVl'tC
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Exhibit F

CERTIFICftTinNREGARD'Nr. HFRARMFNt
AND QTHFR RESPONSIBILITY MATTPRg

The Contr^^r identified In Section 1.3 of the General Provisions agrees to comply with the Dfovlslona of
Execufve Office oflhe Prosidenl. Executive Order 12«9 end 45 CFR Part 76 regLS DebaS
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

CerSn- '
INSTRUCTIONS FOR CERTIFICAfriON

'■ corSr^aZ\^?ou';:S.'''' primaryparlidpanl Is providing the
2.

of ® certification required below will not necessarily result in denial
«nifln^^oo M ̂  ̂ transaction, if necessary, the prospective participant shall submit anexplanation of why it cannot provide the certification. The certification or explanation will ba
wnsidered in connection with the NH Department of Health and Human Services' (DHHS) '
delerminalion whether to enter into this transaction. However, failure of the prospective primary
S^s ° certification or an explanation shafl disqualify such person from participalion In .

6.

7.

9.

■  IhL hmS? 1.1 i clause IS a matenal representation of fact upon which reliance was placed^en DHHS determined to enter into this transaction. If it is later determined that the prospective
? Ih rendered an erroneous certification. In addition to other remediesavallable.to the Federal Governmenl. OHMS may terminate this transaction for cause or default.

immediate written notice to the DHHS agency to
thai itii r^rtffirifdfn (contraci) Is submitted If at any time th? prospective primary participant learnsctcums^IIces enonoous when submitted or has become erroneous by reason of changed
tmnSnn • transaction; 'debarred." 'suspended; 'ineligible.' 'lower tier covered

Prmiary covered transactlon."prlncipal."pfoposal.'and
-iP^rnn i ih® rneanings set ou1 in the Definitions andcoverage sections of the rules implementing ExocuUve Order 12549: 45 CFR Part 76 See the

attached definitions. w.

Ibis proi^osal (coniracolTat, slioliid Ihe
?K " sbail not knowingly enter Into any lower liar covered

r^ nprtv 'b debarred, suspended, declared Ineligible, or voluntarily excludedfrom participation In this covered transaction, unless authorized by DHHS.

claLe 'nT' l^is P'oposal that it will Include thectause tilled Certtotion Regarding Debarmenl. Suspension. Inellglbllity andVoluntary Exclusion •
Lower Tier Covered Transactions, provided by DHHS. without modification In ell lower tier coverfed
transactions and In all solicitations for lower Uer covered transactions. '
A participant In a covered trehsacUon may rely upon a certificaUon of a prospective participant In a

efflbarred. suspended, ineligible, or Involuntarily excluded
fhfrifh certification Is erroneous. A parti'cipant maydecide the method end frequency by which it determines the eligibility of Its principals. Each

participant may, but Is not required to. check the Nonprocuremenl UsI (of excludedparties).
construed to require establishment of a system of recordsin order to render in good faith the certification required by this clause. The knowledgeand

ExWai f - CertiltcfiUon Regordtng D^bannont Susponslon Contrsclor inlUal
And Other RetponslUllty Matter*Peg, 10,2 OnloJOjTl J-
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inlormaiion of e participant is not required to exceed that which is normeiiy possessed by a orudenl
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingiy enters into a lower tier covered transaction with a person who Is

•  suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction inaddi^on to o^er remedies available to the Federal government. OHHS may terminate (his Iransaclion
'Or woUso or O0'dult*

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge end belief that It end its

principals:
11.1. are not preaontly debarred, suspended, proposed for deberment. declared Ineligible or

.voluntanly excluded from covered transacbons by any Federal department or agencir.2. have within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing e public (Federal Stale or local)
transacbon or e contract under a public transaction; violation of Federal or State anbtrust
statutes or Mmmission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property

11.3. are not presenUy Indicted for otherwise criminally or civilly charged by a govemmentel entity
(Federal. State or local) with commission of any of the offenses enumerated In paragraph (IWb)
ofthiscertificabon; and f » k ;

11.4. ' have nol within a three-year period preceding this epplicaUon/propose! had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certtficabon. such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
the prospective lower tier participant, asdefmed In 45 CFR Pert 76. certifies to the best of Its knowledge and belief that It and Its principals-

13.1. are nol presenUy debarred, suspended, proposed for debarment. declared ineligibfe or
voluntarily excluded from participationlnthistransactlonbyanyfederaldepartmentoragency

1 J.2. where the prospective lower tier parilclpani is unable to certify to any of the above such
prospective participant shall attach an explanation to this proposa)(conlracl).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that'll will
rnc ude this clause entrtled ■Certification Regarding Debarment. Suspension. Ineligibility and
Voluniery Exclusion - Lower Tier Covered Transactions." without modincalion In all lower tier covered
transactions and in all sollcllaUons for lower tier covered transactions.

Contractor Name
y

Name:
Title:

Exhibit F - COftifl«Uon Regartllnj) Oebarment. Suapanalofi , Contractor Initial#
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Exhibit G

CERTtnCATlON OF nOMPI lA^JCE WITH RFniJlREMENTR PPRTAIMIMft
F£D£RflL NONPISCRIMINATIQN. EQUAt TRgATMFK/r OF FAI7•f^.BASED QRGANI?AtlQNS AHn

WHISTI FBI PRnTFrTI^

The Contractor Identifi^ in Sectior> 1.3 of the General Provisions agrees by signature of the Contractor's

SmUoT^ 'dentrf-ied In Sections 1.11 and 1.12 of the General Provisions, to execute the following

■  subflranlees or subcontractors to comply, with any applicablefedere! nondiscnminaticn requirements, wt^ich mayjnclude: r kh «

r«riL^'r« "!968 (42 U.s.c. Section 37090) which prohibits
^ if f!? I? rV discriminating, either In employment preclices or In
t H benefits, on the basis of race, color, religion, national origin, and sex. The Actrequires certain recrpients to produce an Equal Employment Opportunity Plan;

AcI of 2002 (42 U.S.C. Section 5672(b}) which adopts byreference, the civi nghts obligauons of the Safe Streets Act. Recipients of federal funding under this
prohibited from discrimlnaUng, either in employment practices or In the delivery of services or

^nefils. on t^ basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

™<='P«"'s 0' 'sderal financialassistance fronn discnmlnaling on the basis of race, color, or nalional origin in any program or aclivlty):

a" I?" P™''''"'^ ™PiPiP"'P °< "nanclai 'assistance from discnminating on ttie basis of disability, in regard to employment and the deiivarv of
services or benefits, in any program or activity;

-the Americans with orsabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimlnaton and ensures equal opporluniiy for persons with disabilities In employment. State and local
govemmenl services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685^6). which prohibits
drscnmination on the basis of sex in federally assisted education programs;

M  U.S.C. Seclions.6106:07). wtvch prohibits discrimination on thebasis of age.in programs or acUviiies receiving Federal financial 8ssislance..'lt.does not include
employment drscnminatJon;

Regulations - OJJOP-Grfint Programs). -20 C.F.R. pt. 42(U.S. De^rtment pf Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity; Policies
and Pror^ures); Executiw Order No. 13279 (equal protection of the laws for faith-based and'community

^'c^.P''Oviclo fundamental principles and policy-makingcriteria for partnerships with faith-based and neighborhood organizations;

•28 C.F.R. pt. 38 (U.S. Departmeni of Justice Regulations - Equal Treatment for Faith-Based

c. Whistleblovrtr protections 41 U.S.C. §4712 and The National Defense AuthorizationAct (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) (he Pilot Program tor
EnhanMment of Contract Employee WhisUeblowar Protections, which protects employees against
repnsal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate sot out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

ExhrWG
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In the event s Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health end Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the'General Provisions, to execute the following
certification:

I. By signing end submitting this proposal (conlrect) the Contractor agrees to comply with the provisions
Indicated above.

n voii

Contractor-Name
.y'

Date Name:

TiUe:

Exhibit G
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Exhibit H

CERTIFICATION REGARDING ENViRnMMFNTAi TnRAnr^

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as ihe Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 10, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or l^edicaid funds, and portions of facilities used for inpalient drug or alcohol treatment Failure •
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the followina
certification: ^

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part G. known as the Pro-Children Act of 1994.

Contractor Name:

Date Name

Title:

miExhibit H-Certinc«lloflRefl8fdlnfl Comroclor Initials
Environmental Tobacco Smoke J~
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HEAUH insurance popt^pii |ty
BUSINESS ASSOCiatf

Pursuuil 10 Enhibii C-l of (his Apeement, Exhibit i is noi opplicoble.

Remainder of page Imentionaily left blank.
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CERTIFiCATIQN REGARDING THE FEDERAL FUNDING ACcnuMTAnii ity and trahsparency
ACTfFFATAlCQMPLIAMr.F

The Federal Funding Accountability ahd Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 end awarded on or after October 1.2010. to report on
data related to .executive compensation and associated first-tier sub-granls of $25,000 or more If the Initial
a^rd is below $25,000 but subsequent grant modificaUons result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as ol the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information) the
Department of Health and Human Services (DHHS) must report Ihe following information for any
subaward or contract award subject to the FFATA reporting requirements*
1. Name of entity
2. Amount of owerd

3. Funding agency
4. NAICS code for conlrects / CFDA program number, for grants
5. Program source
S. Award title descriptive of the purpose of the funding action
7. - Location of Ihe entity .
8. Principle place of performance
9. Unique identifier of the entity (DUNS U)
10. Tote! compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually and • "

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days in which
the award or award amendment Is made. .
^e Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's rep'resentallve, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as ouUined above to the NH
Department of Health and Human Services "and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name

Name:

Title:

Mi,
/E*h{hH J - CeitfflcaUon RogenJlng (h# Federal Funding ComroclorlnlUat#

AceoumabKty And Tramporency Act (FFATA) CompJIence . V
cuOHKSn«>7.j P0fl0loI2. Data
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PQRMA

As the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below-listed questions ere true and accurate.

1. The DUNS number for your entity

•2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts subcontracts

•  loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants and/or
coope^lve agreenients?

NO YES

If the answer to tt2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Docs the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section ,13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), .78o(d)) or section 6104 of the Interrial Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO. please answer the following:

4. The names and com.pensation of the five mosl.highly.compensaled.officers.ln your business or
organization are as follows:

Name:.

Name:.

Name:.

Name:.

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUX3HHS/II07O
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DHHS Security Requirements

ExhiblJ K

A. Definitions

The following terms may be renecicd and have the described meaning in this documcnl:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,'
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other lhao authorized users and for an other than authorized
puiposc havc access or potential access to personally identifiable information,
whether physical or electronic. With rcg^d to Protected Health Information.'
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
^  Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident

Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as dcfmcd'in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

Confidential Information also includes any and aJI uifonnation owned or managed by
the State ofNH - created, received from or on behalf of the Department of Health and

■ Human Services (DHHS) or accessed in the course ofpcfrforming contracted services
- of which collection, disclosure, prolcciion, and disposition is governed by state or

■ federal law or regulati'on. This inforfnatidri includes/but is not lirhifcdTo PT^^tcd" *
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN). Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

/  '

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful ancrapis) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or
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storage of data; and changes to system hardware, fjimware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacernent, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network thai is
not designated by the State of New Hampshire's Dcpartmcni of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFl, PHI or -
confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, persona!
mformation as defined in New Hampshire RSA 359-C:19, biomctric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc. .

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C F R
■fl60.l03.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards institute.

I. RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1  The Contractor must not use, disclose, maintain or transmit Confidential Information
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except as required or permirtcd under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. "Phc Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it Is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the tenms of this Contract.

0. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, sucb as a thumb drive, as a method of transmitting DHHS
Data.

3. Enc^ptcd Email. Contractor may only employ email to transmit Confidential Data if
encrypted and being sent to and being received by email addresses of

persons authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
■Data,-the sccure sockct layers (SStjimist briHird and the-wcb"sitc"mUst be sTcurc.
SSL encrypts data transmitted via a Web site.

N5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.
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9. Remote User Communication. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K, must be used. •

10. SSH File Transfer Protocol (SFTP), also Icnown as Secure File Transfer Protocol If
Controctor is employing an SFTP to transmit Confidential Data, End User will
Structure the Folder and access privileges to prevent Uiappropriatc disclosure of
information. SFTP folders and sub-folders used for transmitting ConfidcQtial Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

1 1. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of inforrnation.

m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only i-ctain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contracior will have thirty (30) days to destroy the data
and any denvaUve in whatever form it may exist, unless, otherwise required by law or if it is
mfcasjble to return or destroy DHHS Data, protections arc eictended to such information, in
accordance with the temunation provisions in this Section. To this end, the parties must:'

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities arc in place
to detect potential security events that can impact State of NH systems and/or
. Department confidential information for contractor provided systems accessed or
util ized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
m support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section fV. A.2

5. .The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
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6.

ciirTcntiy-supponed and hardened operating systems, current, updated, and
maintained anti-malwarc (e.g. anti-viral, anti-hacker, anti-spam, anti-spywarc)
utilities. The environment, as a whole, must have aggrcssivc.intrxision-detection and
firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure. -

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implcrncnl
policies and procedures to ensure thai any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverablc when
the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with wrinen documentation
dcrnonstrating compliance with the policies. The written documcntaiioD will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-rccovcrabie. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

!•■ Unless otherwise specified, within thirty (30) days ofthe termination of this
Contract. Contractor a^ccs to destroy all hard copies of Confidential Data using a
secure method such as shredding.

-  ?-■ -^?^«SQthenvi.sc5peci£jcd, within thirty.(30).days.of.the.tcnmnation of thisContract, Contractor agrees to^complctely destroy all electronic Confidential Data
by means of data erasure, also-known as secure data wiping.'

rv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

I. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
coofidential information throughout the information lifccycle, where applicable, (from
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creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The-Contracior will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement -
supporting the services for State of New Hampshire, the Contractor will ensure End-
Dscr will mainlain.an internal process or processes that defines specific security
expectations, and monitoring compliMcc to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. pie Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department systcm(s). Agreements will be completed

signed by the Contractor and any applicable sub-conliaciors prior to system access
bemg authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HEPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any State of New Hampshire or Departmcnfdata
ofTshorc or outside the boundaries of the Uriitcd Slates unless prior express written
consent is obtain^ from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, wmply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

,0^V4.l«tupU.t. 2,07.2018 ' CooVocloi
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and 164) and 42 C.F.R. Part 2 thai govern protcclions for Individually identifiable
health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, technical, and .
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at bttps://www.nh.gov/doit/vendor/ijidex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will Dotify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access lo the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

\

. DHHSfe§j^(y^.the.rigbt.to..conduc.t onsite inspections to monitor.compliancc.wiih.this -
Contract, including the privacy and security requirements provided .in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and
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procedures, Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if pcrsonaily identiOable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as anyiipitrgation

• measures. ■ , '

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with IvTH RSA 359-C:20.

VI. PERSONS TO CONTACT

• A. DHHS coDiact for Data Management or Data Exchange issues:

DHHSlnformalionSecurityOffice@dhbs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficcr@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSlnformaiionSecurityOfficc@dhhs.nh.gov
Vial" ■

D. DHHS contact for Breach notifications:

DHHSliiformationSecurityOffice@dhhs.nh.gov

DHHSPrivacyOfnccr@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment U2 to the Access and Delivery Hub for Oplold Use Disorder Services

This 2"^ Amendment, to the Access and Delivery Hub for Oplold Use Disorder Services contract
(hereinafter referred to as "Amendment #2") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and The Cheshire
Medical Center, (hereinafter referred to as "the Contractor"), a nonprofit organization with a place of
business at 580 Court Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 20, 2018 (Item #17A). as amended on September 18, 2019 (item #20), (the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Councii;^and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Modify Exhibit B-1, Budget Period; SFY 19 (G&C Approval - 6/30/2019) by reducing the total
budget amount by $205,033. which Is identified as unspent funding that is being carried fon^'ard to
fund the activities in this Agreement for SFY 21 (July 2020 through September 29, 2020), as
specified in Exhibit B-3 Amendment #2 Budget, with no change to the contract price limitation.

2. Add Exhibit B-3 Amendment #2 Budget, which is attached hereto and incorporated by reference
herein.

The Cheshire Medicel Center Amendment ft2 Contractor Initials,

SS-2019-BDAS-05-ACCES-02-A02 Page 1 of 3 Date.



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in fuil force and effect This amendment shali be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date

fo-lO
toame:

Title;

The Cheshire Medical Center

Date

VS^Q30r^t\XT\
9  Name: ^

Title: 'bVV

The Cheshire Medical Center Amendment #2 Contractor Initials
SS-2019-BOAS-05-ACCES-02-A02 Page 2 of 3 Date"



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

06/10/20

Date Name:

Title: Catherine Pines, Attorney

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

f

I

OFFICE OF THE SECRETARY OF STATE

i

\

Date Name:

Title:

The Cheshire Medical Center Amendment #2 Contractor Initials _
88-2019-BDAS-05-ACCES-02-A02 Page 3 of 3 Dale_
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Nflw Hvnpshin O^artment of Haalth and Human Serrices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Ceatraaor smt T)w Chnaa* tMieal CcAM

Badgct Ra^utx (en Acet** ind MvvfT Hub for OpWd Uw Oltardar S«nrie«t

BudflM Period: B7»1fn»4V3«2e»'

-  ' . — .. Total Piuuiani Cos:
.... -r- ContractorSttare/Match' . : -Funded by DHHS contract shaft •. i

Una Ram'' . Direct- • -Indirect •Total — Direct -j- Indiract' .  ̂Tolal - DIraci' btdiraet Total.

1. Total SalaryyWsges S 105X84.00 $ 10X39.00 8 115.923.00 8 8 S 8  105.384X0 8 10X39X0 8 115.923.00

2. Employea Bandia s 31.088.00 8 X109.00 8 34.197.00 8 8 8 S  31X68.00 8 XI 09.00 8 34.197.00

3. Ccnstitarts s . 8 . 8 . 8 8 8 s 8 - 8 -

4. Ectdpmeft s 8 $ 8 8 8 $ 8 8

Rental s 8 8 8 8 8 8 8 - 8 -

Reoair and Maireenance s . 8 , 8 . S s 8 8 8 - 8 -

PurtriaadDepreciaSon s 2.000.00 8 200.00 8 2X00.00 8 8 S 8  2.000X0 8 200X0 8 2X00X0

S. Supples: s . 8 . 8 •  . 8 8 8 8 8 8 -

s S s 8 s 8 s 8 - 8 -

iBb $ 1.600.00 8 150.00 8 1.650.00 8 8 8 8  1.500.00 8 150.00 8 1.650.00

Pharmaev s 8 8 . 8 8 8 8 8 - 8 -

Medical s 2.071.00 8 207.00 8 2.278.OT 5 . 8 8 8- 2.071.00 8 207.00 8 2.278.00

Office s 1.750.00 8 175X0 8 1.925.00 8 8 S 8  1.750.00 8 175X0 8 1.925.00

B. Travel s . S . S . 8 . 8 8 8 8 - 8 -

7. Ocosancv s 20.700.00 8 2.070X0 8 22.770X0 8 8 8 8  20.700X0 8 2,070X0 8 22.770.00

8. Current Enemes s . 8 . 8 . 8 8 8 8 8 - 8 -

Tdephona S  1.800.00 8 180.00 8 1X60.00 8 8 8 8  1.600.00 8 160X0 8 1.980.00

Postage %  100.00 S 10X0 8 110.00 8 8 • 8 8  100.00 8 10X0 8 110.00

StdscrtodoRs s 8 . 8 8 8 8 $ 8 - 8 -

/^jdRand Laoal J 8 8 8 . 8 8 s 8 - 8

tnsuranca $ 8 . 8 8 8 8 8 8 8

Boanl Emrses % 8 8 8 8 8 8 8 8

9. Sdtvora s 8 . 8 . 8 S 8 8 8 - 8 •

10. Maritetkn/Communicazions S  3.000X0 8 300.00 8 3xoaoo 8 8 8 8  3.000.00 8 300.00 8 3X00.00

11. Staff Educstioo and TraMrei 8  VOOOXO 8 100.00 i 1.100.00 8 8 8 8  1.000.00 8 100.00 8 1.100.00

1
CO

yc

8 . 8 . 8 8 S s 8 8 -

13. Other (soedflcdnr*»«"™~*»wiv): J 8 . 8 . 8 8 8 s 8 - S •

Flex Funds %  6.000.00 8 600.00 8 6.600.00 8 8 8 8  6.000.00 8 600.00 8 6.600.00

Medctions S  10.000X0 8 i.ooo.m 8 11.000.00 8 . 8 8 8  10.000X0 8 1.000.00 8 ii.ooaoo

s 8 - 8 . 8 8 8 8 8 - S -

TOTAL $  ' 188X9X00 8 18,640.00 8 205.033X0 8 8 8 8  . 166X93X0 8 18X40X0 8 205,03X00 1

IndirMt As A PtrtaM e( Dinct

71m CMSar* Uedd Center

S8-2P1>eOAS-OS-ACCes<a-A32

edtUt U Amtndmcni <2 Budeel
Psgtl e(1

CcBtmlBf MtatSj.



State of New Hampshire

Department of State

CERTIFICATE

1. Willinin M Cinclncr, Scciclaiy of Stale of the Slate ofNew Hnnipsliiic, do hmeby cciiify ihni TIIC Ci IliSlllHF MEDICAL

CRNTKR is a New Hnmpshiic Nonpiofil Corporation icgistcicd lo transact business in New Hampshire on October 31. 1980. 1

linlhei cerlily thai all fees and documents lequiicd by Ihc Sccictaiy nfSlalc's office have been received niid is in good standing as

fill IIS ihis olTicc is coiicci iied.

Business ID: 62S67

Ccilificaic Ntimbei: 0004555559

as

4^

M
fLOa

IN TES TIMONY WHEREOI',

I lieicto set my hand and cause lo he affixed

the Seal of the Slalc ol New Hampshii'e.

ihis 2'l|]i day of July A D 2019

Willinin M. Gardner

Scciciniy of Stale



500-90 Court Street

Cheshire Medical Center
Dartmouth-Hitchcock Keene cheshiremed org

June 10, 2020

To Whom It May Concern:

I hereby certify that said vote on the certificate of vote has not been amended or repealed and remains
in full force and effect as of the date of the contract/contract amendment to which this letter is

attached.

Tirank you.

-Don Carust

CEO & President



CERTIFICATE OF VOTE

_H Roger Hansen. do hereby certify that-
(Name of the plected Officer of the Agency, cannot be conlract signatory)

1. 1 am a duly elected Officer of Cheshire Medical Center_
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on October 15. 2018
(Date)

RESOLVED; That the Vice President, Finance
(Title of Contract Signatory)

IS hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate

3 The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 16 day of _October_. 2018
(Date Contrac;! Signed)

4 _Kathryn Willbarger_ Is the duly elected Vice President. Finance.
(Name rjf ConliacI Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this

(Tille of Contract Signaloiy)

(Signaliiie of the Elected Officer)

20 1^.

By
(Name of Elected Officei ol the Agency)

(Notary Public/Justic/ of the Peace)

(NOTARY sr Al.j

Commission Expires.

ANN M. OAGNON
Notary Public ■ New Hompiblre
CcmmUiion ExpWt OcfoW 1,2019

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Managemonl
Certificate of Vote Without Seal

July 1,2005



RESOLUTION

OF THE BOARD OF TRUSTEES

OF

CHESHIRE MEDICAL CENTER

authorizes Don Caruso, MD or Kathryn Willbarger, Vice President, Finance, on behalf of

Cheshire Medical Center to enter into a contract with the State of New Hampshire for System

of Care for Substance Use Services to address the Opiold Epidemic in New Hampshire and to

execute any and all documents, agreements and other instruments, and any amendments,

revisions, or modifications thereto, as he may deem necessary, desirable or appropriate.

Dated: October 15, 2018

i
H. Roger Hansen, Chair

Cheshire Medical Center

Board of Trustees

I

Be it resolved that the Board of Trustees of the Cheshire Medical Center '



RESOLUTION

That Don Caruso, Chief Executive Officer/President; Chris Schon, Chief Operating Officer, Kathryn
Wlllbarger, VP Finance, and their successors in office are hereby jointly and severally authorized and

empowered on behalf of Cheshire Medical Center to exercise options and/or rights, warrants, and other

securities, and to sell, assign, and transfer all or any stock i Ights, warrants, bonds, and/or securities

hereafter standing or registered in the name of Cheshire Medical Center or Cheshire Health Foundation;

to execute the instruments proper or necessary to effect any such purchase and/or transfers and to sell
and convey real estate, and to enter into contractual arrangements for any and all Cheshire Medical

Center's or Cheshire Health Foundation's regular and program affairs with other Institutions and private

parties.

That It Be Further Resolved that any and all Resolutions heretofore adopted inconsistent with the above

Resolution be and they aie hereby rescinded.

Don Caruso

Chris Schon

Siena ure

Kathryn Willbarger ^ >0 aiV^CXAO.^

I hereby certify that the above is a true copy of a Resolution unanimously adopted at a meeting of the

Board of Trustees of Cheshire Medical Center held on February 19,2018.

C

Kathenne Snow

Secretary
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2019 and 2018, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended.

Management's Responsibility 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;
this includes 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.

Auditors' Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial-statements are free from material misstatement.
An audit Involves pe.rforrning procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, we consider internal control relevant to the Healtt}
System's preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion oh
the effectiveness of the Health System's internal control. Accordingly, we express no such opinion. An
•audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
.significant accounting estimates made by management.^s well as evaluating the overall presentation of
the consolidated financial statements. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Dartmouth-Hitchcock Health and its subsidiaries as of June 30, 2019
and 2018, and the results of their operations, changes in net assets and their cash flows for the years then
■ended in accordance v/it.h accounting principles generally accepted in the United States of America.

PricewaterhouseCoopers LLP, loi Seaport Uoulcuaixl, Suite 500, lioslon, MA 02210
T: (617)530 5000, F: (617) 530.5001, mvw.pwc.com/iis



Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the manner
in which it accounts for revenue recognition from contracts with customers and the manner in which it
presents net assets and reports certain aspects of its financial statements as a not-for-profit entity in 2019.
Our opinion is not modified with respect to this matter.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated 1
financial statements. The consolidating information has been subjected to the auditing procedures applied j
in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves
and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating Information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of its operations, changes in net assets and cash flows of the
individual companies and is not a required part of the consolidated financial statements. Accordingly, we |
do not express an opinion on the financial position, results of operations, changes in net assets and cash
flows of the individual companies. |

Boston, Massachusetts
November 26. 2019

PricewaterhoiiscCoopers LLP, joj Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617)5305000. P': (617)5305001, A\w\'.pu'c.coiii/us



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

(in thousands of dollars) 2019 2018

Assets

Current assets

Cash and cash equivalents $  143.587 S;  200,169

Patient accounts receivable, net of estimated uncollectibles of
$132,228 at June 30, 2018 {Note 4) 221,125 219,228

Prepaid expenses and other current assets 95.495 97,502

Total current assets 460,207 516,899

Assets limited as to use (Notes 5 and 7) 876,249 706,124

Other investments for restncted activities (Notes 5 and 7) 134,119 130,896

Property, plant, and equipment, net (Note 6) 621.256 607.321

Other assets 124,471 108,785

Total assets $  2,216,302 3J  2,070,025

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10) S  10.914 35  3,464

Current portion of liability for pension and other postrelirement
plan benefits (Note 11) 3,468 3,311

Accounts payable and accrued expenses (Note 13) 113,817 95,753

Accrued compensation and related benefits 128,408 125,576

Estimated third-party settlements (Note 4) 41,570 41,141

Total current liabilities 298,177 269,245

Long-term debt, excluding current portion (Note 10) 752,180 752,975

Insurance deposits and related liabilities (Note 12) 58,407 55,516

Liability for pension and other postretiremenl plan benefits,
excluding current portion (Note 11) 281,009 242,227

Other liabilities 124,136 88,127

Total liabilities 1,513.909 1,408,090

Commitments and contingencies (Notes 4,6,7,10. and 13)

Net assets

Net assets without donor restrictions (Note 9) 559,933 524,102

Net assets with donor restrictions (Notes 8 and 9) 142,460 137,833

Total net assets 702,393 661,935

Total liabilities and net assets $  2,216,302 ;$  2,070,025

The accompanying notes are an integral part of these consolidated financial statements
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars)

Operating revenue and other support

Patient service revenue

Provision for bad debts (Notes 2 and 4)

Net patient service revenue

Contracted revenue (Note 2)
Other operating revenue (Notes 2 and 5)
Net assets released from restnctions

Total operating revenue and other support

Operating expenses

Salanes

Employee benefits
r^edical supplies and medications

Purchased services arid other

Medicaid enhancement tax (Note 4)

Depreciation and amortization

Interest (Note 10)

Total operating expenses

Operating income (loss)

NoP'Operating gains (losses)

Investment income, net (Note 5)

Other losses, net (Note 10)

Loss on early extinguishment of debt

Loss due to swap termination

Total non-operating gams, net

Excess of revenue over expenses

2019 2018

$  1,999,323 S 1,899,095
' 47,367

1,999,323 1,851,728

75,017 54,969

210,698 148,946
14,105 13,461

2,299,143 2,069,104

1,062,551 989,263
251,591 229,683.

407,875 340,031

323,435 291,372

70,061 67,692

88,414 84,778

25,514 18,822

2,229,441 2.021.641

69,702 47,463

40,052 40,387

(3,562) (2,908)
(87) (14,214)

- (14,247)

36,403 9,018

$  106,105 $ 56,481

The accompanying notes are an integral part of these consolidated financial statements
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets - Continued
Years Ended June 30, 2019 and 20,18

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Excess of revenue over expenses !i  106,105 $ 56,481

Net assets released from restrictions 1,769 16,313

Change m funded status of pension and other postretirement
benefits (Note 11) (72,043) 8,254

Other changes in net assets - (185)

Change in fair value of interest rate swaps (Note 10) - 4,190

Change in interest rate swap effectiveness - 14,102

Increase in net assets without donor restrictions 35,831 99,155

Net assets with donor restrictions

Gifts, bequests, sponsored activities 17,436 14,171

Investment income, net 2,682 4,354

Net assets released from restrictions (15,874) (29,774)

Contribution of assets with donor restrictions from acquisition 383 -

Increase (decrease) in net assets with donor restrictions 4,627 (11,249)

Change in net assets 40,458 87,906

Net assets

Beginning of year 661,935 574,029

End of year $  702,393 3i  661,935

The accompanying notes are an integral part of these consolidated financial statements
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

(in thousands of dollars)

Cash flows from operattng activities

Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities

2019 2018

<10,458 $ 87,906

Change in fair value of interest rate swaps . (4.897)
Provision for bad debt 47,367
Depreoation and amortization 88,770 84,947
Change in funded status of pension and other postretirement benefits 72,043 (8,254)
(Gam) on disposal of fixed assets (1.101) (125)
Net realized gams and change in net unrealized gams on investments (31,397) (45,701)
Restncted contributions and investment earnings (2,292) (5,460)
Proceeds from sales of secunties 1,167 1,531
Loss from debt defeasance . 14,214
Changes in assets and liabilities

Patient accounts receivable, net (1.803) (29,335)
Prepaid expenses and other current assets 2,149 (8,299)
Other assets, net (9.052) (11,665)
Accounts payable and accrued expenses 17,898 19,693
Accrued compensation and related tienelits 2,335 10.665
Estimated third-party settlements 429 . 13,708
Insurance deposits and related liabilities 2,378 4,556
Uabdity for pension and other postretiremen! benefits (33,104) (32,399)
Other liabilities 12,267 (2.421)

Net cash provided by operating and non-operating activities 161.145 136,031

Cash flows from investing activities
Purchase of property, plant, and equipment (82,279) (77,598)
Proceeds from sale of property, plant, and equipment 2,188 .

Purchases of investments (361,407) (279,407)
Proceeds from maturities and sales of investments 219,996 273,409
Cash received through acquisition 4,863 •

Net cash used in investing activities (216,639) (83.596)

Cash flows from financing activities
Proceeds from line of credit 30,000 50.000
Payments on line of credit (30,000) (50,000)
Repayment of long-term debt (29.490) (413,104)
Proceeds from issuance of debt 26.338 507,791
Repayment of interest rate swap . (16,019)
Payment of debt issuance costs (228) (4,892)
Restncted contributions and investment earnings 2.292 5,460

Net cash (used in) provided by finanang activities (1.088) 79,236

(Decrease] increase in cash and cash equivalents (56,582) 131,671

Cash and cash equivalents

Beginnmg of year 200,169 68.498

End of year $  143,587 S 200,169

Supplemental cash flow information

Interest paid S  23.977 $ 18,029
Net assets acquired as part of acquisition, net of cash aquired (4.863) .

Non-cash proceeds from issuance of debt . 137,281
Use of non-cash proceeds to refinance debt . (137,281)
Construction in progress included in accounts payable and
acaued expenses 1,546 1,569
Equipment acquired through issuance of capital lease obligations . 17,670
Donated secunties 1,167 1,531

The accompanying notes are an integral part of these consolidated financial statements
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2019 and 2018

1. Organization and Community Benefit Commitments

Dartmouth-Hilchcock Health (D-HH) serves as the sole corporate merriber of the following entities
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHC and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a Mt Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital and, effective July.l, 2018, Subsidiary (ARD), and
the Visiting Nurse and Hospice for Vermont and New Hampshire and Subsidiaries (VNH) The
"Health System" consists of D-HH, its members and their subsidiaries

The Health System currently operates one tertiary, one community and three acute care (critical
access) hospitals in New Hampshire (NH) and Vermont (VT) One facility provides inpatient and
outpatient rehabilitation medicine and long-term care The Health System also operates multiple
physician practices, a nursing home, a continuing care retirement community, and a home health
and hospice service The Health System operates a graduate level program for health professions
and IS the principal teaching affiliate of the Getsel School of Medicine (Geisel), a component of
Dartmouth College

D-HH, Dartmouth-Hitchcock Clinic, Mary Hitchcock Memorial Hospital, The New London Hospital
Association, Cheshire Medical Center, and Alice Peck Day Memorial Hospital are NH not-for-profit
corporations exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue
Code (IRC) Windsor Hospital Corporation and the Visiting Nurse and Hospice of VT and NH are
VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3) of the
IRC

Community Benefits
The mission of the Health System is to advance health through clinical practice and corrimunity
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides VT hospitals are
not required by law to file a state community benefit report The categories used in the Community
Benefit Reports to summarize these benefits are as follows

•  Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc)



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2019 and 2018

•  Health Professions Education includes uncompensated costs of training medical students.
Residents, nurses, and other health care professionals

•  Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government

•  Research support and other grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System

•  Financial Contributions include financial contributions of cash, as well as tn-kind contributions
such as time, supplies, and expertise to local organizations to address community health
needs

•  Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs; and other costs associated with
community benefit planning and operations

•  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cosl,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $139,683,000 The 2019 Community Benefits
Reports are expected to be filed in February 2020

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2018

(in thousands of dollars)

Government-sponsored healthcare services $ 246,064
Health professional education 33,067
Chanty care 13,243
Subsidized health services 11,993

Community health services 6,570
Research 5,969

Community building activities 2,540
Financial contributions 2,360

Community benefit operations 1,153

Total community benefit value $ 322,959



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2019 and 2018

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (PASS) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities The net assets, revenue, expenses, and gams and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity All significant intercompany transactions have
been eliminated upon consolidation

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations Actual results may differ from those estimates

Excess of Revenue over Expenses

The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on investments of net assets without donor
restrictions, which are utilized to provide chanty and other operational support Peripheral
activities, including contribution of net assets without donor restrictions from acquisitions, loss on
early extinguishment of debt, loss due to swap termination, realized gams/losses on sales of
investment securities and changes in unrealized gams/losses in investments are reported as non-
operating gams (losses)

Changes in net assets without donor restrictions which are excluded from the excess of revenue
over expenses, consistent with industry practice, include contributions of long-lived assets
(including assets acquired using contributions which by donor restriction were to be used for the
purpose of acquiring such assets), change in funded status of pension and other postretirement
benefit plans, and the effective portion of the change in fair value of interest rate swaps

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2019 and 2018

The Health System grants credit without collateral to patients Most are local residents and are
insured under third-party arrangements The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4)

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606) Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payers, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4)

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription Other revenue also includes joint operating agreements, grant revenue, cafeteria
sales and other support service revenue

Cash Equivalents

Cash equivalents include investments in highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/commingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 7)

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis
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Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds Interest,
dividends, and realized and unrealized gams and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end

Investment income or losses (including change in unrealized and realized gams and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the excess of revenue over expenses and classified as non-operating gams and losses, unless the
income or loss is restricted by donor or law (Note 9)

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements) The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the dale of measurement

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12) ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily delerminable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
Its investment

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of these
instruments

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements Certain software development costs are amortized using the straight-line
method over a period of up to 10 years Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets
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The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset Over time, the liability is accreted
to Its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
IS recognized as a gam or loss in the consolidated statements of operations and changes in net
assets

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess of revenue over expenses, unless explicit donor stipulations specify how the
donated assets must be used Gifts of capital 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 capital assets
are reported as restricted support Absent explicit donor stipulations about how long those capital
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired capital assets are placed in service

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds Amortization is recorded within interest expense in
the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method

Intangible Assets-and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values The Health System has recorded
$10,524,000 and $2,462,000 as intangible assets associated with its affiliations as of June 30,
2019 and 2018, respectively

Derivative Instruments and Hedging Activities
The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
m the consolidated balance sheets

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
effective m offsetting changes in variability of cash flows of hedged items Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in net assets without donor restrictions until earnings are affected by the
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variability in cash flows of the designated hedged item The ineffective portion of the change in fair
value of a cash flow hedge is reported in excess of revenue over expenses in the consolidated
statements of operations and changes in net assets

The Health System discontinues hedge accounting prospectively when it is determined (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item, (b) the
derivative expires or is sold, terminated, or exercised, (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur, (d) a hedged firm
commitment no longer meets the definition of a firm commitment, and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the denvative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value m excess of revenue over expenses

Gifts

Gifts without donor restrictions are recorded net of related expenses as non-operating gams
Conditional promises to give and indications of intentions to give to the Health System are reported
at.fair value at the date the gift is received Gifts are reported 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 consolidated statements of operations and changes in net assets as net assets released
from restrictions

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers (ASC 606)
and in August 2015. the FASB amended the guidance to defer the effective date of this standard by
one year ASU 2014-09 affects any entity that either enters into contracts with customers to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards The core principle of the guidance in ASU
2014-09 IS that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services The Health System adopted ASU 2014-09
effective July 1, 2018 under the modified retrospective method, and has provided the new
disclosures required post implementation For example, patient accounts receivable are shown net
of the allowance for doubtful accounts of approximately $132,228,000 as of June 30, 2018 on the
consolidated balance sheet If an allowance for doubtful accounts had been presented as of June
30. 2019, it would have been approximately $121,544,000 While the adoption of ASU 2014-09 has
had a material effect on the presentation of revenues in the Health System's consolidated
statements of operations and changes in net assets, and has had an impact on certain disclosures.
It has not matenally impacted the financial position, results of operations or cash flows Refer to
Note 4, Patient Service Revenue and Accounts Receivable, for further details
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In February 2016, the FASB issued ASU 2016-02 - Leases (Topic 842), which requires a lessee to
recognize a righl-of-use asset and a lease liability, initially measured at the present value of the
lease payments, on its balance sheet The standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straighl-line basis The guidance also expands the required quantitative and qualitative disclosures
surrounding leases The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System The Health System is evaluating the impact of the new
guidance on the consolidated financial statements

In January 2016, the FASB issued ASU 2016-01- Rocognilion and Measuroment of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financial instruments This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue Impairment of such
investments must be assessed qualitatively at each reporting period Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying notes The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements forNot-for-
Profit Entities The new pronouncement amends certain financial reporting requirements for not-for-
profit entities It reduces the number of classes of net assets from three to two net assets with
donor restrictions includes amount previously disclosed as both temporarily and permanently
restricted net assets, net assets without donor restrictions includes amounts previously disclosed
as unrestricted net assets It expands the disclosure of expenses by both natural and functional
classification It adds quantitative and qualitative disclosures about liquidity and availability of
resources The ASU is effective for the Health System for the year ending June 30, 2019 The
Health System has adopted this ASU on a retrospective basis, except for the presentation of
expenses based on natural and functional classification and the discussion of liquidity, as permitted
in the ASU Please refer to Note 14, Functional Expenses, and Note 15, Liquidity

In June 2018, the FASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958), Clanfying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made The new
pronouncement was intended to assist entities in evaluating whether transactions should be
accounted for as contributions or exchange transactions and whether a contribution is conditional
This ASU was effective for the Health System on July 1, 2018 on a modified prospective basis and
did not have a significant impact on the consolidated financial statements of the Health System

3. Acquisitions

Effective July 1, 2018. Alice Peck Day Memorial Hospital became the sole corporate member of
APD LifeCare Center Inc (LifeCare) LifeCare owns and operates Harvest Hill, an assisted living
facility, the Woodlands, a residential living community and the Elizabeth S Hughes Care Unit,
which provides hospice care
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions, Alice
Peck Day Memorial Hospital recorded goodwill related to the acquisition of LifeCare of
approximately $5,131,000 Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated statement of changes in net
assets Included in the transaction was LifeCare's cash balance of $4,863,000 No consideration
was exchanged for the net assets assumed and acquisition costs were expensed as incurred
LifeCare's financial position, results of operations and changes in net assets are included in the
consolidated financial statements as of and for the year ended June 30, 2019

4. Patient Service Revenue and Accounts Receivable

The Health System reports patient service revenue at amounts that reflect the consideration to
which It expects to be entitled m exchange for providing patient care These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others, and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients

The Health System determines performance obligations based on the nature of the services
provided Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate"of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services Fonnpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are 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 This generally refers to inpatient services
at the end of the reporting period The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period

Established charges represent gross charges They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
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contracts Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions

Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicatd
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider

Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system (TPS") to determine rates-per-discharge These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors In addition, inpalient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (ARC), subject to various mandated modifications
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factors The Health System's
payments for inpatient services rendered to New Hampshire ("NH") and Vermont ("VT")
Medicaid beneficiaries are based on PPS, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules for NH beneficiaries VT outpatient beneficiaries
are paid on a prospective basis per outpatient procedure

Inpatient acute, swing, and outpatient sen/ices furnished by critical access hospitals ("CAH")
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care

Providers of home health services to patients eligible for Medicare home health benefits are
paid 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

Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate

The Health System's cost based services to Medicare and Medicaid are reimbursed during
the year based on varying interim payment methodologies Final settlement is determined
after the submission of an annual cost report and subject to audit of this report by Medicare
and Medicaid auditors, as well as administrative and judicial review Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by material
amounts

Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements These revenues are also subject to review and possible audit
The Plans are billed for patient services on an individual patient basis An individual
patient's bill is subject to adjustments in accordance with contractual terms in place with the
Plans following their review and adjudication of each bill
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The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions Patients who qualify receive partial or full
adjustments to charges for services rendered The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health
providers from 19 30% of core home health care services (primarily Medicaid services) with a cap
of 6% of net patient sen/ice revenue to 3 63% of net patient revenue for fiscal year 2017 and fiscal
year 2018 Home health provider (ax paid, which is included m other operating expenses, was
$628,000 and $737,000 in 2019 and 2018, respectively

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the.Medicaid Enhancement Tax
(MET) Senate Bill 369 As part of the agreement, the parties have agreed to resolve all pending
litigation related to MET and Medicaid Rates, including the Catholic Medical Center Litigation, the
Northeast Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation As
part of the MET Agreement Effective July 1, 2014, a "Trust / Lock Box" dedicated funding
mechanism will be established for receipt and distribution of all MET proceeds with all monies used
exclusively to support Medicaid services

On May 22, 2018, the Slate of New Hampshire and all New Hampshire hospitals (NH Hospitals)
signed a new settlement agreement and multi-year plan for Disproportionate Share Hospital (DSH)
payments, with provisions to create alternative payments should there be federal changes to the
DSH program by the United States Congress The agreement may change or limit federal
matching funds for MET when used to support DSH payments to hospitals and the Medicaid
program, or change the definition of Uncompensated Care (UCC) for purposes of calculating DSH
or other allowable uncompensated care payments The term of the agreement is through state
fiscal year (SPY) 2024 Under the agreement, the NH Hospitals forgo approximately $28,000,000
of DSH payment for SPY 2018 and 2019, tn consideration of the State agreeing to form a pool of
funds to make directed payments or othenwise increase rates to hospitals for SPY 2020 through
2024 The Pederal share of payments to NH Hospitals are contingent upon the receipt of matching
funds from Centers for Medicare & Medicaid Services (CMS) in the covered years In the event that,
due to changes in federal law, the State is unable to make payments in a way that ensures the
federal matching funds are available, the Parties will meet and confer to negotiate in good faith an
appropriate amendment to this agreement consistent with the intent of this agreement The State
IS required to maintain the UCC Dedicated Fund pursuant to earlier agreements The agreement
prioritizes payments of funds to critical access hospitals at 75% of allowable UCC, the remainder
thereafter is distributed to other NH Hospitals in proportion to their allowable uncompensated care
amounts During the term of this agreement, the NHHospilals are barred from bringing a new
claim in federal or state court or at Department of Revenue Administration (DRA) related to the
constitutionality of MET

During the years ended June 30, 2019 and 2018, the Health System received DSH payments of
approximately, $69,179,000 and $66,383,000 respectively DSH payments are subject to audit
pursuant to the agreement with the slate and therefore, for the years ended June 30, 2019 and
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2018, the Health,System recognized as revenue DSN receipts of approximately $64,864,000 and
approximately $54,469,000, respectively

During the years ended June 30. 2019 and 2018, the Health System recorded State of NH
Medicaid Enhancement Tax ("MET") and State of VT Provider tax of $70,061,000 and
$67,692,000, respectively The taxes are calculated at 5 5% for NH and 6% for VT of certain net
patient service revenues in accordance with instructions received from the States The Provider
taxes are included in operating expenses in the consolidated statements of operations and
changes in net assets

Implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions The discount offered to uninsured patients
reduces the transaction price at the time of billing The uninsured and patient responsible
accounts, net of discounts recorded, are further reduced through implicit price concessions based
on historical collection trends for similar accounts and other known factors that impact the
estimation process Subsequent changes to the estimate of transaction price are generally
recorded as adjustments to net patient service revenue in the period of change

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insuran'ce and deductibles due
from insurance at the time of sen/ice while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA) Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence Cost reports generally must be filed within five months of the closing
period

Settlements with third-party payers for retroactive revenue 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 using the most likely amount These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments 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, or as years
are settled or are no longer subject to such audits, reviews or investigations As of June 30, 2019
and 2018, the Health System had $52,470,000 and $52,041,000, respectively, reserved for
estimated third-party settlements

For the years ended June 30, 2019 and 2018, additional increases (decreases) in revenue of
$1,800,000 and ($5,604,000), respectively, was recognized due to changes in its pnor years
related to estimated third-party settlements
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Net operating revenues for the hospital operations of the PPS and CAH, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charity care programs

The table below shows the Health System's sources of net operating revenues presented at the net
transaction price for the years ended June 30, 2019 and 2018

2019

(in thousands of dollars) PPS CAH Total

Hospital
Medicare $ 456.197 $ 72,193 $ 528,390

Medicaid 134,727 12,794 147,521

Commercial 746,647 64,981 811.628

Self Pay 8.811 2,313 11.124

Subtotal 1,346,382 152,281 1,498,663

Professional

Professional 454,425 23,707 478,132

VNH 22,528

Other Revenue 285,715

Total operating revenue and
other support 3;  1,800,807 $ 175,988 $ 2,285,038

2018

(in thousands of dollars) PPS CAH Total

Hospital

Medicare S5  432,251 $ 76,522 $1  508,773

Medicaid 117,019 10,017 127,036

Commercial 677.162 65,916 743.078

Self Pay 10,687 2,127 12,814

Subtotal 1,237,119 154,582 1,391,701

Professional

Professional 412,605 24,703 437,308

VNH 22,719

Other Revenue 203.915

Total operating revenue and
other support :5  1,649.724 3;  179,285 3>  2,055,643
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Accounts Receivable

The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as
follows

2019 2018

(in thousands of dollars)

Patient accounts recivable $ 221,125 $ 351,456

Less Allowance for doubtful accounts (132,228)
Patient accounts receivable $ 221,125 $ 219,228

The following table categorizes payors into four groups based on their respective percentages of
gross patient accounts receivable as of June 30, 2019 and 2018

2019 2018

Medicare 34% 34%

Medicaid 12% 14%

Commercial 41% 40%

Self Pay m 12%
Patient accounts receivable 100% 100%
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5. Investments

The composition of investments at June 30.2019 and 2018 is set forth in the following table

(in thousands of dollars)

Assets limited as to use

Internally designated by board
Cash and short-term investments

U S government securities
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities

Emerging markets equities
Real Estate Investment Trust

Private equity funds
Hedge funds

2019 2018

$  21,890 3;  8,55

Investments held by captive insurance companies (Note 12)
U S government securities

Domestic corporate debt securities
Global debt securities

Domestic equities

International equities

Held by trustee under Indenture agreement (Note 10)
Cash and short-term investments

Total assets limited as to use

Other Investments for restricted activities

Cash and short-term investments

U S government securities
Domestic corporate debt securities

Global debt securities

Domestic equities

International equities

Emerging markets equities
Real Estate Investment Trust

Private equity funds
Hedge funds

Other

Total other investments for restricted activities

Total investments

8

91,492 50',484
196,132 109,240

83,580 110,944

167,384 142,796

128,909 106,668

23,086 23,562

213 816

64,563 50,415

32,287 32,831

809,536 636,314

23,241 30,581

11,378 16,764

10,080 4,513

14,617 8,109

6.766 7,971

66,082 67,938

631 1.872

876,249 706,124

6,113 4,952

32,479 28,220

29,089 .  29,031

11,263 14,641

20,981 20,509

15,531 17,521

2,578 2,155
- 954

7,638 4,878

■ 8,414 8,004

33 31

134,119 130,896 ,

$  1,010,368 $  837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund These pooled/commingled funds
make underlying investments in securities from the asset classes listed above All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis

The following tables summarize the investments by the accounting method utilized, as of June 30,
2019 and 2018 Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7

2019

(in Ihousands of dollars) Fair Value Equity Total

Cash and short-term investments $  28,634 $ -  $ 28,634

U S government securities 147,212 - 147,212

Domestic corporate debt securities 164,996 71,603 236,599

Global debt securities 55,520 -49,403 104,923

Domestic equities 178,720 24,262 202,982

International equities 76,328 74,878 151,206

Emerging markets equities 1,295 24,369 25,664

Real Estate Investment Trust 213 - 213

Private equity funds - 72,201 72,201

Hedge funds - 40,701 .  40,701

Other 33 - 33

$  652,951 $ 357,417 $ 1,010,368

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  15,382 $ - - $i  15,382

U S government securities 109,285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035

Global debt securities 49,104 80,994 130,098

Domestic equities 157,011 14,403 171,414

International equities 60,002 72,158 132,160

Emerging markets equities 1,296 24,421 25,717

Real Estate Investment.Trust 222 1,548 1,770

Private equity funds - 55,293 55,293

Hedge funds - 40,835 40,835

Other 31 - 31

$  487,814 $ 349,206 3;  837,020
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Investment income is comprised of the following for the years ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Interest and dividend income, net $  11,333 $ . 12,324

Net realized gams on sales of securities 17,419 24,411

Change in net unrealized gams on investments 12,283 4,612

41,035 41,347

Net assets with donor restrictions

Interest and dividend income, net 987 1,526

Net realized gams on sales of securities 2,603 1,438

Change m net unrealized gams on investments (908) 1,390

2,682 4,354

$  43,717 $ 45,701

For the years ended June 30, 2019 and 2018 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as operating revenue of
approximately $983,000 and S960.000 and as non-operating gams of approximately $40,052,000
and $40,387,000, respectively

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164,319,000 and
$137,219,000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91,942,000 and has outstanding commitments of $54,735,000 and
$45,277,000, respectively
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6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Land

Land improvements

Buildings and improvements

Equipment

Equipment under capital leases

$  38,232 $  38,0

Less Accumulated depreciation and amortization

Total depreciable assets, net

Construction in progress

58

42,607 42,295

898,050 876,537

888,138 818,902

15,809 20,966

1,882,836 1,796,758

1,276,746 1,200,549

606,090 596,209

15,166 11,112

$  621,256 $  607,321

As of June 30, 2019, construction in progress primarily consists of an addition to the ambulatory
surgical center located in Manchester, NH as well as renovations taking place at the various
pharmacy locations to bring their facilities compliant with Regulation USP800 The estimated cost
to complete the ambulatory surgical center at June 30, 2019 is approximately $59,000,000 over the
next two fiscal years while the pharmacy renovation is estimated to cost approximately $6,300,000
over the next fiscal year

The construction in progress reported as of June 30, 2018 for the building renovations taking place
at the birthing pavilion in Lebanon, .NH was completed during the first quarter of fiscal year 2019
and the information systems PeopleSoft project for Alice Peck Day Memorial Hospital and Cheshire
was completed in the fourth quarter of fiscal year 2019

Depreciation and amortization expense included in operating and non-operating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively

7. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements)
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U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U S government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U 8 government securities, domestic corporate
and global debt securities Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement) If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or. if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements) Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements)

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values Furthermore, although the Health System
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

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2019 and 2018

2019

Redemption Days'

(in thousands of dollors) Lovel 1 Level 2 Level 3 Total or Liquidation Notice

Assets

Inveslmenis

Cosh and shod icnm invesltncnis $  28.634 S •  S -  S 28.634 Daily

U S govemmcnl securities 147,212 - -
147.212 Dady

Domestic corporate debt secuntics 34,723 130.273 - 164.996 Daily-Monthly 1-15

Global debt sccunlies 28,412 27,108 - 55,520 Darly-Wonthly 1-15

Domestic equities 171.318 7.402 - 178,720 Daily-Monthly 1-10

Internalional equities 76.295 33

"

• 76,328 Daily-Monthly 1-11

Emergng market equities 1,295 -
1.295 Daily-Monlhly 1-7

Real estate investment trust 213 - • 213 Daity-Monlhly 1-7

other -
33

-

33 Not applicable Not applicable

Total investments 488,102 164,849
•

652,951

Deferred compensation plan assets
Cash and short-term investments 2,952 - 2,952

U S government securities 45 • 45

Domestic corporate debt sccunties 4,932 • 4,932

Global debt securities 1.300 • 1,300

Domestic equities 22,403 - 22.403

International equities 3,576 - 3.676

Emergng market equities 27 -
27

Real estate 11 - 11

MuHi strategy fund 48,941 -
48,941

Guaranteed contract • •
89 89

Total deferred compensation
plan assets 84,187

-

89 84.276 Not applicable Not appticable

Beneficial interest in trusts - • 0.301 9,301 Not applicable Not applicable

Total assets $  672.289 $ 164,849 S 9,390 S 746,528
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2016

Redemption Days'

(m itiousinds ol dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Assets

Investments

Cash and short term inveslmenis $  15.382 S J  - $ 15,382 Daily 1

U S govemmenl secunlies 109,285 - 109,265 Daily' 1

Oomostic corporate debt secunties 41,486 53,693 65,481 Daily-Monthly 1-15

Global debt secunties 32,874 16,230 49,104 Daily-Monlhly 1-15

Domestic equities 157,011 - 157,011 Daily-Monthly 1-10

International equities 59,624 76 00,002 Daity-Wonthty 1-11

EmerginQ market equities 1,266. -
1,296 Daily-Monthly 1-7

Real estate investment tnjsl 222 - 222 Daily-Monlhly 1-7

Other • 31 31 Not apiiAcable Not applicable

Total investments 417,482 70,332 487,814

Delerred compensation plan assets
2,637Casti and short-term investments 2,637 -

U S government secunties 38 -
38

Domestic corporate debt secunties 3,749
-

3,749

Global debt secunties 1.069 -
1,089

Domestic equities 18,470 •
18,470

International equities 3,584
•

3,584

Emerging market equities 28 -

28

Real estate 9 - ' 6

Mulli strategy fund 46,680 -
46,680

Guaranteed contract •
-

86 86

Total deferred compensation

plan assets 76,284 -
86 76,370 Not applicable Not appbcabic

Oeneflaal interest in trusts - -
0.374 9,374 Not applicable Not applicablo

Total assets i  463,766 $  70,332 $  9,460 % 573,558

The following table is a rollforward of financial instruments classified by the Health System within
Level 3 of the fair value hierarchy defined above

2019

(in thousands of dollars)

Balances at beginning of year

Net unrealized gams (losses)

Balances at end of year

Beneficial

Interest in

Perpetual

Trust

9,374 $

(73)

Guaranteed

Contract

86

3

Total

9,460

(70)

9,301 $ 89 9,390

(in thousands of dollars)

Balances at beginning of year

Net unrealized gams

Balances at end of year

Beneficial

Interest in

Perpetual

Trust

2018

Guaranteed

Contract

9,244 $

130

Total

83 $

3

9,327

133

9,374 $ 86 9,460
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There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
2018

(in thousands of dollars) 2019 2018

Healthcare services $ 20,140 $ 19,570
Research 26,496 24,732
Purchase of equipment .  3,273 3,068
Charity care 12.494 13,667
Health education 19,833 18,429
Other 3,841 2,973
Investments held in perpetuity 56,383 55,394

$ 142.460 $ 137,833

Income earned on donor restricted net assets held in perpetuity is available for these purposes

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restncted endowment funds and funds designated by the Board of Trustees to function as
endowments Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary The Health System's net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endov/ment. (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any
Collectively these amounts are referred to as the historic dollar value of the fund
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Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments and the income from certain donor-restncted endowment funds, and any
accumulated investment return thereon, which pursuant to donor intent may be expended based on
trustee or management designation Net assets with donor restrictions that are temporary in
nature, either restricted by time or purpose, include funds appropriated for expenditure pursuant to
endowment and investment spending policies, certain expendable endowment gifts from donors,
and any retained income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by law When the restrictions on these funds have
been met. the funds are reclassified to net assets without donor restrictions

In accordance with the Act. the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds the duration and
preservation of the fund, the purposes of the donor-restncted endowment fund, general economic
conditions, the possible effect of inflation and deflation, the expected total return from income and
the appreciation of investments, other resources available, and investment policies

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act

From time to time, the fair value of assets associated with individual donor-restncted endowment
funds may fall below their original contributed value Such market losses were not material as of
June 30, 2019 and 2018

Endowment net asset composition by type of fund consists of the following at June 30, 2019 and
2018

2019

(in thousands of dollars)

Donor-restncted endowment funds

Board-designated endowment funds

Total endowed net assets

Without With

Donor Donor

Restrictions Restrictions Total

$ $  78,268 $ 78,268

31.421 - 31,421

$  31,421 $  78,268 $ 109,689
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2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricled endowment funds $ $  78,197 $ 78,197

Board-designated endowment funds 29,506 ' 29,506

Total endowed net assets $  29,506 $  78,197 $ 107,703

Ctianges in endowment net assets for the years ended June 30. 2019 and 2018 are aj

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  29,506 $  78,197 $ 107,703

Net investment return 1,184 2,491 3,675

Contributions 804 1,222 2,026

Transfers (73) (1.287) (1,360)

Release of appropriated funds - (2.355) (2,355)

Balances at end of year $  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  26,389 $  75,457 $ 101,846

Net investment return 3,112 4,246 7,358

Contributions - 1,121 1,121

Transfers 5 (35) (30)

Release of appropriated funds - (2.592) (2,592)

Balances at end of year $  29,506 $  78,197 $ 107,703
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10. Long-Term Debt

A summary of long-term debt at June

(in thousands of dollars)

30 2019 and 2018 is as follows

2019 2018

Variable rate issues

New Hampshire Health and Education Faci
Authority (NHHEFA) Revenue Bonds

Series 2018A, principal maturing m va

amounts, through August 2037 (1)

Fixed rate issues

New Hampshire Health and Education Fa
Authonty Revenue Bonds

Series 2018B, principal maturing in vj

amounts, through August 2048 (1)

Series 2017A. principal maturing in v<
amounts, through August 2040 (2)
Series 2017B, principal maturing in Vc

amounts, through August 2031 (2)
Series 2014A, principal maturing in vj

amounts, through August 2022 (3)

Series 2018C, principal maturing in
amounts, through August 2030 (4)

Series 2012, principal maturing in var

amounts, through July 2039 (5)
Series 20148, principal maturing in vi

amounts, through August 2033 (3)

Series 20168, principal maturing in v
amounts, through August 2045 (6)

Total variable and fixed rate debt

li

va

ties

rying annual

cililies

rying annual

rying annual

rying annual

rying annual

rying annual

/ing annual

rying annual

frying annual

83,355 $ 83,355

303,102 303,102

122,435 ^  122,435

109,800 109,800

26,960 26,960

25,865 -

25,145 25,955

14,530 14,530

10,970 10,970

722,162 $  697,107
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A summary of long-term debt at June 30, 2019 and 2018 is as follows (continued)

(in thousands of dollars) 2019 2018

445

323

2,629

17,526

$  15,498

646

Other

Series 2010, principal maturing in varying annual
amounts, through August 2040 (7)'

Note payable to a financial institution payable in interest free
monthly installments through July 2015,

collateralized by associated equipment*
Note payable to a financial institution with entire

principal due June 2029 that is collateralized by land
and building The note payable is interest free'
Mortgage note payable to the US Dept of Agriculture,
monthly payments of $10,892 include interest of 2 375%
through November 2046'
Obligations under capital leases

Total other debt

Total variable and fixed rate debt

Total long-term debt

Less Original issue discounts and premiums, net
Bond issuance costs, net

Current portion

'Represents nonobligated group bonds

Aggregate annual principal payments required under revenue bond agreements and capital lease
obligations for the next five years ending June 30 and thereafter are as follows

380

2,697

18,965

20,923 ,,38,186

722,162 697,107

743,085 735,293

(25,542) (26,862)

5,533 5,716

10,914 3,464

$  752,180 $ 752,975

(in thousands of dollars)

2020

2021

2022

2023

2024

Thereafter

Dartmouth-Hitchcock Obligated Grou

forMHMH established the DHOG in 1993

NHHEFA or the "Authority" The memb^
Cheshire, NLH, MAHHC, and, effective
obligated group agent

2019

10,914

10,693

10,843

7,980

3,016

699,639

$  743,085

p (DHOG) Bonds

the original purpose of issuing bonds financed through
rs of the obligated group consist of D-HH, MHMH, DHC,
^ugust 15, 2018, APD D-HH is designated as the
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1 10x)

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2018A and Series 2018B in February
2018 The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gams (losses) on the statement of
operations and changes in net assets, as a result of the refinancing The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5 00% and matures in variable

amounts through 2037 The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4 18% and matures in variable amounts through 2048

(2) Series 2017A and Series 20178 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B in December.
2017 The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 20178 Revenue Bonds were used to refund Series 2012A and

Series 2012B The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5 00% and matures in variable amounts through 2040 The interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2 54% and matures in variable amounts through
2031

(3) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEf^A Revenue Bonds, Series 2014A and Series 2014B in August 2014
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to cover cost of issuance Interest on the 2014A

Revenue Bonds is fixed with an interest rate of 2 63% and matures at various dates through
2022 Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4 00% and

matures at various dates through 2033

(4) Series 20180 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August. 2018 The Series 2018C
Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds The interest
on the series 2018C Revenue Bonds is fixed with an interest rate of 3 22% and matures in

variable amounts through 2030
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(5) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012 The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations The bonds have fixed interest coupon rates ranging from 2 0% to 5 0% (a net
interest cost of 3 96%), and matures in variable amounts through 2039

(6) Series 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 2016 through a private
placement with a financial institution The Series 2016B Revenue Bonds were used to finance
2016 projects The Series 2016B is fixed with an interest rate of 1 78% and matures at various
dates through 2045

Outstanding joint and several indebtedness of the DHOG at June 30, 2019 and 2018 approximates
$722,162,000 and $697,107,000, respectively

Non Obligated Group Bonds

(7) Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series 2010
Interest is based on an annual percentage rate equal to the sum of (a) 69% of the l-fylonth
LIBOR rate plus (b) 1 8975/5 The Health System redeemed these bonds in August 2018

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds Trustee held funds of approximately $631,000 and
$1,872,000 at June 30, 2019 and 2018, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 5) The debt service reserves are mainly
comprised of escrowed funds held for future principal and interest payments

For the years ended June 30, 2019 and 2018 interest expense on the Health System's long term
debt IS reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $25,514,000 and $18,822,000 and other non-
operating losses of $3,784,000 and $2,793,000, respectively

Swap Agreements

The Health System is subject to market risks such as changes in interest rates that arise from
normal business operation The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks The Health
System has established clear policies, procedures, and internal controls governing the use of .
derivatives and does not use them for trading, investment, or other speculative purposes

As of June 30, 2019 and 2018, there was no liability for interest rate swaps as all remaining swaps
were terminated in February 2018 For the year ended June 30. 2018, the Health System
recognized a non-operating loss due to swap termination of $14,247,000 relating to the swap
termination The change in fair value during the year ended June 30. 2018 was a decrease of
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$4,897,000 For the year ended June 30. 2018 the Health System recognized a non-operating
gam of $145,000 resulting from hedge ineffectiveness and amortization of frozen swaps

.11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans In addition, certain members provide postretirement medical and life
benefit plans to certain of ils.active and former employees who meet eligibility requirements The
postretirement medical and life plans are not funded

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of (he Health System's defined benefit plans

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts The annuity
purchases follow guidelines established by the Department of Labor (DOL) The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
severalyears

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Service cost for benefits earned during the year $ 150 $ 150
Interest cost on projected benefit obligation 47,814 47,190
Expected return on plan assets (65,270) (64.561)
Net toss amortization 10.357 10.593

Total net periodic pension expense $ (6,949) $ (6,628)

The following assumptions were used to determine net periodic pension expense as of June 30,
2019 and 2018

2019 2018

Discount rate 3 90 % - 4 60% 4 00 % - 4 30 %
Rate of increase in compensation N/A N/A
Expected long-term rate of return on plan assets 7 50% 7 50 % - 7 75 %
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2019 and 2018

(in thousands of dollars)

Change in benefit obligation

2019 2018

Benefit obligation at beginning of year $  1,087,940 $ 1,122,615

Service cost 150 150

Interest cost 47,814 47,190

Benefits paid (51,263) (47,550)

Expenses paid (170) (172)

Actuanal (gam) loss 93,358 (34,293)

Settlements (42,306) -

Benefit obligation at end of year 1,135,523 ■  1,087;940

Change In plan assets

Fair value of plan assets at beginning of year 884,983 878.701

Actual return on plan assets 85,842 33,291

Benefits paid (51.263) (47.550)

Expenses paid (170) (172)

Employer contributions 20,631 20,713

Settlements (42,306) -

Fair value of plan assets at end of year 897,717 884,983

Funded status of the plans (237,806) (202,957)

Less Current portion of liability for pension (46) (45)

Long term portion of liability for pension (237.760) (202,912)

Liability for pension $  (237,806) 35  (202,957)

As of June 30, 2019 and 2018 the liability, for pension is included in the liability for pension and
other postrelirement plan benefits in the accompanying consolidated balance sheets

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $478,394,000 and $418,971,000 of net actuarial
loss as of June 30, 2019 and 2018, respectively

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2020 for net actuarial losses is $12,032,000

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,135,770,000 and $1,087,991,000 at June 30, 2019 and 2018, respectively

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2019 and 2018

2019 2018

Discount rate

Rate of increase in compensation

4 20% - 4 50%

N/A

4 20 % - 4 50 %

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI') strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities As of both June 30, 2019 and 2018, it is
expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gams and losses

The range of target allocation percentages and the target allocations for the various investments
are as follows

Range of

Target Target

Allocations Allocations

Cash and short-term investments 0-5% 3%

US government securities 0-10 5

Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities s 5-35 19

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 0

Private equity funds 0-5 0

Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following

•  Establishing and modifying asset class targets with Board approved policy ranges.

•  Approving the asset class rebalancing procedures.

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7 In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable
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The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2019 and 2018

2019

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $  166 $ 18,232 S - S  18,398 Daily 1

U S government securities 48,580 - - 48.580 Daily-Monthly 1-15

Domestic debt secunties 122,178 273,424 - 395,602 Daily-Monthly 1-15

Global debt secunties 428 75,146 - 75,574 Daily-Monthly 1-15

Domestic equities 159,259 18,316 ■ 177,575 Daily-Monthly 1-10

International equities 17,232 77,146 - 94,378 Daily-Monthly 1-11

Emerging market equities 321 39,902 - 40,223 Daily-Monthly 1-17

REIT funds 357 2,883 - 3,240 Daily-Monthly 1-17

Private equity funds - . 21 21 See Note 7 See Note 7

Hedge funds - -
44,126 .  44,126 Quarterly-Annual 60-96

Total investments $ 348,521 S 505,049 $ 44,147 $ 897.717

2018

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

investments

Cash and short-term investments S  142 s 35,817 $ - 'S 35.959 Daily 1

U S government securities 46,265 - - 46,265 Daily-Monthly 1-15

Domestic debt securities 144,131 220,202 - 364,333 Daily-Monthly 1-15

Global debt securities 470 74,676 - 75,146 Daily-Monthly 1-15

Domestic equities 158,634 17,594 - 176,228 Daily-Monthly 1-10

International equities 18.656 80,803 - 99,459 Daily-Monthly 1-11

Emerging market equities 382 39,881 - 40,263 Daily-Monthly 1-17

REIT funds 371 2,686 - 3,057 Daily-Monthly 1-17

Private equity funds - - 23 23 See Note 7 See Note 7

Hedge funds - -
44.250 44,250 Quarterly-Annual -60-96

Total investments $ 369,051 $ 471,659 s 44,273 $ 884,983

The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30. 2019 and 2018

2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  44,250 $  23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $  44,126 $  21 $ 44,147
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2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  40,507 $  96 $ 40,603

Sales - (51) (51)

Net realized losses - (51) -(51)

Net unrealized gams 3,743 29 3,772

Balances at end of year $  44,250 $  23 $ 44,273

The total aggregate net unrealized gams (losses) included in the fair value of the Level 3
investments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2019 and 2018

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018

The weighted average asset allocation for the Health System's Plans at June 30. 2019 and 2018
by asset category is as follows

2019 2018

Cash and short-term investments 2 % 4%

U S government securities 5 5

Domestic debt securities 44 41

Global debt securities 9 9

Domestic equities 20 20

International equities 11 11

Emerging market equities 4 5

Hedge funds 5 5

100 % 100%

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment Based on these factors, it is expected that the pension assets will earn an average of
7 50% per annum

The Health System is expected to contribute approximately $20,426,000 to the Plans in 2020
however actual contributions may vary from expected amounts
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The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter

(in thousands of dollars)

2020 $ 50,743

2021 52,938

2022 55,199

2023 - 57,562

2024 59,843

2025-2028 326,737

Defined Contribution Plans

The Health System has an employer-sponsored 401 (a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts Total employer
contributions to the plan of approximately $40,537,000 and $38,563,000 in 2019 and 2018,
respectively, are included m employee benefits in the accompanying consolidated statements of
operations and changes in net assets

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System
Plan specifications vary by member and plan No employer contributions were made to any of
these plans in 2019 and 2018 respectively

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements The plans are not funded

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Service cost $  384 $ 533

Interest cost 1,842 1,712

Net prior service income (5,974) (5,974)

Net loss amortization 10 10

$  (3,738) $ (3,719)
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The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2019
and 2018

(in thousands of dollars) 2019 2018

Change In benefit obligation
Benefit obligation at beginning of year $  42,581 $ 42,277

Service cost 384 533

Interest cost 1,842 1.712

Benefits paid (3,149) (3,174)

Actuarial loss 5,013 1,233

Benefit obligation at end of year 46,671 42,581

Funded status of the plans $  (46,671) $ (42,581)

Current portion of liability for postretirement
. medical and life benefits $  (3,422) $1  (3,266)

Long term portion of liability for
postretirement medical and life benefits (43,249) (39,315)

Liability for postretirement medical and life benefits $  (46,671) $;  (42,581)

As of June 30. 2019 and 2018, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows

(in thousands of dollars) 2019 2018

Net prior service income $ (9,556) $ (15,530)
Net actuarial loss 8.386 3,336

$  (1,170) $ (12,194)

The estimated amounts that will be amortized from net assets without donor restrictions into net,
periodic postretirement income in fiscal year 2020 for net prior service cost is $5,974,000

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2020 and thereafter

(in thousands of dollars)

2020 $ 3,468

2021 3,436
2022 3.394

2023 3,802
2024 3,811

2025-2028 17,253
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In determining the accumulated postretiremenl medical and life benefit obligation, the Health
System used a discount rate of 3 70% in 2019 and an assumed healthcare cost trend rate of
6 50%, trending down to 5 00% in 2024 and thereafter Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2019 and 2018 by $1,601,000 and $1,088,000 and the
net periodic postretirement medical benefit cost for the years then ended by $77,000 and $81,000,
respectively Decreasing the assumed healthcare cost trend rates by one percentage point in each
year would decrease the accumulated postretirement medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net periodic postretirement medical benefit ,
cost for the years then ended by $71,000 and $72,000, respectively

12. Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are.provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc
(RRG), a VT captive insurance company Effective November 1. 2018 Alice Peck Day Memorial
Hospital IS provided professional and general liability insurance coverage through RRG RRG
reinsures the majority of this risk to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership
interests in both HAC and RRG The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made Premiums and related insurance deposits are actuanally
determined based on asserted liability claims adjusted for future development The reserves for
outstanding losses are recorded on an undiscounted basis

Selected financial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2019 and 2018, are summarized as follows

2019

HAC RRG Total

(m thousands of dollars)

Assets $ 75.867 $ 2,201 $ 78,068
Shareholders'equity 13,620 50 13,670

2018

HAC RRG Total

(in thousands of dollars)

Assets $ 72,753 $ 2,068 $ 74,821
Shareholders'equity 13,620 50 13,670

41



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2019 and 2018

13. Commitments and Contingencies

Litigation
The Health System ts involved in various malpractice claims and legal proceedings of a nature
considered normal to its business The claims are in various stages and some may ultimately be
brought to trial While it is not feasible to predict or determine the outcome of any of these claims,
it IS the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System

Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates The Health System's rentahexpense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively

Minimum future lease payments under noncancelable operating leases at June 30, 2019 were as
follows

(in thousands of dollars)

2020 $ 11,342

2021 10,469

2022 7,488

2023 ' 6.303
2024 4.127

Thereafter 5,752

45,481

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000 Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rale The Loan Agreements are due to
expire March 27, 2020 There was no outstanding balance under the lines of credit as of June 30,
2019 and 2018 Interest expense was approximately $95,000 and $232,000, respectively, and is
included in the consolidated statements of operations and changes in net assets

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System Each functional classification displays all expenses related
to the underlying operations by natural classification Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided Medicaid
enhancement tax is allocated to program services Interest expense is allocated based on usage of
debt-financed space Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30. 2019

2019

Program Management

(in thousands of dollars) Services and General Fundraising Total

Operating expenses

Salaries $  922,902 $  138,123 $  1,526 $ T,062,551

Employee benefits 178,983 72,289 319 251.591

Medical supplies and medications 406,782 1,093 - 407,875

Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061

Depreciation and amortization 37,528 50,785 101 88,414

Interest 3,360 22,135 19 25,514

Total operating expenses $ 1,831,825 $  393,208 $  4,408 $ 2,229,441

Operating expenses of the Health System by functional classification are as follows for the year
ended June 30. 2018

(in thousands of dollars) 2018

Program services $ 1,715.760
Management and general 303.527
Fundraising 2.354'

$  2,021,641

15. Liquidity

The Health System is substantially supported by cash generated from operations In addition, the
Health System holds financial assets for specific purposes which are limited as to use Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date
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The Health System's financial assets available at June 30, 2019 to meet cash needs for general
expenditures within one year of June 30, 2019 are as follows

(in thousands of dollars) 2019

Cash and cash equivalents $ 143,587

Patient accounts receivable 221,125

Assets limited as to use 876,249

Other investments for restricted activities 134,119

Total financial assets _$ 1,375,080

Less Those unavailable for general expenditure
within one year

Investments held by captive insurance companies 66,082
Investments for restricted activities 134,119

Other investments with liquidity horizons

greater than one year 97,063

Total financial assets available within one year $ 1,077,816

For the years ending June 30, 2019 and June 30, 2018, the Health System generated positive cash
flow from operations of approximately $161,853,000 and $136,031,000, respectively In addition,
the Health System's liquidity management plan includes investing excess daily cash in intermediate
or long term investments based on anticipated liquidity needs The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs
See Note 13 for further details on the line of credit

16. Subsequent Events

The Health System has assessed the impact of subsequent events through November 26, 2019,
the date the audited consolidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below

Effective September 30, 2019, the Boards of Trustees of D-HH, GraniteOne Health, Catholic
Medical Center Health Services, and their respective member organizations approved a
Combination Agreement to combine their healthcare systems If regulatory approval of the
transaction is obtained, the name of the new system will be Dartmouth-Hitchcock Health
GraniteOne

The GraniteOne Health system is comprised of Catholic Medical Center (CMC), a community
hospital located in Manchester NH, Huggins Hospital located in Wolfeboro NH, and Monadnock
Community Hospital located in Peterborough NH Both Huggins Hospital and Monadnock
Community Hospital are designated as Critical Access Hospitals GraniteOne is a non-profit,
community based health care system

On September 13, 2019, the Board of Trustees of D-HH approved the issuance of up to
$100,000,000 par of new debt On October 17, 2019, D-HH closed on the direct placement tax-
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exempt borrowing of $99,165,000 on behalf of the DHOG acting through the New Hampshire
Health and Education Facilities Authority and issued its DHOG Issue, Series 2019A Bonds
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Dartmouth- Cheshire Alice Peck New Lortdon Mt Aseutney DM Obbgated AD Other Non- Health

Hitchcock Dartmouth- Medical Day Hospital Hospital and Group Oblig Croup System

(rt thousands ofdoCan) Health Hitchcock Center Hemonai Assoaanon Health Center Ekminatiens Subtotal Affibates Bimmatiofts Consolidated

As&ets

Current assets

Cash and cash equrvalens $ 42.456 S 47,465 S 9.411 S 7.066 S  . 10,462 S  8.372 S - S 125.232 6  16,355 S • S 143.587

Patiertf axouKs receivable, net 180.938 15.880 7279 8,960 5,010 - 218.067 3,058 - 221,125

Prep^ expenses and oCrer current assets 14 178 139.034 6563 5 557 1,423 (74,0831 97.063 1.421 (3 0091 95,495

Total current assets 56.834 367,437 33,854 16.746 24.989 14.805 (74.083) 440,382 22.834 (3,009) 460 207

Assets bmited as to use 92.602 688,465 18,759 12,684 12.427 11.619 . 836,576 39,673 - 676,249

Notes receivable, related party 553,464 752 - 1,406 - (554,2X) 1,406 (1.406)
- -

Other rr^«stments for restricted activities . 91,882 6.970 31 2.973 ,  6,323- • 108.179 25,940 • 134,119

Property, plant, and ei^upmenl. net 22 432.277 67.147 X,945 41,946 17,797
•

590.134 31,122
-

621.256

Other assets 24.864 108.208 1279 15.019 6.042 4.386 (10 9701 148.830 (3,013) (21.3461 124 471

Total assets S 727,606 $ 1.669.041 s 128.009 $ 76.831 S  88.377 $  54.932 s (639,289) s 2.125.507 S  115.150 s (24.355) S 2.216 302

Ijabilities and Net Assets

Current babrtibes

Current portion of kxig-tem debt s - i 6.226 s ex s 954 S  547 S  282 s - s 10819 S  -95 s •
$ 10.914

Current portion of habikty for pensicn and -

other posntiremeni plan benefits . 3,468 - - • - -
3,468

- -

3.468

Accounts payable and accrued expenses 55,499 99.684 15.620 6.299 3.878 2.776 (74.083) 109.873 5.953 (3.009) 113817

Accrued compensation and related benefits . 110.639 5.851 3,^ 2.313 4,270 -
126.767 1,641 128,408

EstitTiated tftrd-party settlements . 26,405 103 1.290 10.851 2.921 . 41,570 - • 41 570

Total current kabifcties 55,499 246,622 22.404 12,237 17.589 10,229 (74.083) • 292.497 8,689 (3.009) 298.177

Notes payable, related party - 526,202 . . 28.034 - (5S4.2X) . - -

Long-term debL exdudng current portion 643.257 44.820 24.503 35.604 643 11,465 (10,970) 749.322 2,858 - 752.1X

Insurance deposits and related haCriitss - 56,788 440 513 388 240 56.367 40
-

68,407

Liability for pension and other postretrement -

plan benefits, exductng current portion . 266.427 10262 - • 4.320 281,009 • -

281,009

Other k^lities . 98,201 1.104 28 1.585 - 1TO.918 23.218 - 124.1X

TotalkabAties 696.756 1.241.058 58.713 48,382 48,239 26.254 (539.2891 1,482.113 34 805 (3.0091 1 513909

Com-Tutments and contngenass

Net assets

Net assets without donor restrictions 26,632 356,880 63,051 27.653 35.518 21.242 533,178 48,063 (21306) 559 933

Net assets With donor restncbons ' 18 91,103 6245 795 4.620 7.4X 110,218 32.282 (40) 142 460

Total net assets 28,850 447.983 69296 28,449 40.138 28.678 . 643,394 80.345 (21,346) 702.393

T«al tebdities and net assets s 727,606 s 1.689.041 s 128.009 s 76,831 S  68,377 S  54.932 s (639.289} 8 2,125.507 $  115.150 s (24,355) s 2.216302
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(in ffiousands of doBars)

Assets

Current assets

Cash and cash equivalents

Patient accounts receivatile. net

Prepad expenses and other current assets

Total current assets

Assets limited as to use

Notes receivable, related party
Other investments for restncted activities

Property, plant, and equipment, net

Other assets

Total assets

Ijabilities and Net Assets

Cunent ItaMities

Current portron of long-term debt
Current portion of liability for pension and
other postretirement plan benefits
Accounts payable and accrued expenses
Accaied compensation and related benefits
Estimated third-party settlements

Total current liaUities

Notes payable, related party
Long-term debt excluding current portion
Insurance deposits and rdated labilities
Liabiity for pension and other postretirement
plan benefits, excluding current portion
Other liabilities

Total labdities

Commitments and contingencies

Net assets

Net assets without donor restncbons

Net assets with donor restrictions

Total net assets

Total labdrjes and net assets

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and APDand VNH and System

Subsidianes Subsidianes Subsidanes Subsidianes Subsidianes Substdanes Subsidianes Eliminations Consolidated

S  42,456 $ 48,052 S  11,952 S 11,120 S  8,549 S 15,772 S 5,686 $ S 143,587

. 180,938 15,880 6,960 5,060 7,280 3.007 - 221,125

14,178 139.832 9,460 5.567 1,401 1.678 471 (77.0921 95,495

56,634 368,822 37,292 25,647 15,010 24,730 9,164 (77,092) 460.207

92,602 707,597 17,383 12,427 12,738 12,685 20,817 - 876,249

553,484 752 . - - - - (554.236) -

. 99,807 24,985 2,973 6,323 31 • - 134,119

22 434.953 70,846 42,423 19,435 50,338 - 3,239
-

521.256

24,864 108,366 7,388 5.476 1,931 8,688 74 (32,316) 124.471

S  727,606 S 1,720,297 S  157,894 S 88,946 S  55,437 S 96.472 S 33,294 S (663,644) S 2.216.302

S S 8,226 S  830 s 547 S  288 s 954 s 69 s . s 10.914

3,468 . . _
-

. 3,468

55,499 100.441 19,356 3,879 2,856 6,704 2,174 (77,092) 113,817

110,639 5,851 2,313 4,314 4,192 1,099 - 128,408

26.405 103 10,851 2,921 1,290 ■  - -

41,570

55,499 249,179 26,140 17,590 10,379 13,140 3,342 (77,092) 298,177

526,202 . 28,034 .  • . - (554.236) -

643,257 44.820 24,503 643 11,763 35,604 2,560 (10,970) 752.180

-

56,786 440 388 240 513 40
-

53,407

266.427 10,252 4.320 . - . 281.009

98.201 1,115 1,585 . 23,235 - - 124.136

698,756 1,241,615 62.460 48,240 26,702 72.492 5,942 (642.298) 1,513.909

23,832 379,498 65,873 36,087 21,300 22,327 27,322 (21,306) 559.933

18 99.184 29,561 4.619 7,435 1.653 30 (40) 142.460

28.850 478.682 95.434 40.706 28,735 23,980 27.352 (21.346) 702,393

S  727,606 s 1,720,297 S  157,894 s 88.946 S  55,437 s 96,472 s 33,294 s (663,644) s 2,216,302
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Dartmouth- Cheshire New London Mt Ascutney DH Obligated All Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital and. Group Oblig Group System

(in Oloussnds of dollars) Health Hitchcock Center Association Health Center Eliminations Subtotal Affiliates Eliminations Consolidated

Assets

Current assets

Cash and cash equivaients S 1W.634 S 22.544 S 6,688 S  9,419 S  6,604 $ - s 179,889 s 20,280 S
•

$ 200,169

Patient accounts recervatite. net . 176,981 17.183 8.302 5,055 • -
207,521 11,707

•
219,228

11,964 143,893 6.551 5.253 2,313 f72.361l 97.613 4,766 (4,877) 97,502

Tot^ current assets 146.598 343,418 30,422 22,974 13,972 (72.361) 485,023 36,753 (4,877) 515,899

Assets lanited as to use 8 616,929 17,438 12,821 10.829 - 658.025 48.099 -
705,124

Notes receivable, related party 554,771 - • •  - -
(554,771)

- • -

Other investments for restncled activities - 87,513 8.591 2,981 6,238
-

105,423 25,473
•

130,896

Prt^fty. plant, and equ^jment. net 36 443.154 66.759 42,436 17,356 -
569,743 37,576

-

607,321

24.863 101,078 1.370 5,906 4.280 (10,970) 126.527 3.604 (21,346) .  108,785

Total assets s 726,276 s 1,592.192 S 124,580 S  87,120 S  52.675 $ (538,102) s 1,944.741 s 151,507 s (26,223) S 2,070,025

Liabilities and Net Assets

Current habiiities

Current portion of long-term debt s - s 1.031 s 810 S  572 S  187 $
-

s 2,600 s 864 s
-

S 3,464

Current portion of kabdity for pension and •  •

3,311other postrebrement plan benefits - 3.311 - - - -

3,311
•

■

Accounts payable and accrued expenses 54,995 82,061 20,107 6,705 3,029 (72,361) 94,536 6.094 (4,877) 95,753

Accrued compensation and related benefits - 106,485 5,730 2,487 3,796
-

118,498 7,078
•

.  125,576

Estimated third-party setttements 3.002 24.411 . 9,555 1,525 - 38,693 2.448 •
41,141

Total current liabilities 57.997 217.299 26,647 19,419 8,637 (72.361) 257,638 16,484 (4,877) 269,245

Notes payable, r^ated party . 527,348 - 27,425 - (554.771) - - - •

Long-term debt, exdudLng current portion 644,520 52.878 25.354 1,179 11.270 (10,970) 724,231 28,744 •
752.975

Insurance deposits and related liabiities -
54,616 465 155 240

-

55,476 40
-

55.516

Liability for pension and other pcs&etirement -

242,227plan benefits, exdudmg current portion - 232,696 4,215 -

5.316
-

242.227
-

-

Other liabilities - 85,577 1.107 1.405 - -
88,089 38

-

88,127

702,517 1,170.412 57.788 49,583 25.463 (638.102) 1,367.661 45,3C6 (1.877) 1,408,090

Commitments and contingenoes

Net assets

Net assets without donor restrictions 23.759 334,682 61,828 32,897 19,812 - 473,178 72,230 (21,306) 524,102

Net assets vnth donor restrictions . 86.898 4,964 4,640 7,400 - 103.902 33,971 (40) 137,833

Total net assets 23.759 421,730 66.792 37,537 27,212 . 577.080 106,201 (21,348) 661,935

Total liabdrties and net assets s 726.276 5 1.592,192 $ 124.580 $  87,120 S  52,675 S (638.102) s 1.944,741 $ 151.507 s (26,223) s 2,070.025
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2018

D-HH Health

and Other 0-H and Cheshire and NLH and MAKHCand VNH and System

(in thousands of dollars) Subsidianes Subsidianes Subsidianes Subsidianes Subsidianes APD Subsidianes Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 1X634 S 23.094 S 8.621 S 9,982 S 6,654 S 12,144 S 5.040 S - S 200,169

Patient accounts receivaWe. net - 176.981 17,183 8,302 5,109 7,996 3,557 - 219,228

Prepaid expenses and other current assets 11,964 144.755 5.520 5,276 2,294 4,443 488 (77.238) 97.502

Total current assets 146,598 344.830 31,324 23,560 14,057 24,583 9,185 (77,238) 516,899

Assets limited as to use 6 635,028 17,438 12,821 11,862 9,612 19,355 - 706,124

Notes receivable, related party 554,771 -
-

-
- - -

(554,771) •

Otfier investments for restrwted actrvrties . 95,772 25.873 2,981 6,238 32 - -
130,896

Property, plant, and equipment, net 36 445,829 70,607 42,920 19,065 25,725 3,139 -
607.321

Other assets 24,853 101.235 7.526 5.333 1.386 130 128 (32,316) 108,785

Total assets s 726.276 S 1.622,694 $ 152,768 S 87,615 S 53,108 S 60,082 S 31,807 S (664.325) s 2,070,025

Liabilities and Net Assets

Current liabilities

Current portior of long-term debt $ - s 1,031 s 810 S 572 s 245 S 739 s 67 s - s 3,454

Current portion of lebdrt^' for pension and
other postretirement plan benefits • 3,311 - - - - • - 3,311

Accounts payable and accrued expenses 54,995 82,613 20,052 6,714 3,092 3,596 . 1,929 (77,238) 95,753

Accrued compensabon and related benefits •  . 106,485 5,730 2,487 3,631 5,814 1,229 •- 125,576

Estimated third-party settlements 3.002 24,413 . 9,655 1.525 2,448 -
- 41,141

Total current liabilities 57,997 217,851 26,592 19,428 8,793 12,597 3,225 (77,238) 269,245

Notes payable, related party - 527,346 . 27,425 - - - (554,771)

Long-term debt, excluding current portion 644,520 52,878 25,354 1,179 11,593 25,792 2,629 (10,970) 752,975

Insurance deposits and related liabdities - 54,616 465 155 241 -
39

-
55,516

Liability for pension and other postretirement

^an benefits, excluding current portion • 232,596 4,215 -
5,316 • - -

242,227

Other liabilities - 85,577 1.117 1,405 - 28 - - 88,127

Total liabilities 702.517 1,170,964 57,743 49.592 25,943 38.417 5,893 (642,979) 1,408,090

Commitments and contingencies

Net assets

Net assets without donor restncbons 23,759 356,518 55,069 33.383 19,764 21,031 25.884 (21,306) 524,102

Net assets with donor restnctions 95.212 29,956 4.640 7,401 634 30 (40) 137,833

Total net assets 23,759 451.730 95,025 38.023 27.165 21,665 25,914 .(21,34$) 661,935

Total liabilities and net assets s 726,276 s 1,622,694 s 152,768 S 87,615 s 53,108 s 60,082 s 31,807 s (664,325) s 2,070,025
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

Dartmouth- Cheshire Ahce Peck Mew London Mt Aseutney DH Obiigaad AD Other Non- Health

Hitchcock Oartmouth- Medical Day Hospital Hospital and Group OUig Group System

(n Oouunei ol Mars) Health Httehcoclr Center Memorial Association Health Center Eliminations Subtotal AnUutes Eliminatiens Consolidated

Operating revenue and other support
Patient service revenue S 6  1,580,552 S  220.255 6  69,794 S  60.166 i  46.029 s S  1.976.796 S  22 527 5 S  1 999.323

Contracted revenue 5.011 109,051 355 . . 5,902 (46,100) 74.219 790 8 75,017

Other operating revenue 21.128 186,652 3.407 1.748 4561 2589 (22,076) 197.609 13.386 (297) 210.6M

Met assets released from restnoions 369 15.556 732 137 177 24 . 12 995 1,110 - 14 105

Total opersuig .'evenue and other support 26.508 t.S880n 224 749 71 679 64.604 54 244 (68176) 2 261.519 37813 (289) 2 299143

Operating expenses

Sdanes 868.311 107,671 37597 30,549 26.514 (24.662) 1.045.660 15.785 1.106 1,062.551

Smpoyee benefits 208,346 24,225 6 454 5.434 6.966 (3.763) 247.662 3.642 287 251 59-1

Medea! supples and medeations 354,201 34,331 8,634 6 298 3,032 - 406.496 1.379 - 407,875

Purchased servees and other 11.366 242,106 35.088 15,308 •  13.528 13,950 (21,176) 310,170 14 887 (1.622) 323,435

Medcaid enhancement tac 54,954 8.006 3.062 2554 • ,776 70.061 70 (»1

Oepreeia'jon and amortization 14 69,343 7.977 2.305 3.915 2 360 85.914 2.S00 83,414

Interest 20.677 21 585 1,053 1.1S9 1 119 228 (20 850) 24.981 533 25514

Total operating expenses 32 057 1,818,646 218 350 74529 63 107 54 826 (70.471) 2 190.944 38 726 (229) 2 229 441

Operating (loss] marge (5 549) 69165 6.399 (2.550) 1.497 (582) 2 295 70 675 (913) (50) 59 702

Non-operating gains (losses)

Investment ncome (tosses), net 3,929 32.193 227 469 834 623 (198) 38,077 1976 - 40 052

Other (tosses) incame. net (3.784) 1,586 (187) 30 (240) 279 (2,097) (4,413) 791 60 (3.562)

l-oss on early extnguishment of debt - -
(87)

- -
(87)

- • (87)
l-oss on swap termnaton -

- . . - -

Total non-operatng gains (tosses), net 145 33779 40 412 594 902 (2 295) ■  33 577 2 766 60 36 403

(Oehciency) excess of revenue over expenses (S.404) 102,944 6,439 (2.138) 2,091 320 104552 1853
-

106105

Net assets without donor restnetions

Net assets released from resircttons - 419 565 - 402 318 1 704 65 t 769

Change m funded status of pension and other
postretrement benefits - (65,005) (7,720) - - 682 - (72.043) - - (72.043)
Net assets transferred to (from) affJates 10.477 (15,360) 1,939 8,760 128 110 • 5.054 (5.054) - -

AddtionsI pato ei capriaJ - - • - • - • - • -

Other changes n net assets
- - - • - • - -

Change in fair value on merest rate sviCps - - - - - - - -

Change m funded status ol interest rate swaps - - - - - - - - - -

Increase in net assets without donor restrictions S  5,073 S  21 998 5  1^23 S  6 622 S  2.621 S  1,430 S 5  38.967 S  (3.136) S S  35.831
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

D-HH Health

and Other 0-H and Cheshire and NLH and MAHHC and APD and VNHand System

(m thousands of doBars) Subsidianes Subsidiaries Subsidianes Subsidianes Subsidianes Subsidianes Subsidianes Eliminabons Consolidated

Operating revenue and other support
Pabenl service revenue S S  1,580,552 S  220,254 S  60,166 S  46,029 S  69,794 S  22.528 S 6  1.999,323

Contracted revenue 5,010 109,842 355 . 5,902 . - (46,092) 75,017

Other op^atmg revenue 21,128 188,775 3,549 4,280 3,868 10,951 540 (22,373) 210,698

Net assets released from restrictions 371 12,637 732 177 26 162 -
- 14,105

Total operating revenue and other support 26,509 1,691.806 224,890 64.603 55,825 60.907 23,068 (68.465) 2,299,143

Operating expenses
Salaries - 668.311 107,706 30,549 27,319 40.731 11,511 (23,576) 1,062.551

Employee benefits . 208,346 24,235 5,434 7,133 7,218 2,701 (3,476) 251,591

Medical suppkes and medications - 354,201 34,331 6,298 3,035 8,639 1,371 407,875

Purchased services and other 11,366 246,101 35,396 13,390 14,371 18,172 7,437 (22,798) 323,435

Medicaid enhancement tax - 54,954 8,005 2.264 i.ne 3,062 • - 70,061

Depreciation and amortizatnn U 69,343 8,125 3,920 2.478 4,194 340 -
88,414

Interest 20,678 21.585 1.054 1,119 228 1.637 63 (20.850) 25.514

Total operating expenses 32,058 1,822.841 218,852 62,974 56,340 83.653 23,423 (70,700) 2,229,441

Operating (loss) margin (5,549) 68,965 6.038 1,629 (515) (2,746) (355) 2,235 69,702

Non-operating gams (losses)

Investment income (losses), net 3,929 33,310 129 785- 645 469 933 (198) 40,052

Other (losses) income, net (3,784) 1,586 (171) (240) 288 31 765 (2,037) (3,562)

Loss on eaily extinguishment of debt - - - - -

(87)
• •

(87)

Loss on swap termnetion • - - • - - - - •

Total non-operating gains (losses), net - 145 34,896 {«) 545 933 413 1,748 (2,235) 36,403

(Defiaency) excess of revenue over expenses (5,404) 103,861 5,996- 2,174 418 (2,333) 1.393
•

106,105

Net assets without donor restrictions

Net assets released from restrictions - 484 565 402 318 - - - 1,789

Change m funded status of pension and other
pcstretrement benefits - (65,005) (7,720) - 682 • - -

(72.043)

Net assets transferred to (from) affihates 10.477 (16,360) 1,963 128 118 3,629 45 - -

Additional paid in capital • - - • • - - -

Other changes in net assets -  ̂ • • - • • - - -

Change in fair value on mterest rate swaps • • - - • • - - •

Change in funded status of mierest rate swaps - - - - • • - - -

increase n net assets without donor restnctrons $  5,073 S  22,980 S  804 8  2,704 S  ' 1.536 S  1,296 S  1.438 S S  35,831
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Dartmouth- Cheshire New London Ut Ascutney

Hitchcock Dartmouth- Medical Hosprtal Hosprtal and

(m itxusanes o! doffars) Health Hitchcock Center Association Health Center Bimmations

Operatir>g revenue and other support
Paberc service reswiue 5 S  1.475.314 S  216,736 $  60,488 % 52,014 5

. 31.358 10.967 1.554 1,440 •

Net patient servwe re«noe -

1.443.956 205,769 58,932 50.574
-

Contraced revenue (2.305) 97,291 - -
2.169 (42.870)

Other operating mvcrue 9.799 134,461 3.385 4.169 1.814 (10.554)

658 11,605 620 52 -

Total operatrng revenue and other suppon 8.152 1,687,313 209 754 63.153 54.601 (53.424)

Operating expenses
24,654 (21,542)

. 8G6.344 105,607 30,360

Employee be.ncli'.s - 181.833 28.343 7.252 7,000 (5,385)

Medical stfifites and metbcaaons -
289.327 31,293 6.181 3,055

•

Purchased services and other 8.509 215.073 33,065 13,587 13.960 (19.394)

Medicaid enharxamenl tac - 53,044 8.070 2.659 1.744
•

Depreoabon and amortzation 23 •  66,073 10,217 3,934 2.030
-

8684 15,772 1.004 981 224 (8.882)

17.216 1 627.466 217.599 64.934 51867 (55.203)

(9,064) 59.647 (7,6451 (1.781) 1.734 1,779

Non-operating gams (tosses)
858 (198)Investmem income (losses), nel (26) 33,628 1,408 1,151

Other (losses) income, net (1.364) (2,599) •
1,276 266 (1,581)

Loss on early extmguishment of debt -

(13,909)
-

(305)
• •

- (14.247) - - - -

(1.390) 2.873 1,408 2.122 1,124 (1.779)

(Deficiency) excess of reven-je over expenses (10.454) 62.720 (6.437) 341 2.^
-

Net assets withoiA donor restnctions
252Net assets released bom restficooRs -

16.038
-

4
-

Change in funded status of perwen and other
1.127postretsrement benefits • 4.300 2.827

-

Net assets transferred to (from) affiliates 17.791 (25,355) 7.188 48 328

Additional paid m capital - -
• •

Other changes n net assets - • - - •

Change in fair vakie on interest rate swaps -
4.190

• • -

. 14.102 - - -

Increase in net assets without donor resinctnns S  7.337 S  75.995 $  3.578 S  393 S 4,555 $

OH Oblifiated
Groiqi
SuMotal

i.ecM.sso

<3.319

1,759.231

54.285

143.054
12,979

1.969.549

945.623

219.043

329.838

264.800
65,517

82.277

17.783

1,924.879

•  44.670

36.821
(4.002)

(14.214)
(14,247)

4.358

All Other Non-

Oblig Group

Aflibates Bicrenations

94.545

2.048

49.028

16.294

8.254

4.190

14,102 _

91.888 S

92.497

716

6,978

482

100,673

42.035

10.221

10,195

29,390

2.175

2.501

1039

97 556

3117

3.566

733

4 299

7.415

58

(185)

(32)
(1.086)

(1 118)

361

361

Health

System

Consobdated'

$  1.899.096

47.367
1.851,728

54.969

148.946

13.461

1.605

419

(2.818)

J7941

(324)

37

(58)

2.069,104

969.263

229,683

340.031

291.372

67.692

84.778

18.822

2.021 641

47.483

40,387

(2,908)
(14.214)

(14 247)

9.018

56.481

16.313

8,254

(185)
4.190

14102

7,308 $ (21) S 99.155
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

(in thousands of doOars)

D-HH

and Other

Subsidianes

D-H and

Subsidianes

Cheshire and

Subsidianes

NLH and

Subsidianes

MAHHC and

Subsidiaries APD

VNH and

Subsidianes Qimmabons

Health

System

Consolidated

Operating revenue and other support
Patent service revenue

Provision for bad debts

Net patent service revenue

Contracted revenue

Other c^retng revenue

Net assets released from restnctons

Total operatng revenue and other support

Operating expenses
Salanes

Employee benefits
Medici supfAes and medications
Punhased services and other

Medicaid enhancement tax

Depreciaton and amortizabon

interest

Total operatng expenses

Operabng (loss) margin

Non-operabng gams (losses)
Investment mcome (losses), net

Other (losses) income, net
Loss on early exbnguishmenl of debt
Loss on swap termination

Total ncn-operatmg gains (losses), net

(Deficiency excess of revenue over expenses

$ $  1,475.314

31.358

S  216,736
10.967

$  60.486

1.554

S  52,014 S

1,^
71.458

1.660

S  23.087

368

S -
S  1.899.095

47.367

(2.305)
9.799

658

1,443,956

98,007

137.242

11.984

205.769

4,061

' 520

58.932

4.166

52

50,574

2.169

3.168

44

69,778

1,697

103

22.719

453

(42,902)
(11.640)

1,851,726

54.969

148.946

13.461

8.152 1.691.1S9 210,450 63,150 55.955 71,578 23,172 (54.542) 2,069,104

8.512

23

8,684

806,344

181.833

289.327

218,690

53,044

66.073

15,772

105,607

28,343

31.293

33,431

8,070

10,357

1.004

30,360

7.252

6,151

13.432

2.6S0

3.939

981

25,592

7,162

3,057

14,354

1,743

2,145

223

29.215

7,406

8,484

19,220

2.176

1.831

975

12.082

2.653

1.709

5.945

410

65

(19.937)
(4.966)

(22.212)

(8.682)

989,263

229.683

340,031

291.372

67,692

84.778

18 822

17.219 1.631,083 218.105 64,784 54.276 69.307 22.864 (55.997) 2.021,641

(9,067) 60.106 (7.655) (1.634) 1.679 2.271 308 1.455 47.463

(26)
(1.364)

35.177

(2.599)
(13,909)
(14.247)

1,954

(3)

1.097

1,276

(305)

787

273

203

(223)

1.393

952

(198)

(1,220)

40.387

(2,908)
(14,214)

(14.247)

(1,390) 4.422 1.951 2.068 1.060 (20) 2.345 (1.418) 9.018

(10.457) 64.528 (5.704) 434 2,739 2.251 2,653 37 56.481

Net assets without donor restncoons

Net assets released from restrictions

Change in funded status of pension and other
postretirement benefits
Net assets transferred to (from) affiiales
Additional paid n capital

Other changes in net assets
Change in far value on interest rate swaps
Change in hinded status of interest rate swaps

Increase (decrease) in net assets wtthout donor
restncbons

17.791

58

16,058

4.300

(25.355)

4,190

14.102

2,827

7.188

4

48

251

1,127

328

(1B5)

-

(58)

16.313

8.254

(185)
4,190

14.102

S  7.392 S  77.823 S  4.311 6  486 S  4,445 $ 2,068 S  2,653 s (21) S  99,155
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated The consolidating inforrnation presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements The
consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements
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Cheshire Medical Center
Dartmouth-Hitchcock

OUR MISSION: To lead our community to optimal health and
wellness through our clinical and service excellence,
collaboration, and compassion for every patient, every time.

OUR VISION: To continually improve the health outcomes of
the people we care for through our role in providing high-value
health care; remaining a sustainable resource for our region.

Approved by the

Cheshire Medical Center Board of Trustees

June?, 2017



Cheshire Medical Center • 2020 Board of Directors

Susan Abert *(V!CE CHAIR) Attomey - Norton & Abert PC Keene NH 03431

Ashok Bah! Procurement Director, C&S Wholesale Grocers Keene NH 03431

Wendy Fielding VP Financial Planning Financial Services - Dartmouth Hitchcock Lebanon NH 03756

Mark Gavin *(tR^SURER) Chief Financial'Officer - SoClean Peterborough NH 03458

H. Roger Hansen Retired physician - Cheshire Medical Center Keene NH • 0343T

Nathalie Houder *(CHA1R) Chief Financial Officer, Auto Europe Portland, ME 04101

Michael Kapiloff Owner/Agent -• Kapiloff Insurance Agency Keene NH 03431

Robert Mitchell Retired, FDIC Bank Examiner Swanzey, NH 03446

Geof Molina Retired, Vice President, Intemal Audit, Main Street America Group Keene NH 03431

Mana Padin, MD Chief Medical Officer - Dartmouth Hitchcock Lebanon NH 03756

Steve Paris, MD '(AT LARGE) Medical Director - Dartmouth Hitchcock Manchester NH 03104

Katherine Snow •(SECRETARY) Retired President. Monadnock United Way Keene NH 03431

Gregg Tewksbury President, Savings Bank of Walpole Keene NH 03431

Andy Tremblay, MD Chair, Dept of Primary Care Services - Dartmouth Hitchcock Keene NH 03431

Ex Officio

Don Caruso, MD CEO/Pres/CMO - Dartmouth Hitchcock Keene NH 03431

Michale Ormont, MD Physician & Medical Staff Pres - Dartmouth Hitchcock Keene NH 03431

Cherie Holmes, MD Medical Director - Dartmouth Hitchcock Keene NH 03431



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amounl Paid from

this Contract

Nelson Hayden,
LADC ■

Project Director $77,500 80 100% $77,500.80

Lauiie Butz-

Meyerrose, MLADC

Clinician $70,699.20 100% $70,699.20

Heatlici Trempe, MA Clinician $62,920.00 100% $62,920.00

David Burrows Peer Recovery Support $42,848.00 100% $42,848 00

Doug Mohenberger,
LADC

Administrator, Clinician $41,600,00 100% $41,600.00

Judy Gallagher,
MLADC

Clinical Supervisor $8,736.00 100% $8,736.00

TBD Medical Doctor $104,000.00 100% 104,000.00

TBD Nursc/Caie Manager $72,800.00 100% 72,800 00

TBD Behavioral Health Clinician $68,640.00 100% 68,640.00



Nelson Hayden MA, MBA, MSF

Objective

I would like to find a position where I can combine the knowledge and experience 1 have in tlie counseling and

substance use disoider field with my stiong business acumen and administrative experience I have held

leadership positions in a wide array of situations including hospitality, clinical practice, and non-profit Boards of

Directors I seek an organization that values leadership and hard work where my talents will be used and valued

Professional Experience

Director/Clinician - Doorway at Cheshire Medical Center - Keene, NH February 2019 - Present

n The Doorway at Cheshire Medical Center is one of nine Doorways that make up regional access points as part

of a $45 Million State Opioid Response to address the substance use disoider crisis in New Hampshire. In

this position I have created a new department as part of the Center for Population Health including staffing,
budgeting and creating systems for measurement of our objectives

n As part of my posihon as Director of tlie Doorway I have led a diverse group including physicians, nurses,

nurse practihoners, behavioral health clinicians and community partners to develop a Medically Assisted

Treatment plan for both our inpahent population and our Emergency Depaitment This has led to better

patient care, impioved access to substance use treatment, and better experiences for staff and patients alike

D We are not technically a treatment program but rather a facilitatmg organization which helps individuals

seeking treatment for their substance use disorder with appropiiate ASAM levels of caie We assess, consent,

and refer clients/patients to various levels of care and provide interim therapy as well as case management

while they are waiting for placement

Counseling interiVSenior Counselor - Dublin Phoenix House - Dublin, NH October 2017 - February 2019

D  The Dublin Phoenix House is a 49 Bed coeducational Residential Treatment Home for people with Substance

Use Disorders This nonprofit facility believes in the understanding that addiction is a chronic disease not a

moral failing. Individuals suffering from substance use disorders deserve and lequire evidence-based

treatment in settings that offer privacy and dignity.

D  In this second-year internship, my work focused upon two major areas: 1) developing h'eatment plans and

transitional support for a caseload of 6-10 individual clients and 2) facilitating groups for males and females

of up to 30 members and educating group participants in areas such as Helping Men Recover, 12-Step

Introduchon, Seeking Safety and psychoeducation surrounding addiction and recovery My success in the

internship led to employment as a Senior Counselor

D My caseload consists of up to ten clients and developing self-directed treatment plans, mental health

evaluation, counseling these clients in individual, family, and group settings In addition to the traditional
counseling performed for the substance use population, I perform a great deal of case management including
assisting with housing, co-managing treatment and aftercare with various social and corrections departments,

improving bio-psycho-social health and creating transition plans for the same and evaluating financial and
vocational concerns and creating improvement plans
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Counseling Intern - Keenc State College - Keene, NH August 2016 - May 2017

■ The Keene State College Counseling Centei' is a highly sought-aftei Internsliip for Antioch University Clinical
Mental Health Counseling Students 1 was fortunate enough to be able to participate in this program in my
fiist year of internship due in part to the extensive organizational development in the Substance Use arena. 1
was the initial intern for a new Keene State College Counseling Internship focusing on Alcohol and Other
Drugs and working under Michelle M Moirow, Ph.D who was the Coordinatoi of AGO Pievention,

Treatment, and Education Services

«  In this specialized internship, my work focused upon two major areas- 1.) providing interventions (both

individual and small group interventions) and 2) helping to develop and deliver outi-each and prevenl-ion
efforts to address alcohol and other drug misuse on campus We performed weekly outreach in the residence
halls, met with each athletic team, and performed educational outreach to all incoming freshman

B As an intern, I was able to co-facilitate a general process group with a senior staff member Additionally, my
, work included co-facilitatmg a bi-monthly Alcohol Education Class that included bystander intervention

components

D My caseload included conducting BASICS and CASICS {BriefAlcohol Screennig niul hitewention for College

Sliicients/Cnnnnbis Screening and Inteivention for College Students). BASICS and CASICS are empirically
supported treatments that include the student completing an online feedback profile and attending 1 to 2
sessions that emphasize the exammation of their own use patterns and behavior within a Motivational

Interviewing framework. The aim of BASICS/CASICS is to reduce risky behaviors and the harmful

consequences of use by increasing awareness and increasing the use of protective behaviors Additionally, I
saw students tliiough a general caseload, where 1 focused primarily on CBT and Motivational Interviewing to

help the students best adjust and perform in the higher education setting

Administrator - Sheth-Horsley Eye Center - Stoneham, MA June 2010 - October 2013

D  in this position, I was able to navigate the change m ownership of this longstanding practice, we grew the

practice significantly m a short amount of time using premium cataract surgery and refractive surgery I
brought a culture of patient satisfaction to the reception and clinical staffs as well as to the doctor, which

helped to mciease patient visits We worked diligently with the referral community to exceed HEDIS
standards and promote communication

o We were able to implement systems where practitioneis worked to the maximum of their licensure and

ability thereby increasing overall efficiencies m the practice

B  I was able to evaluate the billing and collections for the practice and collaborate to improve processes to

increase the average daily collechons by 50% and reduce the number of days sales were outstanding from 48

days to 39 days

Executive Director - Tallman Eye Associates - Lawrence, MA February 2006 through March 2010

D As Executive Directoj- foi this 18-doctor private practice I helped to increase revenues by 43% in the cimic and

45% in the optical dispensaries over four yeais Total levenues exceeded $13 Million

D Oui team was able to expand the capacity of the organization through adjustments to the physical plant,
provider relations, schedule engui.eering, and.human resouices development

□  I was able to lead the transition of this large group from restrictive systems to integrated processes through
the use of IT The use of technology improved transparency, efficiency, as well as communication and
revenues
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Education

Antioch University - MA CMHC Program Substance Abuse Counseling Focus June 2015- May 2018

I recently completed a Masters in Clinical Mental Health Counseling with a concenlTation in Substance Abuse
Counseling at Antioch University I completed coursewoik in Social Cultural Diversity, Group Approaches to
Counseling, Ethics, Fundamental Therapeutic Interactions, Counseling Theories, Human Development, and
Career & Lifestyle Counseling in my first year. In my second year, I completed coursework in Human Sexuality
& Sex Therapy, Psychopharmacology, Psychopathology, Family Counseling Approaches to Addiction, and
Integrated Approaches to Addiction Counseling, Crisis and Trauma Informed Therapy, Research and Evaluation
m Counseling and Therapy, and Issues m Addiction Recovery. I tiansferred to Antioch as it offeis a classroom
aspect to the progiam and can lead to licensure in the State of New Hampshiie

University of South Dakota - MS Addiction Studies January 2013 - August 2013

I enrolled as a degree-seeking student at tlie University of South Dakota, seeking a Masters in Addiction Studies
I completed my first two terms with a 4 0 Grade Point Average The coursework included pharmacology, alcohol
and drug counseling theories, addiction studies research, and addressing families and drug and alcohol issues.

Northeastern University - MI3A/MS1- Program , January 2010 - August 2012

I completed my MBA program at Noitheastein University and took an cxti a semester to earn a Mastci of Science
in Finance as well I was fortunate enough to walk through Commencement on May 4, 2012 and realize the fruits
of this two and a half year effort. The curriculum included couisework m Organizations in the New Economy,
Healthcare Finance, Strategic Decisions in Healthcare, Financial Strategy, Financial Accounting and Management
Accounting

State University of New York - BS Business Management/Health Sei-vices 2006 - 2009

I spent thiee years completLng my undergraduate degree while altering my focus from liberal aits focus to a
business management degree with a concentration in health care management

University of Southern California - English Literature ' 1984 -1989

Spent five years working towards,a BA Degree in English Literature. Rowed for the University of Southern
California Crew Team in 1984 and 1985. Vice President of the Phi Kappa Tau Fraternit)' in 1987, Piesident m
1.989.

Organizational Involvement

Recovery Task Force August 2015 - May 2018

1 currently sit on this committee, which is part of the Governor's Commission on Alcohol and Drug Abuse
Prevention, Intervention, and Treatment The work done by this task force includes standards for NFI Recovery
Housing, as well as helping with the Recovery Aspect of the State Plan The mission of the recovery task force is
to promote effective community based Recovery Support Service.s by recommending to the Governor's
Commission policies, practices and fundiiig to address unmet needs in the continuum of care for SUD.

Monadnock Alcohol & Drug Abuse CoaliHon April 2015 - December 2016

I recently concluded volunteering with this Prevenhon Coalition in Keene, NH The Monadnock Alcohol and
Drug Abuse Coalition works to ieduce alcohol and drug use and misuse in Cheshire County I contributed to Uie
organization through strengthening the bond along the continuum of care. 1 have done this through participation
in Recovery Coach Tiaining, leading the Compliance Check initiative for local retailers I have also carried
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MADACs message to other agencies including Monadnock Family Services, Acting Out, and the Keene Serenity
Center I have ti ained over 80 Recovery Coaches in Keene through three-week Jong training sessions

Board Member/Treasurer New Hampshire Providers Association July 2015 - Present

The mission of theNH Providers Association is to represent its members in advancmg substance use pievention,
treatment and recovery through public policy, leadership, professional development, and quality member
sei vices I have been a Board Member, their VP of Recovery, and a member of the Finance Committee for this
organization and I am veiy excited about the opportunity to serve this organization and help advocate for
pioviders of drug and alcohol tieatment in die State of New Hampshue

Board Member/Treasurer Monadnock Restorative Community July 2015 - December 2016

Monadnock Restorative Community promotes recovery and successful re-integration of recently incarcerated
women with an addiction into the larger community through an outpatient setting designed to achieve health
and wholeness of mind, body and spirit. This organization has been active in the use of Recovery Coaches and
Community mentors in oider to assist these women. Much of my contiibution is.my business acumen as well as
my experiences with Recoveiy Coaching and business planning.

Board Member/Treasurer Keene Serenity Center January 2016 -r Present

The Serenity Center is a membership organization and a separate entity that is neither affiliated with nor financed
by any lecoveiy piogram or other organization We recognize that there are many pathways to successful
recovery from addictions, and we welcome people on all paths to recovery and their families Our center provides
a safe haven to initiate and / or maintam long-term recovery through peer-to-peer support meetings and
fellowship At present, we have over 20 meetings serving more than 300 people each week 1 am most proud that
this organization was chosen as one of five Community Recovery Organizations to work with Harbor Homes and
the Bureau of Drug and Alcohol Services to promote peer-lo-peer recovery

References

References are available upon lequest



Laurie Butz-Meyerrose

Objective

Experience

To obtain o )Ob in the (lelcl of Mental Health and Substance Abuse Counseling

Clinician

The Doorway @ Cheshire Medical

Keene, New Hampshire

March 25, 2019- Present !

Assessments and referrals for substance abuse treatment Coordinate treatment for and

aftercare in the community Meet with patients, perform assessments and make relerrois

dependent on level ot core Assist in coordinating follow up care that includes housing,

legal issues, ongoing MAT, mental health, physical health, and insurance

Senior Counselor

Sobriety Centers of New Hampshire - Antrim House

Antrim, NH

January 2016 - current

Assessments, individual and group counseling Create, implement and review treatment
plons Coordinate discharge and follow up core in the community Vast experience
working with Medicoid
Outpatient clinicol with former clients, establishing bridge program back into the
community

Senior Counselor

Phoenix House, Dublin, New Hampshre

January 2015 -Current

Intakes and Assessments

Individual and Group Counseling

Create, implement and Review Treatment Plans

Coordinate discharge, working closely with transitional living, community mental health,

department ot corrections, DCYF

Case Manager

Crotched Mountain Rehabilitation Hospital, Greenfield. New Hompshire

August 20t0-January 201S

Discharge Planning

Coordination ot Insurance Updates

Coordination of services and Iransitioning of patients into the community

Data Entry

TD Bank, Keene, New Hampshire

October 2009 - May 20 tO

Temporary Assignment, Data Entry



Case Manager

AIDS Services for the Monodnock Region. Gilsum, New Hampshire

• June 2007-Jufy 2009

Responsible (or 20- 25 HIV/HepC clients

Care Program Applications. Application for community benefits

Meetings at the Stale for continued funding processes

Education MS Clinical Mental Health Counseling

Wolden Universily, Minneapolis. MN

November 2014

Chi Sigma lota Horvar Society/Concentration in Forensic Counseling

Golden Key International Honor Society

License

BA Psychology

Ashford University. Clinton. lA

May 2010

Mogno Cum Laude

LCHMC. MIADC, ACS

Loune K Butz-Meyerrose

1182 Nelson Rood. Nelson NH 03457 603-852-5289 lourie81958@yohoo com



HEATHER

TREMPE
Masters level Mental Health Clinician

Authorized to work In the US for any employer

WORK EXPERIENCE.

Clinician

Cheshire Medical Center • Keene, NH

October 2019 to Present

Assistant Director/Trauma Therapist

Neurodevclopmental Therapy Services, Inc - Manchester, NH

April 2019 to July 2019

• 60 day residential facility

• 1:1 therapy with children twice a week.

• daily meditation groups

• daily motivational groups

Clinician ill

COMMUNITY HEALTHLINK • Leominster, MA

January 20i9 to April 2019

• Weekly In home therapy with families and children

• Weekly family therapy without child present to assist with strategies and parent resources.

Supervisor IN

Department of Health and Human Services • Manchester, NH

July 2014 to December 2018

• Trains new employees on policies and procedures

• Achieve excellent customer service

• Assists the community with eligibility for food stamps, medlcaid, and cash.

Preschool Teacher

The World of Discovery - Londonderry, NH

December 2009 to July 2014



Create lesson plans encompassing math, reading, writing, art. and science
managed a classroom ot 14-16 3-4 year olds
Did bl yearly progress reports and family meetings

• Completed evaluations

EDUCATION

Master's in Clinical mental health

Southern New Hampshire University - Manchester, NH

January 2016 to December 2018

Bachelor's In Psychology

HESSER COLLEGE - Manchester. NH

2012 to 2015

Early Childhood Education

HESSER COLLEGE - Manchester. NH

August 2006 to May 2008

Early Childhood Education Certification/General Studies
SEACOAST SCHOOL OF TECHNOLOGY - Exeter, NH

September 2004 to June 2006

SKILLS

• Counseling

• Therapy

• Documentation

• Mental Health

• Case Management

• Microsoft Office

• problem solving

• Management

CERTIFICATIONS AND LICENSES

TF-CBT

January 2016 to Present

Completed and 8 hour training on trauma focused cognitive behavior therapy.



Trust-Based Relational Intervention(TBRI)

April 2019 to Present

CPR/AED/First Aid

April 2019 to April 2021

Medication Administration

April 2019 to Present

Non-abusive psychological and physical intervention (NAPPl)

'April 2019 to Present

ADDITIONAL INFORMATION

' First Aid and CPR certified

' Has over ten years working with children and assisting with their development

' Demonstrates resourceful and positive outlook for the best answer to each client's needs and wants.

' Able to work efficiently and stay calm with clients and assist with looking for resources In their comniunlty'

' Punctual and motivated .



David H. Burrows

Objective
Contribute to the success of an enterprise involved in compassionate solutions to compelling challenges

Ability Summary
Dedicated, driven, with wide range of training and experience in many areas of recovery from substance use
disorder and behavioral health.

Occupational Licenses & Certificates

Certification Title Issuing Organization Completion Date
Recovery Coach Academy CCAR 01/2016

Ethical Considerations of Recovery Coaching CCAR 01/2016

Suicide Postvention Southern New Hampshire Area Health Education Center 06/2016

Roles for Peers Providing Recovery Support NH Center for Excellence 01/2017

Telephone Recovery Support NH Center for Excellence 03/2017
Prevention Ethics Training Institute.on Addictive Disorders 04/2017
Supervising a peer recovery workforce NH Training Institute on Addictive Disorders 04/2017

Motivational Interviewing Basic NH Training Institute on Addictive Disorders 06/2017

Creative Outreach to Increase Recruitment for PRSS NH Center for Excellence 12/2017

Recovery Coaching in the Emergency Department CCAR 1/2018

Implementing Recovery Coaching in the ED JSI Research & Training Institute, Inc 1/2019

Standards for Recovery Housing and Building this Capacity for New Hampshire JSI Research & Training Institute, Inc 4/2019
Understanding and Using the ASAM Criteria and Hngaging People into Collaborative Addiction Treatment 7/2019

Employment History

Certified Recovery Support Worker
05/19 - present Cheshire Medical Center 580 Court Street, Keene, NH 03431

Community Volunteer

03/2016 - present Be the Change Behavioral Health Task Force

Be the Change is the Eastern Monadnock Region's Behavioral Health Task Force. Our mission is to provide
education and resources to our community about Substance Misuse and Mental Health. Be the Change began

when Monadnock Community Hospital's 2012 Community Health Needs Assessment identified that there was

a need for more education in our community regarding behavioral health, a term that encompasses both

mental health and substance misuse, and awareness of the resources we have in both our region and state.

Vision/Controls Engineer

05/2009 - 05/2015 Crane Security Technologies Suite 100 1 Cellu Dr., Nashua, NH
(Formerly Technical Graphics Inc.)

Mam duties were integrating, documenting, commissioning and maintaining machine vision and control
systems within the Currency {U.S. Government Products) production areas. These systems include real
time inspection systems and related closed-loop control systems.

•  Coordinated team efforts with internal support groups, production personnel, customers, and outside

vendors.

•  Assisted in all aspects of installation and improvement projects and sub-projects within the



manufacturing areas relating to automated control systems and machine vision disciplines.
•  Directed technicians and other support personnel in all phases of projects. Interfaced with other

support groups during appropriate phases of the project to ensure effective integration with existing
processes and/or other improvements and installations.

•  Planned and implemented data collection network to provide real time process monitoring utilizing GE
Proficy software suite

•  Installed programmed and updated Rockwell and Rexroth based PLC control systems involved in
motion control, waste water and chemical supply systems

•  Responsible for troubleshooting inspection and machine vision systems maintained by
Engineering/Maintenance and trained and directed technicians in those efforts. Assisted
plant leadership in diagnosing and solving manufacturing and converting inspection problems.
Optimized machine vision systems and strategies.

•  Identified, investigated and developed process improvements and optimization. Assisted in team
approaches with Manufacturing, Quality and Continuous Improvement, R&D and Engineering to
develop optimal strategies for improved yields, efficiencies and quality.

•  Trained Technicians and user community on specific systems and installed equipment. Developed

procedures and defined preventative maintenance programs for new equipment.

Device Lead Third Shift

03/2000 to 06/2001 Teleflex Inc. 50 Plantation Dr., Jeffrey, NH

Supervised employees In production of medical device assemblies.

• . Submitted performance reviews

•  Performed quality control testing

•  Supported manufacturing operation in a variety of roles including injection molding niachine set up

Supervised cell based production operations involving extruded tubing and plastic injection molding, along
with heat forming and deburring steps. Responsible for sign off of initial setup of equipment to product
specifications and performing quality tests using Instron strain gauge, optical comparator, Go/No-go gauges,
calipers and ruled scale. Setup and monitored Arburg molding machine along with various equipment used in
heat forming operation. Maintained training, attendance and performance records used in employee
evaluation and created performance reviews.

Technical / Training Coordinator

04/1999 - 05/2009 (Consulted Technical Graphics Inc. 50 Meadowbrook Dr., Milford, NH
as Parhelion PC 3/2000-

06/2001)

Performed training and operation of equipment producing high quality micro printed film.
Involved in transition from manual control of process to more automated systems. Installed and maintained
SCADA network used in maintaining process control parameters and recording values for quality assurance
and production metrics. Responsible for operation and repair of computerized optical inspection equipment
using high speed high resolution cameras and proprietary template matching algorithms.



Shift Supervisor

05/1996-04/1999 Technical Graphics Inc. 50 Meadowbrook Dr., Milford, NH

Primarily coordinated various operations/personnel on night shift.

•  Performed maintenance and support functions as needed due to absence of maintenance or

engineering staff on night shift
•  Responsible for sign off of initial setup of equipment to product specifications
•  Trained personnel in all areas of production and finishing of various security products
•  Designed graphics using Adobe Illustrator for polymer printing plates
•  Operated platemaking equipment and mounted flexographic printing plates
•  Operated and maintained code for waste water treatment system

Equipment setup and operation included printing press, micro slitter/ spool winder, lathe, milling machine,
drill press, powered hand tools, multi-meters, oscilloscopes, along with metrology instruments such as
Instron strain gauge, COF / Peel Tester, calipers, densitometers, spectrophotometer, optical comparators,
scaled reticle loupes.

Flexographic Press Operator

05/1995 -04/1996 Technical Graphics Inc. SO Meadowbrook Dr., Milford, NH

Operation of custom flexographic printing press producing security strip substrate for currencies.
Learned unique process involving chemical etching of web substrate relying on solutions tightly controlled for
pH, specific density, viscosity. Manual testing involved hygrometers, pH meters, litmus paper, viscosity cups,
densitometers, spectrophotometer, optical comparators, scaled reticle loupes.

Webtron Press Operator

03/1994 - 05/1995 D.D. Bean and Sons. 207 Peterborough St., Jaffrey, NH

Operation of 8 color flexographic printing press.
Produced high quality four process color printed material for use in large promotional campaigns. Previous
printing experience proved Instrumental in contributing to the successful operation of a newly installed
advanced Webtron printing press. Operated flexographic polymer printing plate maker and mounted 4 color
process printing plates.

Assistant Store Manager

10/1993-03/1994 Chill Out Convenience West Peterborough, NH

Established and assessed key procedures during initial start-up of retail store.
Setup inventory control and PCS computer systems for operation of small convenience store

Operated register and stocked shelves during startup

Lead-Pressman 3rd Shift

10/1985 to 10/1993 Label Art Inc. 1 Riverside Way, Wilton, NH

Responsible for supervision of third shift operations manufacturing high quality printed labels.
Duties involved reading job jackets and signing off on jobs setup by co-workers. Performed quality checks



throughout the shift using densitometers, spectrophotometer, visual comparison to customer proof, testing

of die cut quality, and measurement of dinhensional characteristics. Other duties involved mounting printing
plates on cylinders, and mixing batches of color matched printing ink using Pantone color formulations.

Maintenance Mechanic

06/1980 to 03/1984 Crotched Mountain Rehabilitation

Center

1 Verney Dr., Greenfield, NH

•  General maintenance and repair of a fleet of vans, trucks, and cars

•  Assisted electricians, plumbers, and carpenters

•  Supervised 2nd shift cleaning crew
Operations involved performing preventive maintenance i.e. oil change, brake inspection and repair,

engine tune up (sparkplug, ignition wires, adjustment of timing, etc.). Operated various powered hand tools
(impact wrenches, drills, saws, floor buffers, floor scrubbers, etc.).

Education

Location QualificationCompletion Issuing Institution Course of Study

Date

05/2005

06/1993

Training

Keene State College

NRI Schools

Keene, NH 2 Years of College

Washington, DC

Computer Science

Microcomputers and

Microprocessors

SLC 500 and RSLogix 500 Maintenance and Troubleshooting

RSLogix 5000 Level 1: ControlLogix Fundamentals and Troubleshooting
RSLogix 5000 Level 2: Basic Ladder Logic Programming
RSLogix 5000 Level 3: Project Development
FactoryTalk View ME and PanelView Plus Programming
DeviceNet and RSNetWorx Configuration and Troubleshooting

Detailed References

LeeAnn Clark Moore

Monadnock Community Hospital

Philanthropy & Community Relations

603-924-1700

Thomas Bruneau, Engineering .

Crane Security Technologies

1 Cellu Dr., Nashua, NH 03063

603-881-1890

John Parisi

Director Plant Operations

Crotched Mountain Rehabilitation Center

One Verney Drive

Greenfield, NH 03047

603-547-3311 ext. (2120)

Ray Fangmeyer, General Manager

W S Packaging

1 Riverside Way Wilton, NH 03086

1-800-258-1050



Doug Hohenberger, LADC

RELEVANT EXPERIENCE

Admission and Outpatient Program Manager 2017 - 2019
Sobriet)' Ccntcis of NH, Antrun I-iouse | Antrim, NH

Manage day to day operations of Outpatient program and Centi'al Intake Department
Develop and maintain strong collaborating relationships with program referents, particularly Criminal Justice, Hospitals,
Doorway Programs and other agencies scnnng adults with substance use disorders
Assist in crisis situations as appropriate, following emergency protocols/procedures and coordinate with the treatment
team with inten'cntions that support a trauma informed environment for clients and staff.
Provide initial cbnical data for pre-certification and concurrent case review to ensure authorizaQon of all necessary days at
the most appropriate level of care
Monitor employee productivity and provide administrative supennsion, constnictive feedback, and coaching

Admissions Coordinator 2016 - 2017

Phoenix House Dublin Center | Dublin, NH

•  Lead the admissions process, including but not limited to- explaining services offcicd, conducting telephonic intake
screenings to assess the applicant, and explaining potential related costs

•  Coordinated and directed client admission and assessment process for inpaticnt program
•  Responded to incjuuies about potential admissions and conducted or coordinated adii-nissions assessments when

appropriate

Associate Life Coach 2013 - 2015

Freelance | Kcenc, NH

•  Assists cbents with developing community supports to enhance overall quality of life
•  Worked 1.1 to with cbents to develop and teach bfe slcdJs and healthy living choices
•  Provides transportation and accompanies cbents to AA and other recovery-based meetings as well as other community

support programs and activities

Lead Mentor 2008 - 2012

Inner Connections | Keene, NH

•  l''acibtatcd group therapy and psycho-social rehabilitation groups
•  Supported the completion of all documentation of progress notes and maintained compliance with the pobcies and

procedures of the facility to include daily documentation of patient activities tliat related to cbnical needs.
•  Provided or assisted with providing direct patient care, diagnostic pioccdures and therapeutic interventions

EDUCATION & LICENSES

Keene State College | Bachelor of Arts in Psychology t//w/w/rt'f 2012
Kcenc State College | Associates of Science in Chemical Dependency imgmi uwi h/ide

Licensed Alcohol and Drug Counselor 2020

SKILLS ^

Extensive knowledge of elcctionic medical records systems ] First Aid & CPR certified | Nonviolent ctisis mten'cntion certification



JUDY GALLAGHER, MA, M-LADC

EDUCATION AND LICENSURE

MLADC: Master Licensed Alcohol and Drug Counselor - Slate of New Hanipshirc
M.A. Counseling Psychology: Antioch New England..K.cene. NH
B.A. Psychology: Univei-sitv of Texas at Dallas. Richardson, TX

PROFESSIONAL PROFILE

9/15-Pres.

1/98-11/00

8/94 -8/96

Qualified in counseling clients diagnosed with severe and persistent mental illness and substance use disorders.

Adept at client assessments, intakes, treatment and individual service plans, and referrals.
Training in and. impleinenlation of Strength Based Coiin.seling, Motivational Interviewing, Precursors to Change
Model, MRT (Moral Reconation Therapy), CBT (Cognitive Behavioral Therapy), Emerge curriculum training
(group counseling skills working with domestic violence abusers), DBT (Dialectical Behavioral Therapy), and
Mindfulness Based Relapse Prevention.
Open and effective interpersonal cominunication skills.
Excellent computer and organizational skills, file keeping, and asscssment writing.
Clinical Supervision experience and continuing education certificate from Antioch University New England.

PROFESSIONAL EXPERIENCE

Cheshire County Behavioral Health Court (Alternative Sentencing, Mental Health Court and Drug Court Programs,!
Keene, NH

CLINICAL CASE MANAGER: 06/1 1 -Pres.

• Assess individuals facing criminal charges for substance use disorders and mental illness utilizing the Bio-Psycho-.
Social interview. Global Appraisal of Individual Needs (GAIN), and/or the Ohio Risk Assessment System
(ORAS) tools.

• Develop comprehensive individualized service plans and refer participants to needed community resources.
• Conduct weekly case management meetings, provide brief supportive counseling and crisis intervention,
facilitated a relapse prevention group, regularly review progress of the individualized service plan.

• Assist clients with insurance, SSl/SSDI, food stamps and housing applications.
■ Maintain ongoing communication and collaboration with community mental health agencies, contracted treatment
providers, department of childj-cn, youth and family services (DCYF) house of corrections, judicial services and
probation and parole.
Provide updates and clinical summaries to the court with the client present, to inform of their level of progress
and ongoing needs.
Work,with and actively involve client's family members, significant others and other support persons in order to
increase success in recovery from subsjance use and nicntal illness.
Provide random urinalysis and breathalyzer monitoring.
Active member and participant in the following: Mental Health Court monthly meetings, Cheshire County
Domestic Violence Council (CCDVC) and Offender Rehabilitation Support Team (OREST).
Provide supervision for Master and Bachelor level inteni.s.
Planned, developed and fully Implemented in 2012-2013, as part of an interdisciplinary team, a Drug Court
Program in the Superior Court of Cheshire County.

Serenity Center
MLADC SUPERVISOR - CONTRACTED POSITION:

• Provided individual and group supervision to recovery coaches working toward their CRSW.

Monadnock Family Services - Emerald House - (Adult Transition Residence)

Kceiie, NH
I0/I7-3/J8

Keene, NH



09/14-12/17

RESIDENTIAL EDUCATOR - PART TIME/PCR Dll-M 05/12-05/13
06/00-11/03

Provided supportive supei vision and mainlain stiuctine of a theiapcutic niilicu for lesidents recoveiing fioin
seveie and persistent mental illness, recently discharged from the state hospital and woiking towaid tiansition into
the community
Educated and suppoilcd lesidenls in independent living skills
Monitoied medication distribution, piovide vocational and social skills education, facilitate community
integration, and support client management of psychiatric symptoms and oveiall physical and mental well-being.
Participated in ci isis cai e foi i esidcnts
Worked as a team member to piomote open communication and exceptional client care.
Completed documentation and piogicss notes in EMR system

Slate of Vermont (Department of Aging and Independent Living/
Springfield, VT

VOCATIONAL REHABILITATION COUNSELOR. 01/1 1-04/11

• Piovided assessment, guidance counseling, and case management to adults with physical, psychiatric, and/oi
cognitive disabilities including substance abuse and dependence to successfully obtain and maintain employment.
Collaborated with community piovideis and attended consults to better serve clients
Maintained appiopriate documentation and case files

• Referred clients for vocational, medical, substance abuse and mental health services
Attended bi-wcckly treatment team meetings.

Washington County Community Corrections Center (Alternative Sentencing Program)
Hillsboro, OR

RESIDENTIAL CASE MANAGER/TREATMENT DORM COUNSELOR 07/04-09/10

Piovided addiction ticatment, mental health counseling, case management, crisis intervention, education,
vocational support/counseling, and piogiam supei vision foi adults in vvork lelcase custody who were tiansitioning
into the community and/or participating in the 90-day residential alcohol and diug tieatment progiam.
Conducted intake intei views, mental health and addiction assessments and refeired clients to the on-site
psychiatrist foi .medication needs
Created and implemented individualized case plans based on diagnosis and needs assessments
Facilitated psycho-educationa! gioups' Mindfulness Based Relapse PicveiUion, Matrix Addiction Education,
Stages of Change, Coping Skills, Staying Quit.
Interviewed clients at the Washington County Jail for program appropiiateness and leadincss based on the
American Society of Addiction Medicine's (ASAM) criteiia and the Level of Seivice Invcntoiy (LSI)

• Assessed and appropriately assigned client cases to co-counse!ois and tieatment pioviders
Woiked with employers and the on-sitejob specialist to assist clients with job seaich activity and letention
Participated in tiansition meetings with client, recovery mentor, probation officei, aftercaic piovidei, and other
support personnel
Refened clients to appropriate agencies for advancement including, housing, mental health. Veteran's services,
GED, college education, parenting suppoit and education.
Attended family planning meetings with client, tlieii family, and Department of Human Sci vices (DMS) case
workeis in order to support and strengthen client's ability toward gaining independence with their childien
Wrote psychosocial assessments, individualized treatment plans, tieatment summaries, disciplinaiy, and rcpoils
for the Washington County Jail

Phoenix House - (Outpatient and Residential Addiction Sei vices) Keene, NH
07/01-07/03

CLINICIAN (Outpatient Services-Cheshire Academy Alteinative Sentencing Piogiam)'
DUAL DIAGNOSIS CLINICIAN (Residential Services).

Provided individual counseling and case management foi adults diagnosed with co-occuriingdisoideis
Worked 20 hours in the lesidential substance abuse lecovciy piogiam and 20 hours m the outpatient



Cheshiie Academy Alternative Sentencing Piogiam
racihtafed psychotherapy and psycho-cducational groups including Women in Rccovciy, Alcohol and Diug
Bdiication, Motivation, Relapse Pievention, Relationships, and Skills Gioup

• Peifoiined client scicening, inteiviews, substance abuse and mental health assessments
Completed papeiwoik including piogiess notes, client recoinmendations and evaluations foi the couits
Supci vised and implemented community seivice projects
Piovidcd supei vision for mastei's level counseling and dance movement therapy interns
Cieatcd and implemented individualized tieatment plans and lecommendations fot aAeicaie.
Maintained a positive working lelatlonship with community agencies
Participated in daily tieatment team meetings and weekly gioup supei vision

• runclioned as part of an intcrdisciplinaiy team
Maintained legular training foi continued piofessional giowth.

Riverbend Coiiiniunily Menial Health - {CoimnunMy Support Progiam) Concoui, NH
-  08/00-07/01

OUTPATIENT CLINICIAN.

Piovided brief and long-term individual theiapy to a diveise adult client population Many had co-occuniiig -
disorders, and all met the criteria foi seveie and peisistcnt mental illness.
Facilitated substance abuse, psycho educational, acute stabilization, and mindfulncss gioups

• Conducted ciisis assessments foi hospitalization and ciisis coverage foi co-workers
Evaluated potential clients and determined eligibility based upon theiapeutic needs and functional impaiimcnts

• Communicated and functioned as part of an mterdisciplinaiy team to effectively treat each client's individual
needs.

• Attended DBT tiaimng and sei ved as a pi imaiy individual DBT therapist for several clients
• Maintained and oiganized client records m accoidance with program policies

Phoenix House Keene, NH
9/99-5/00

COUNSELING INTERN"

Piovided individual counseling to a diveise adult client population most of them weie participating in the
Cheshire Academy Alternative Sentencing Program,

• Facilitated and Co-led psycho educational, substance abuse, and psychothciapy gioups
Provided case management foi one client to assess and encouiage piogicss within the Cheshiie Academy court
mandated piogiam

• Administcied and wiote substance abuse evaluations foi clients and the couits which consisted of alcohol and drug
screening, bio-psycho-social sui veys, client intake assessments, and psychological testing.

Heivy Heywood Hospital Health Unit) Gaidnci, MA
9/98-5/99

COUNSELING INTERN.

■ Piovided brief individual counseling and support to a diveise adult inpatient client population
Facilitated and co-led psychotherapy, support, and dual diagnosis groups.
Conducted and wiote intake inteiviews, cognitive and psychological assessments, and emeigency room
evaluations to determine if a client requiied inpatient sei vices
Assisted with case management, dischaige treatment planning, and leferrals
Piesentcd client piogicss to the attending psychiatrist during daily rounds
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Jeffrey A. Meyers
Commissioner

Katjt S. Fox
.•Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/yJSfONFOR BEHA VIORAL HEALTH

105 PLKASANT STREET. CONCORD, NH 03301

603-27(-6l10 I-S00-S52-3345 Ext. 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964

vvww.dhhs.nh.gov <

September 5, 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for substance use disorder treatment and recovery,
support services access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion date of September 29. 2020, effective upon Governor
and Executive Council approval. 100% Federal Funds. .

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (Item #17A), Mary Hitchcock Mernorial Hospital amended on November 14. 2018 .(Itern #11).
Androscoggin Valley Hospital, Inc and Concord Hospital Inc. amended on August 28. 2019 (Itenn #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Decrease)
Updated
Budget

Androscoggin Valley
'  Hospital. Inc.

177220-

B002

59 Page Hill Rd. Berlin.
NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital,
Inc.

177653-

B003

250 Pleasant St. Concord,
NH. 03301

$2,272,793 $0 $2,272,793.

Granite Pathways
228300-

BOOi

10 Ferry St, Ste. 308,
Concord, NH, 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

8011

600 St. Johnsbury Road,
Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

B006

80 Highland St Laconla.
NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

B001

One Medical Center

Drive Lebanon, NH
•  03756

$4,043,958 $305,356 $4,349,314

The Cheshire

Medical Center

155405-

8001

580 Court St. Keeno, NH
03431

$1,593,611 $354,079 $1,947,690
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Wentworth-

Douglass Hospital

177187-

B001

789 Central Ave. Dover,
NH 03820

$1,890,416 $879,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds In the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
t>etween State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277

2020 102-500731 Contracts for Prog Svc 92057040 $9,987,356. $3,962,024 $14,880,912

■2021 102-500731 Cbntracts for Prog Svc 92057040 $0 ,  $0 $0

Sub-Total $19,512,653 $3,962,024 $25,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease)

Updated
Funding

.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

EXPLANATION

This request is sole source because upon the initial award of State Opioid Response (SCR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (CUD) "sen/ices: The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectations for the restructured
system.

The purpose of this request is to add funding for: Natoxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing short-term, temporary housing. This action
will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
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with ODD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9,700 individuals are expected to be served from August 1, 2019 through June 30,
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with lAfl telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no one in NH has to travel more
than.sixty (60) minutes to access services. The.Doorways increase and standardize services for
individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH;. and promote engagement in
the recovery process. Because no one will be turned away from the Doorway, individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

t

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services

Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

Thd Depctrinxenl of Health and Unman Seruicea' Mission is to join communities and families
in prouidingopporiunilics for cilisens to achicuc health and independence.



Financial Detail

05-95-92-920510-7040 H^LTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF,
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androecoaain Vallov Hospital, Inc

Vendor# 177220-B002

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 S  805.133,00 S 805.133.00

2020 Contracts for Proo Svs 102-500731 $  848.918.00 $ $ 848.918.00

2021 Contracts for Proq Svs 102-500731 $ S •

Subtotal $  1,654,051.00 $ % 1,654,051.00

Concord Hospital, Inc

Vendor # 177653-B003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  947.662.00 $ 947.662.00

2020 Contracts for Proq Svs 102-500731 $  1.325.131.00 $ $ 1.325.131.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal $  2,272,793.00 $ $ 2,272,793.00

Granite Pathways

Vendor #228900-6001 •

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $  2.380,444.00 $ 2.380.444.00

2020 Contracts for Proq Svs 102-500731 $  2.328,259.00 $  1.887.176.00 $ 4.215.435.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal S  4,703,703.00 $  1,887,176.00 i 6,595,879.00

Littleton Refllonal Hospital

Vendor# 177162-B011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  815.000.00 $ 815.000.00

2020 Contracts for Proq Svs 102-500731 $  741,101.00 $  • 141.704.00 $ 882,805.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal $  1,556,101.00 $  141.704.00 $ 1,697,805.00

LRGHcaltticare

Vendor# 177161-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  820.000.00 $ 820.000.00

2020 Contracts for Proq Svs •102-500731 $  773.000.00 $  394,673.00 $ 1,167,673.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal %  1,593,000.00 S  394,673.00 $ 1,987,673.00

Page 1 of 3



Financial Detail

Marv Hitchcock Memorial Hosoltal

Vendor# 177160-B016.

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 1.774.205,00 $ - $ 1.774.205.00

2020 Contracts for Proo Svs 102-500731 $ 2.289.753.00 $ 305.356,00 $ 2.575.109,00

2021 Contracts for Proo Svs 102-500731 S - $ -

Subtotal $ 4,043,958.00 $ 305,356.00 % 4,349,314.00

The Cheshire Medical Cent r

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 820.133.00 $ 820,133.00

2020 Contracts for Proo Svs 102-500731 S 773.478,00 $ 354.079.00 $ 1.127.557,00

2021 Contracts for Proo Svs 102-500731 s - $ -

Subtotal $ 1,593,611.00 $ 354,079.00 5 1,947,690.00

Wentworth-Dounlas Hospital

Vendor# 177187-B001

Sbte Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 962,700.00 $ 962.700.00

2020 Contracts for Proo Svs 102-500731 S 927.716.00 $ 879.036.00 $ 1.806.752.00

2021 Contracts for Proo Svs 102-500731 s -
$ -

Subtotal $ 1,890,416.00 $ 879,036.00 $ 2,769,452.00

1$ 19,312.633.00 1 $ 3.962.024.00 | $ 23,274,657.00 |ISUB total"

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF,
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOlO STR GRANT

100% Federal Funds

Activity Code; 92052561

Androscoaain Vallev Hosoltal. Inc

Vendor# 177220-8002

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  16.000.00 $  16.000.00

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ $

Subtotal $  16,000.00 $ %  16,000.00

Concord Hospital. Inc

Vendor # 177653-8003
V

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal / $ % $

Page 2 of 3
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Granite Pathways

Vendor # 228900-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prop Svs 102-500731 $ 300.000.00 $  300,000.00

2020 Contracts for Proo Svs 102-50C731 $ .
$

2021 Contracts for Proo Svs 102-500731 $ - $

Subtotal $ -  300,000.00 $ $  300,000.00

Littloton Rofllonal Hospital

Vendor# 177162-B011

State Fiscal Year Class Title Class Account Current Budget
Increase

(Docroaso) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 16.000.00 $  16.000.00

2020 Contracts for Proq Svs 102-500731 $ - $

2021 Contracts for Proo Svs 102-500731 $ - $

Subtotal $ 16,000.00 $ $  16,000.00

LRGHealthcare

Vendor# 177161-8006 ,

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 $ 5

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal % $ $

Mary HitchcocK IMcmorlal Hospital

Vendor# 177160-B016

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ $ $

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ $

•  2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ % $

Wentworth-Oouglas Hospital

Vendor# 177187-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ - S $

SUB TOTAL ,• $ 332,000.00 $ $  332,000.00

$  19,644.633.00 | $ 3.962,024.00 | $ 23.606.657.00TOTAL

Page 3 of 3



New Hampshire Department of Health and Human Services
Access aiid Delivery Hub for Oploid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub for
Opiold Use Disorder Services

This 1" Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #1") is . by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
The Cheshire Medicaf Center (hereinafter referred to as "the Contractor"), a nonprofit organization with a
place of business at 580 Court Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 30, 2018 (Item #17A). the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. the Contract may be amended
upon vvritlen agreement of the parties and approval from the Govemorand Executive Council; and

WHEREAS, "the parties agree to extend the term of the agreement. Increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

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

$1,947,690.

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment and replace with Exhibit 8
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit B-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit Br2 Amendment #1 Budget.

The Cheshire Medical Center Amendment #1 Contractor initials

SS-2019-BDAS-05-ACCES-02-A1 Page 1 of 3 Oate



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

This amendment shall be effective upon the date of Govemorand Executive Council approval.

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

Date

Slate of New Hampshire
Department of Health and Human Services

Name: Katja S. Fo)
Title: Director

mk
Date

Th»<5heshire Medical Center

Name:

Title:

Acknovrledgement of Contractor's signature:

State of County of_ on , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

The Cheshire Medical Center

SS-2019-BDAS-05-ACCES-02-A1

Amendment #1

Page 2 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

This amendment shall l>e effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parlies have set their hands as of the date written bielow.

Stale of New'Hampshire
Department of Health and Human Services

Date Name: Katja S. Fox
Title:, Director

The<fheshire Medical Center

Wii
Date Name;

Title:

Acknowledgement of Contractor's signet

State of, /Ounty of_ before the

undersigned ofticer, ffersonally appeared the person Identified diradtly above, or satisfactorily proven to
be the p^on whose name is signed above, and acknowledged that s/he executed this document in the
capaciylndicated abov^.

usticc of tfie r>eaceblic-6

H

Signatu^ of. Notary

Name and Title of Notary uf tiio Peace

My Comrnlssion Expires;

annw.oaonon

% Cooimhikw biplw OdoUf 1,2019

Tho Cheshire Medical Conlor

SS-2019-BDAS-05-ACCES.02-A1

Amendmenl#!
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:/ JCA-TH
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name: '

Title:

The Cheshire Medical Center Amendment #1

SS-2019-BDAS-05-ACCES-02-A1 Page 3 of 3



September 5, 2019

To Whom it May Concern:

On August 8, 2019. Mr. Shawn LaFrance presented the "State of New Hampshire Department of Health

and Human Services Amendment to the Access and Delivery Hub for Opioid Use Disorder Services"

document to me. He requested that. Don Caruso. MO, CEO/Presldent of Cheshire Medical Center, sign

the appropriate pages of the document. On that date I reviewed the document with Dr. Caruso and

witnessed his signing of the appropriate pages. As a result, the notary page submitted on September 4,

2019 Is dated August 8.2019 as It is the actual date I witnessed the document being signed.

Ann M. Gagnon
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an impact on the Services
described herein, the Stale Agency has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipienl. in
accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1. The Contractor shall develop, implement and operationalize a Regional Doorway for
substance use disorder treatment and recovery support service access (Doorways).

2.2. The Contractor shall provide residents in the Keene Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for implementation of Doorway services.

2.4. The Contractor shall have the Doorway operational by January 1, 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1, 2019 for the resources, timeline and Infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health
treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doorway clients which
the Doorway will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified In 2.5.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include, but not be limited to:

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder services, in accordance with
ASAM.
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2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services between the hours of 5 pm to 8 am in need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps In financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Doorway service access. This coordination shall include:

2.9.1. Establishing an MOD with 2-1-1 NH which defines the workflows to coordinate
2-1-1 NH calls and Doorway activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services
will call 2-1-1 NH;

2.9.1.2. If an individual is seeking information only, 2-1-1 NH staff will provide
that information;

2.9.1.3. If an individual is In an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1 NH staff will transfer the caller to the
Doorway or on-call Doorway clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services and
case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing integrated care projects in their region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11.

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice In determining placement
in care.
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3. Scope of Woiic for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, In one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any individual in an acute OUD
'  related crisis who requires immediate, non-emergency intervention receives

crisis intervention counseling services by a licensed clinician. If the individual
is calling rather than physically presenting at the Doorway, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. Clinical evaluation including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level.of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children.
Youth, and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph
3.1.6.2 by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).
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3.1.6.4. When the level of care Identified in 3.1.6.1 is not available to the client
within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim
services, which are defined as:

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client;
and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any
emergent needs.

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing services that may have additional entry points to
services or specific eligibility criteria. Specialty populations include, but are not
limited to:

3.1:7.1.. Veterans and/or sen/ice members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. - Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

3.1.8.5.2. Providing assistance in accessing such financial
assistance including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on
behalf of the client, as appropriate.
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3.1.8.5.2.3. Supporting the client in meeting the
admission. entrance, and intake
requirements of the assistance agency.

3.1.8.5.3. When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specifrc to the Doorway region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but not limited to;

3.1.8.5.3.1. Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and
other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery;

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
identified and recommended by DoonA/ay
professional staff to assist the eligible client
with recovery;

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment providers and
recovery services, and to permit contact
with the eligible client for continuous
recovery support;

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job inten/iews. or work; and

3.1.8.5.3.7. Other uses preapproved In writing by the
Department.

3.1.8.5.4. Providing a Respite Shelter Voucher program to assist
Individuals in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:
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3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to
confirming an individual is:

3.1.8.5.4.1.1. A Doorway client;

3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term. temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment In collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs Identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and Intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's extemal service
provider(s) until such time that the discharge Government
Performance and Results Act (GPRA) interview in 3.1.9.6.3 is
completed including, but not limited to:

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA Interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as

*  necessary, by telephone, in person or by
an altemative method approved by the
Department at such a time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.
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3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 Is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three (3) times each week and aligned with
clinical best practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited

to:

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their extemal

service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.9.6.1. At intake or within three (3) days following initial client
contact.

3.1.9.6.2. Six (6) months post intake into Doorway services.

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must make every
reasonable effort to conduct a follow-up
GPRA for that client.
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3.1.9.6.3.2. If a client is re-admitted into services after

discharge or being lost to care, the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPRA for the time interval In
3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview which shall not exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, information, and training to individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am), on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doorways, seven (7) days a week and that the clinician has the ability to coordinate'
continued client care with the Doonvay in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum:

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in
an acute OUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911. contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically. if appropriate, based on
the callers mental state and health status.
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3.2.3.6. Scheduling the client for face-to-face Intake at the client's Doorway
for an evaluation and referral services. If determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice, available at http://store.samhsa.90v/product/TAP-2i-
Addiction-Counseling-Competencies/SMAI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing
and Reciprocity Consortium, available at
http://www.lntemationalcredentialing.org/Resources/Candidate%20Guides/PR
%2Ocandidat0%2Oguide%2O1-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TiP-27-Comprehensive-Case-
Management-for-Substance-Abuse-Treatment/SMA15-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

3.6. The Contractor shall inform the inclusion of regional goats into the future development
of needs assessments In Subsection 3.5 that the Contractor and its partners in the region
have over the contract period including, but not limited to reductions in:

3.6.1. Naloxone use.

3.6.2. • Emergency Room use.

3.6.3. Overdose related fatalities.

3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

3.8. The Contractor shall provide infonnation to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each'individual seeking services receives information on:

3.8.1. The steps to filing an informal complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.
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3.8.2. The sleps to filing an official grievance with the Contractor and the Department
with specific instructions oh where and to whom the official grievance should be
addressed.

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. the DooPA'ay may subcontract with prior approval of the Department for support and
assistance in providing core Doorway services: except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doonvay services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management, GPRA data
completion, and naloxone distribution.

4.2.2. The Doorway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doorway services and shall be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all times acting, In name and in fact, as agents of the Doorway. The Doorway
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5: Staffing

5.1. The Contractor shall meet the following minimum staffing requirements:

5.1.1. Between 8am-5pm, 5 days/week, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluatbns for ASAM level of care placement, in-person or
telephonically;

5.1.1.2. A minimum of one (1) Recovery support worker (CRSW) with the
ability to fulfill recovery support and care coordination functions;

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,
CRSW, or other non-dinical support staff, capable of aiding specialty
populations as outlined In Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the'
number of clients served based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or
alternative approaches.

5.1.5.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am. 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Doorways.

5.3. The Contractor must meet the training requirements for staff which include, but are not
limited to:

5.3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early warning signs.

5.3.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge. Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.3.1.5. A Department approved ethics course within twelve (12) months of
hire.

5.3.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.3.2.1. Knowledge, skills, values, and ethics with speciFrc application to the
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the Individual's role and appropriate
responsibilities, professional boundaries, and power dynamics, and
confidentiality safeguards in accordance with HIPAA and 42 CFR
Part 2. and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20
Guides/PR%20candidate%20guide%201-14.pdf.

5.3.2.4. An approved ethics course within twelve (12) months of hire.

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
curriculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.5. Providing In-service training to all staff involved in client care within fifteen (15)
days of . the contract effective date or the staff person's start date on the
following;

5.3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K. with periodic training in practices and procedures, to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative
rules and state and federal laws.

5.5. The Contractor shall notify the Department in writing:

6.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services is hired to wof1< in the program, within one
(1) month of hire.

5.5.2. When there is not sufficient staffing to perform ail required services for more
than one (1) month, within fourteen (14) calendar days.

5.6. The Contractor shall have policies and procedures related to student Interns to address
minimum coursewor1<. experience, and core competencies for those interns having
direct contact with individuals served by this contract.

5.7. The Contractor shall ensure that student interns complete an approved ethics course
and an approved course on the twelve (12) core functions as described in Addiction
Counseling Competencies: The Knowledge. Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who is
receiving services under this contract;

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau, which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event;

6.1.2.4. Description of the event, including what, when, where, how the event
happened, and other relevant information, as well as the identification
of any other individuals involved:

6.1.2.5. Whether the police were involved due to a crime or suspected crime:
and

. 6.1.2.6. The identification of any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a completed

The Cheshire Medical Center Exhibit A Amendment #1 Contractor Initials

SS-2019-BOAS-05-ACCES-02-A1 Page 12 of 14 Date
Rev.04/24/18

IS



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

Exhibit A Amendment #1

"Sentinel Event Reporting Form" (February 2017), available at
https://wvvw.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department; and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above if
required by the department; and

6.1.6. Report the event in Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received and referrals made, by provider organization name.

6.2.5. Types of MAT received.

6.2.6.. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited
to client, organization, family member, etc.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interviewfor 100% of Doorway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from DoorA/ay referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post intake for
Doorway clients is no less than 80%.

8. Deliverables

8,1. The Contractor shall have the Doorway in the Keene Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

The Cheshire Medical Center Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

8.2. The Contractor shall collaborate with the Department to develop a report by July 1. 2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1. 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use disorder and mental
health treatment providers as outlined in Subsection 2.5.

9. State Opiold Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shail ensure that only FDA-approved MAT for
Opioid Use Disorder (CUD) is utilized. FDA-approved MAT for pUD includes:

9.1.1. Melhadone.

9.1.2. Buprenorphine products, including:

9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service Is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be In a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire. Bureau of Drug and Alcohol Services in accordance
with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client Is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-sile or through referral for all clients supported with SOR Grant funds,
as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AlDs program for clients Identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use. treatment needs and referral to the OuitLine as part of
treatment planning.

The Cheshire Medical Center Exhibit A Amendment #1 Contractor initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit B Amendment #1

Methods and Conditions Precedent to Payment

1. The Stale shall pay the Contractor an amount not to exceed the Form P-37, Slock 1.8, Price
Limitation for the sen/Ices provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract is funded with funds from the Substance Abuse and Mental Health Services
Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685
and TI080246.

4. The Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line items are included in state ftscal year
budgets, which include:

5.1. Flex funds in the amount of $99,000 for State Fiscal Year 2020.

5.2. Naloxone funds in the amount of $66,872 for State Fiscal Year 2020.

5.3. Housing Voucher funds in the amount of $185,712 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include in their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
Stale contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

9. Payment for said services shall be made monthly as follows:

9.1. Payments shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this agreement, and shall be in accordance with the approved
budget line item.

9.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20*^) working day of each month, which identifies and requests
reimbursement for authorized expenses Incurred in the prior month.

9.3. The invoice must be completed, signed, dated and relumed to the Department in
order to initiate payment.

9.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted Invoice and if sufficient funds
are available.

The Cheshire Medical Center. Exhibit 8 Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit B Amendment #1

9.5. The final Invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.

9.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed toMelissa.Glrard(gdhhs.nh.gov.

9.7. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services, and in this Exhibit B.

10. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining
approval of the Govemor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Govemor and
Executive Council approval no later than June 30, 2020.

The Cheshire Medical Center. Exhibit B Amendment #1 Contractor Initials
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J«(Trcy A. Meyen
Commiuloner

KjkJ* S. Fox
Director

0CT23'18 11.10 DAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSiONFOR BEHA V10RAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET. CONCORD, NH 03301
603-27UnO l*800-8S2-3345 CxL 6738

Fox:603-27UI05 TDD Access: 1400.735*2964

www.dhhs.nh.gov

October 17. 2018

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into Bole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,487. to develop, implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval; through September 29. 2020. Federal Funds
.100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin, Valley
Hospital. Inc.* TBD .59 Page Hill Rd. Berlin, NH 03570 $1,559,611

Concord Hospital, Inc. 177653-B003 250 Pleasant St. Concord, NH, 03301 $1,845,257

Granite Pathways 228900-8001 10 Ferry St, Ste. 308, Concord. NH. 03301
$5,008,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Litlleton. NH
03561

. $1,572,101

LRGHealthcare TBD 80 Highland St. Laconia. NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

,177651-BOOI One Medical Center Drive Lebanon, NH

03756

$1,543,788

The Cheshire Medical

Center
155405-B001 580 Court St. Keene, NH 03431 $1,593,611

Wentworlh-Douglass
Hospital

TBD 789 Central Ave. Dover, NH 03820 $1,890,416

Total $16,606,487
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Funds are available ,in the following account(s) for State Fiscal Year (SFY) 2019,. and are
anticipated to be available in SFY 2020 and SFY 2021. upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office If needed
and justified, without approval from the Governor and Executive Council.

05-95-92-920510.7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title , Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog' Svc 92057040. $8,281,704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 $0

SuthTota! $16,274,487

05-95-92-920510-255? HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,000

SFY 2020 102-500731 ■Contracts for Prog Svc 92052561 $0
SFY 2021 102-500731 Contracts for Prog Svc 92052561 $0

Sub'Totat $332,000

Grand Total $16,606,467

.EXPLANATION

This request Is sole source because the Department is seeking to restructure its service
delivery system in" order for individuals to have more rapid access to opioid use disorder (DUD)
services. The vendors above have been identified as organizations for this scope of work based on
their existing roles as critical access points for'other health services, existing partnerehips with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with" substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the Slate
Opioid Response (SDR) grant, as awarded by the Substance Abuse and Mental Health 'Services
Administration (SAMHSA). 'With this funding opportunity, New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to individuals with DUD' in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for sut)stance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for overnight and weekend access to a clinician,
which will be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

.  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure alignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations, operations. Granite Pathways
will have extended hours of on-site coverage from Sam-Hprn on weekdays and 11am-11pm on
weekends.

The Hubs will receive referrals for OUD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able 16 directly contact their local Hub tor services. The Hubs will refer clients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and Stale-funded treatment services based on client address, naloxone
adrnlnistration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also, have a flexible needs fund for providers
to access for OUD clients in need of financial assistance for services and Items such as transportation,
childcare, of medication co-pays not otherwise .covered by another payer.

Unique to this service redesign Is a robust level of client-specific data that will be available. The
SCR grant requires that all individual, served receive a comprehensive assessment at several time
Intervals, specifically at intake..,three (3) months, six (6) months and upon discharge. Through'care
coordination efforts, the Regional Hubs will be responsible for gathering data on items including, but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-furided initiatives and to determine which programs are generating the best
results fdr the clients served:

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SPY 2020-2021 and SFY 2022-2023 biennia.

Should Governor and Executive Council not authorize this request, individuals seeking help for ■
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA n 93.7,88. FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available, General Funds v/ill not be
requested to support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by;

yers

Commissioner

The Deparimenl ofHeoilh and Humon Scrvtca' Musion U to Join communiliee ond foniilies
in providing opporiunitiot for dlizena to achieve health and independence.



Financial Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code; 92057040

Androscoggin Valley Hospital, Inc

Vendor #TBD

State Fiscal Year . ̂  Class Title Clasd Account Current Budget
2019 Contracts for Proq Svs -102-500731 $ 805.133.00

2020 Contracts for Prog Svs 102-500731 $ 738.478.00
■2021 Contracts for Prog Svs 102-500731 $

Subtotal $ 1,543,611.00
Concord Hospital, Inc '
Vendor#177653-B003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 947.662.00
2020 Contracts for Proq Svs 102-500731 $ 897.595.00
2021 Contracts for Prog Svs 102-500731 $

Subtotal $ 1,845.257.00
Granite Pathways
Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 2.380.444.00
2020 . Contracts for Proq Svs 102-500731 .$ 2.328.269.00
2021 Contracts for Prog Svs 102-500731 .$

Subtotal $ 4,708,703.00
Littleton Regional Hospital ✓

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 815.000.00
2020 Contracts for Proq Svs 102-500731 $ 741,101.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,556,101.00

LRGHealthcare

Vendor# TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 ■ $ 820.000.00
2020 Contracts for Prog Svs 102-500731 $ 773.000.00
2021 Contracts for Prog Svs 102-500731 $ _

Subtotal $ 1,593,000.00

Page 1 of 3



Financial Detail

Mary Hitchcock Memorial Hospital

Vendor#177651-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 730.632.00
2020 Contracts for Proq Svs 102-500731 $ 813.156.00
2021- Contracts for Proq Svs 102-500731 S .

Subtotal $ 1,543,788.00
The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 820.133.00
2020 Contracts for. Proq Svs .  102-500731 $ 773.478.00
2021 Contracts for Proq Svs 102-500731 S -

Subtotal.
- $ 1,593,611.00

Wentworth-Douglas Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs .  102-500731 " $ 962.700.00
2020 Contracts for Proq Svs 102-500731 $ .  927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1.890,416.00

[SUBTOTAL I $ 16.274.487.00 |

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES OPIDID
SIR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospital, Inc

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $  18,000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital, Inc

Vendor# 177653tB003

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $  . -

2020 Contracts for Prog.Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2 of 3
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Granite Pathways

Vendor # 228900-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 300.000.00
2020 Contracts for Prog Svs 102-500731 $ .

2021 Contracts for Proq Svs 102-500731 $ .

Subtotal $ 300,000.00
Littleton Regional Hospital

Vendor #TBD •

State Fiscal Year Class Title; Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 16.000.00 ,
2020 Contracts for Proq Svs 102'-500731 $
•2021 Contracts for Proq Svs 102-500731 $ •

Subtotal $ 16,000.00
LRGHealthcare

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ .

2020 •  Contracts for Proq Svs 102-500731 $.
2021 Coritra^Tfor Prog Svs 102-500731 ■ $

Subtotal $
Mary Hitchcock Memorial Hospital

Vendor#177651-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ -

2020 Contracts for Proq Svs . 102-500731 $  ■
2021 Contracts for Prog Svs 102-500731 $

Subto^l $
The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year -  Glass Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $.

2021 Contracts for Proq Svs 102-500731 $■
. Subtotal $

Wentworth-Douglas Hospital
Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731

Subtotal ^  ■ $ -

SUB TOTAL $ 332,000.00

TOTAL 16.606.487.00

Pace 3 of .3



FORM NUMB£R P-37(vertlon 5/8/15)
Subject: Acee« and Delivery Hub for Qptoid Use Disorder Services fSS-2019.BDAS.0S-ACCES-O2V

Notice: This ogrtement and nil ofiis anachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identined to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Conttncicr Name

TTte Cheshire Medical Center

1.4 Contractor Address

580 COURT STREET. KEENE. NH. 03431

1.5 Contractor Phone

Number

(603)354-5400

1:6 Account Number

05-95-92-7040-500731

1.7 Completion Date

September 29, 2020

1.8 Price Limitation

$1,593,611

1.9 Coniracting OfFicer for Slate Agency
Nathan D. While

Director

1. 10 Slate Agency Telephone Number
603-271-9631

I.I I Contractor Signature 1.12 Name and Title of Contractor Signatory

W^ntyof1.13 Acknowledgement: State of

On before the undersigned officer, personally appeared the person jdenlifted in block 1.12, or sntisfoctorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed (his document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notao' Public or Justice of (h&4^1ce

fSeall 6l(g 'I /tQWQ myhrj im|tt|itrior
I ■ 13.2 Name and Title of Notary or Jujiitt uHIk Pcac

NONOrO W NNV

.14 State Agency Signature

)'
5val by thc'N.H

D».c: r

1 .15 Name and Title of State Agency Signatory

)f Personnel1.16 Approval by thc'N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On: .

1 .17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By:tVI/l / ̂  \ ... .. ../.P-/,.,

able)ap

On:

1.18 Approval by the Governor and Executive Co

By:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The SiBle of New Hampshire, acting
through the agency identified in block t.l ("Suit"), engages
contractor ideniiftcd in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to ihe
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parlies
hereunder, shall become efreciivc on the date (he Covcrnor

and Executive Council approve (his Agreement as indicated in
block 1.18, unless no such approval is required, in which case
(he Agreement shall become effective on the date (he
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Dale").
3.2 If (he Contractor commences the Services prior to the
Effective Date, all Services performed by (he Contractor prior
to (he Effective Date shall be performed at (he sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability I6 (he
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Slate be liable for any
payments hereunder in exceu of such available appropriated
funds. In (he event of a reduction or termination of

appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate (his Agreement immediately upon
giving the Contractor notice ofsuch termination. The State
shall not be required to transfer funds from any other account
to (he Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment ore identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Siote of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to (he Contractor for the Services. The State
shall have no liability to the Coniraclor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under (his Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 60:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in .
rra event shall the total of all payments authorized, or actually
made hereunder, exceed (he Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with.(he performance of the Services, the
Contractor shall comply with alt statutes, laws, regulations,
and oilers of federal, stole, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal oppoituniry
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to (he Contractor. In addition, the Contractor

shall coniply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex.
handicap, sexual orientation, or national origin artd will take
afTirmative action to prevent such discriminallon.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations end guidelines
as the State of New Hampshire or the United Stales issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants (hat all pervtnnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the lerm of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efforl to
perform the Services to hire, any person who is a Stale
employee or official, who is materially involved in (he
procurement, administration or performance of this
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Agreement. This provision shell survive (erminetion of (his
Agreement.
7.3 The Comreciing Officer specified in block 1.9, or his or
her successor, shell be the Stale's representative. In (he event
of finy dispute concerning the inlerpretalion of this Agreement,
(he Contracting Omcer's decision shall be ftnal for (he State.

8. EVENT OF DEFAULTfREMEDIES.

8.1 Any one or more of the following acts or omissions of (he
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure (o perform the Services satlsfociorily or on
schedule: /

8.1.2 failure to submit any report required hereunder; and/or
8.1.2 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of (he following actions:
8.2.1 give the Contractor a written notice specifying (he Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days from the date of the notice; and if the Event of Def^ault is
not timely remedied, terminate this Agreement, effective (wo
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contracior a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contracior during the
period from the date of such notice until such lime as (he Stale
determines that the Contracior has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at lawor in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in (his Agreement) the word "data" shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, rormulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leners, memoranda, papers, and tiocumenis,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of (he State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data
requires prior wrinen approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (1S) days after the date of
termination, o report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the anached EXHIBIT A. .

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of (his Agreement the Contractor is in all
respects nn-independcnt contractor, and is neither an agent nor
an employee of the.State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emotumcnis provided by (he Stale to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior wrinen notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior wrinen
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless (he State, its officers and
employees, from and against any and all losses suffered by the
Sute, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its offcers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Controctor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to consti^te o waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agrtemenl.

14. INSURANCE.

14.1 The Controctor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, In amounts
of not less than SI ,000,000pcr occurrence and 52,000,000
aggregate; and
14.1.2 special cause of loss coverage forin covering ell
property subject to subpamgraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
.Hampshire.
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>4.3 The Contractor shali furnish to the Contraciing Officer
ideniiried in block 1.9, or his or her successor, a.ceniflcaie(s)
of insurance for oil insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
idenilfled in block 1.9, or his or her successor, certincaie(s) of
insurance for all rcnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of (he insurance policies. The certiflca(e(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ceriiflcdte(s) of
insurance shall contain a clause requiring (he insurer to
provide the Contracting Officer ideniified in block t .9. or his
or her successor, no less than thirty (30) days prior written
notice of concellation or modificotion of the policy.

15. WORKERS'COMPENSATION.
13.1 By signing this agreement, the Conlractor agrees,
ccrtines and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' CompensQiion").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
mainiein, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer ideniified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewsl(s) thereof, which shell be attached and are
incorporated herein by reference. The State shall r>oi be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or ernployee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instnjment in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless rx)

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with (he
lews of (he State of New Hampshire, and is binding upon and
inures to the benefit of the parties and (heir respective
successors end ossigns. The wording used in this Agreement
is the wording chosen by the parties to express (heir mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
bertefil any third parties and this Agreement shall not be
construed to confer any Such benefii.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the inierpretation,-construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In (he event any of the provisions of
this Agreement arc held by a court of compeleni jurisdiction to
be contrary (o any state or federal law, .the remaining -
provisions of this Agreement will remein in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes oil prior
Agreements and understandings relating hereto.
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Now Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient,
in accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of (he Contract to the contrary, no services shall
continue after September 29. 2020. and the Department shall not be liable for'any
payments for services provided after September 29. 2020. unless and until an
appropriation for. these services has been received from the "state legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 blennia.

2. Scope of Work

2.1. The Contractor will develop, implement and operationalize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. The Contractor shall provide residents in the Keene Region with access to referrals
to substance use disorder treatment and recovery support services and other health
and social services.

f

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for implementation of Hub services.

2.4. The Contractor shall have the Hub operational by January 1. 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1. 2019 for the resources, tirneline and infrastructure requirements to develop

^  and maintain a centralized referral database of substance use disorder and mental
health treatment providers.

2.5.1. The database shall include the reaMime availability of services and providers to
ensure rapid placement Into appropriate levels of care for Hub clients vrhlch the'
Hub will update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of (he centralized database at a date
agreed upon between the Department and the Contractor based, on securing (he
resource needs identified in 2.5. -

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expand Hub
services in-house to include, but not be limited to;

The Cheshire Medical Center EidiiW A ' Contractor initials
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New Hampshire Department of Health and Human Services
Access end Delivery Hub for Opioid Use Disorder Services

Exhibit A

2.7.1.1., Medication assisted treatment induction at emergency rooms and
.  facilitated coordination with ongoing hub care coordination inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and inpatient substance use disorder services, in accordance
with ASAM.

2.7.1.3. Coordinating overnight placement for Hub clients engaged in Hub
services between the hours of 5 pm to 6 am in need of a safe location
while awaiting treatment placement the following business day.

2.7.1.4. Expanding populations for Hub core services.

2.6. The Contractor shall collaborate with the Department to identify gaps in financial and

staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination with 2-M NH as the public facing telephone service for all
Hub service access. Jhis-coordination shall include:

2.9.1. Establishing an MOD with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls and Hub activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services will call 2-
1-1 NH;

2.9.1.2. If an individual is seeking information only. 2-1-1 NH staff will provide that
Information;

2.9.1.3. If an individual is in an SLID related crisis and wants to speai<''^th a
licensed counselor and/or is seeking assistance with accessing treatment
services. 2-1-1 NH staff will transfer the caller to the Hub or on-cail Hub

clinician.

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional Information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services
and case management services provided by Integrated Delivery Networks <IDNs) to
reduce duplication of sen/ices and leverage existing integrated care projects in their
region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formaltzed agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behatf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
' disclose protected health information as required by state administrative rules and

federal and state lav/s for agreements reached with Managed Care Organizations

and private insurance carriers as outlined in Subsection 2.11.

The Cheshire Medical Center Exhibit A Contractor Initials
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New Hampshire Department of Heatth and Human Services
Access and Delivery Hub for Opipid Use Disorder Services

Exhibit A

2.13. The Contractor shall develop a Department approved conflict of interest policy
related to Hub services and self-referrals to Hub organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the int^rity of the referral process and client choice in determining
placement in care.

3, Scope of Work for Hub Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Hub to meet
the needs of the community Is proposed and approved by the Department, the Hub
provides, In one iocallon, during normal business hours (8em-5pm) Monday through
Friday, at a minimum;

3.1.1; A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an Individual's potential need for Hub services.

3.1.4. Crisis Intervention and stabilization which ensures that individuals In an scute
ODD related crisis that require Immediate, non-emergency intervention are
provided with crisis intervention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub. this includes, but Is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the -Hub shall contact
emergency services.

3.1.5. Clinical evaluation Including:

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM.
October 2013), domains.

3.1.5.2. A level ofcare recommendation based on ASAM Criteria (October 2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

,  3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
Include, but not be limited to:

3.1.6.1. Determination of an Initial ASAM level ofcare.

3.1.6.2. Identification of any ne^s the client may have relative to supportive
services including, liul not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

Tho ChesNre Medical Center Exhibit A Contractor Initial#
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

Exhibit A

3.1.6.2.5. Needs regarding criminal justice/Division for Children. Youth,
and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified in Subparagraph 3.1.6.2
by determining goals that are patient*centered. specific, measurable,
attainable, realistic, and timely (SMART goals).

3.1.6.4. When the level of care Identified in 3.1.6.1 is not available to the client

within 48 hours of service plan development, the service plan shall
'  include plans for referrals to external providers to offer interim services,

which are defined as:

3.1.6.4.1. At least one sixty (60) minute individual or group outpatient

session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client; and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any emergent

needs.

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the Staffing
section, or other non-clinical support staff, capable of aiding specialty populations
in accessing services that may have additional entry points to services or specific
eligibility criteria. Specialty populations include, but are not limited to:

I

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8: Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to:

3.1.8.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with exiemal

providers, in accordance v^th HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on the service plan developed in Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services, with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to;

3.1.8.5.1. Identifying sources of financial assistance for accessing services
and supports, and;

The Cheshire Medicoi Center Exhibit A Contractorlnitiels JM.
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Now Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.8.5.2. Providing assistance in accessing such ftnancial assistance
including, but not limited to:

3.1.6.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3. i .8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client in meeting the admission, entrance,
and Intake requirements of the assistance agency.

3.1.8.5.3. When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund specific

to the Hub region that supports clients who meet the eligibility
criteria for assistance under the NH DHHS SOR Flexible Needs

Fund Policy with their financial needs including, but not limited
to:

3.1.8.5!3.1. Co-pay and deductible assistance for medications and
treatment services. •

3.1.8.5.3.2. Treatment, cost assistance, to be provided when the
needed service is not covered by the individual's public
or private Insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4.' Childcare.

3.1.8.5.3.5. Transportation.

3.1.8.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount

available and determining the process for flexible needs fund
eiigibllrty determination and notifying service providers of funds
available in their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs identified In the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support of clients engaged in services In
collaboration or consultation with the client's external service provider($)
until such time that the discharge Government Performance and Results
Act (GPRA) interview in 3.1.9.6.4 is completed including, but nol limited
to:
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3.1.9.3.1. Attempting to contact eaich client at a minimum, once per week
until such' time that the discharge GPRA interview in Section
3.1.9.4 has been completed, according to the following
guidelines;

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
alternative method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not successful, attempt a
second contact, as necessary, by telephone, in person or
by an alternative method approved by the Department at
such 8 time when the client would normally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 Is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department at.
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the individual

is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in

coordination and consultation with the client's external service provider to

ensure continuous communication and collaboration between the Hub

and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited to:

3.1.9.5.1.1. Inquiry on the status of each client's recovery and
experience with their extemal service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse and
Mental Health Services Administration's (SAMHSA's) Performance
Accountability and Reporting System (SPARS), afa minimum:

3.1.9.6.1. At intake or within three (3) days following initial client contact.

3.1.9.6.2. Three (3) months post Intake into Hub services.
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SS.201d-BDAS-05-ACCES-02 Pooe6ol13 Date
Rev.04/24/10 ^



New Hampshire Department of Heatth and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

3.1.9.6.3. Six (6) months post intake into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. If the client is discharged from services before the time

intervals in 3.1.9.6.2 or 3.1.9.6.3 the Hub must make

every reasonable effort to conduct a follow-up GPRA for
that client. ■

3.1.9.6.4.2. If a client is re«admitted into services after discharge or
being lost to care, the Hub is not required to re-
administer the intake GPRA but must complete a follow-

up GPRA.for the time Interval in 3.1.9.6.2 and 3.1.9.6.3

closest to the intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to increase
client engagement in follow-up GPRA Interviews Nvhich may Include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up interview which shall not exceed thirty dollars ($30) In
value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, Information, and training to individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
OHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 6am). on-call.
telephonic services are provided by a licensed clinician afTiIiated vvith one or more of
the Hubs, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individual's region.

3.2.1. On-call staffir^ by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided include, at a minimum;

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in an
acute OUD related crisis that ' require immediate, non-emergency
intervention are provided with' crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 if a client is in imminent danger or there is an
emergency. ^
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3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency sen/ices on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-to-face Intake at the client's Hub for an
evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.
•N

3.3. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice, available at http://slore.8amhsa.gov/product/TAP-21-
Addiction-Counseling-Competencies/SMA 15-4171.

3.4.3. The four (4) recovery domains as described by the International Credentialing'
and Reciprocity Consortium. available at
http://www.iniernatlonalcredenila!ing.org/Resources/Candidate%20Guides/PR%2
0candidate%20Quide%201-l 4.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at ht1ps://store.samhsa.gov/product/TIP-27-Comprehensive-CBse-
Management-for-Substance-Abuse-Treatment/SMAI 5-4215. .

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of (heir region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networks

3.5.3. Continuum of Care Facilitators

3.6. The Contractor shall inform the inclusion of regional goals into the future
development of needs assessments in Subsection 3.5 that the Contractor and its
partners In the region have over (he contract period including, but not limited to
reductions in:

3.6.1.1. Naloxone use.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.

The Cheshire Medical Ceriler Extiibit A Contractor Initials

5S-2019-BDAS-0&-ACCES-02 Page 8 0113 Date
Rev.04/24/18



New Hampshire Department of Health and Human Services
Accees and Delivery Hub for Oplold Use Disorder Services

Exhibit A

3.7. The Contractor shall have policies and procedures that allovir them to accept referrals
and evaluations from SUD treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter into for services
provided through this contract to the Department for approval prior to execution.

4.2. The Hub may subcontract with prior approval of the Department for support and
assistance in providing core Hub services; except that such core services shall not
be subcontracted providers whose principal operations are to serve Individuals
with a specific diagnosis of substance use disorders. .

4.2.1. Core Hub services are defined, for purposes of this contract, as screening,

assessment, evaluation, referral, continuous case management. GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of. and
compliance with, all Core Hub sen/ices and shall be the single point of contact v^th
the Department for those Core services.

4.2.3. Any subcontract for support and assistance In providing Core Hub services shall
ensure that the patient experience is consistent across the continuum of Core Hub
services and that the subcontracted entities and personnel are at all times acting, in
name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, in a single location.

5. Staffing

5.1. The Contractor shall meet, at a minimum, the follovflng staffing requirements:

5.1.1. Between 8am-5pm. 5 days/week, Monday through Friday:

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonically;

5.1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall be able to fulfill recovery support and care
coordination functions

5.1.1.3. A staff person, which can be a licensed clinician, CRSW, or other non-
clinical suppon staff capable of aiding specialty populations as outlined in
Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision is provided lor at! clinicians including, but not limited to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or alternative
approaches. ,
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 6 am, 7 daysAveek. who have the abllity to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Hubs.

5.3. The Contractor must meet the training requirements for staff which include, but are
not limited to.

5.3.1.1. For all clinical staff:

5.3.1.1.1. Suicide prevention and early warning signs.

5.3.1.1.2. , The 12 Core Functions of the Alcohol and Other Drug
Counselor.

5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice within twelve (12) months
of hire.

5.3.1.1.5. A Department approved ethics course within twelve (12) months
of hire.

5.3.1.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the indtvidual's role and appropriate
responsibilities, professional boundaries, and power dynamics,

'  and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.3.1.2.3. The four (4) recovery .domains as descrlbed by the International
Credentialing and Reciprocity Consortium, available at
http;//www.int6mationalcredentiating.org/Resources/Candidate%
20Guides/PR%20candidate%20guide%201-14.pdf.

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.

5.3.1.3. Required trainings In Subsection 5.3 may be satisfied through existing
licensure requirements and/or through Department approved alternative
training curriculums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing in-service training to ail staff involved in client care within fifteen .
(15) days of the contract effective date or the staff person's start date on
the following;

5.3.1.5.1. ' The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department.

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users as

defined In Exhibit K, with periodic training in practices and procedures to
ensure compliance with information security, privacy or confidentiality in

accordance with state administrative rules and state and federal laws.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to work In the program, within one (1) month of
hire.

5.4.2. When there-is not sufficient staffing to perform all required sen/ices for more than
one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student Intems to
address minimum coursework, experience, and core competencies for those interns
having direct contact with individuals served by this contract.

5.5.1. The Contractor shall ensure that student interns complete an approved ethics
course and an approved course on the twelve (12) core functions as described in
Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.1,.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

6.1.4. Services received and referrals made, by provider organization name.'

6.1.5. Types of MAT received.

6.1.6. Length of stay in treatment.

6.1.7. Employment status.

6.1.8. Criminal justice Involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

6.1.11. Numbers of naloxone kits distributed and by category, including but not limited to

client, organization, family member, etc.
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post Intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the
Contractor shall ensure that the GPRA interview follow-up rate at (3) months and six
(6) months post intake for Hub clients is no less than 80%.

8. Oellverablea

8.1. The Contractor shall have the Hub In the Keene Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

8.2. The Contractor shall collaborate with the Department to develop a report by July 1.
2019 to determine the Contractor's level of readiness, capacity and resource needs
required to expand services in-house.as outlined in Subsection 2.7-.

8.3. The Contractor shall collaborate with the Department-on development of a plan no
later than July 1, 2019 for the resources, timeline and infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and

■ mental health treatment providers as outlined in Subsection 2.5.

9. State Opioid Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Qpiold Use Disorder (OUD) Is utilized. FDA-approved MAT for OUD Includes:

9.1.1. Methadone.

9.1.2. Buprenorphlne products, including:

.  9.1.2.1. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets.

9.1.2.3. ■ Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone bucca! preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds if the
withdrawal management service is accompanied by the use of injectable extended-
release naltrexone. as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be in a recovery housing
facility that is aligned wHh the National Alliance for Recovery Residences standards
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and registered with the State of New Hampshire. Bureau of Drug and Alcohol
Services in accordance with current NH Administrative Rules.

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-slte or through referral for all clients supported with SOR Grant

.  funds, as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HlV/AIDs program for clients Identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that ell clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLlne as part of
treatment planning.

The Cheshire Medical Center Exhibit A Contractor Initials

SS-20t9-BDAS-05-ACCES-02 Pago13ori3 Date it/)llP.
Rev,04/24/18



New Hfifnpshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit B

Methods and Conditions Precedent to Payment

1. The'state shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8,
. Price Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope
of Services.

■ 2. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

3. This contract is funded with funds, from the Substance Abuse and Mental Health
Services Administration CFOA #93.788, Federal Award Identification Number (FAIN)
H79Tl0816e5.

4. The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

5. The Contractor shall ensure that a minimum amount of funds determined by the
Department for each State Fiscal Year is set aside for the purpose of naloxone purchase
and distribution.

6. The Contractor shall include in their budget a line-item for a flexible needs fund In an
amount ho less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall include in their budget, at their discretion the following:

8.1. Funds to meet staffing requirements of the contract

8.2. Funds, to provide clinical and recovery support sen/ices In the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

8.3. Funds to meet the GPRA and reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

10. Payment for said services shall be made monthly as follows:

10.1. Payment for start-up costs in State Fiscal Year 19 not to exceed $500,000 shall be
allowable for costs associated with staffing and infrastructure needs required to
meet the January 1, 2019 service effective date.

10.2. Payment beyond start-up costs shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this agreement, and shall be in
accordance with the approved line item.

10.3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20"^ working day of each month, which identifies and requests
reimbursement for authorized expenses incurred In the prior month. The invoice
must be completed, signed, dated and returned to the Department in order to initiate
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payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

10.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

10.6. In lieu of hard copies, alt invoices may be assigned an electronic signature and
' emailed to: Abby.Shockley@dhhs.nh.gov.

10.7. Paymeols may be withheld pending receipt of required reports or documentation as

identified in Exhibit A, Scope of Services, and in this Exhibit B.

10.8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an
amendment limited to transfer the funds within the budget and within the price
(imitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.
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New Hampshire Department of Health and Human Services
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SPECIAL PROVISiONS

Contractors Obligsttons: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Lews: If (he Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, regulations, orders, guidelines, policies end procedures.

2. TIrhe and Manner of Determination: Eligibility determinations shell be made on forms provided by
the Department for that purpose and shall be made and remade al such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
Shan maintain a data file on each recipient of services hereunder, which file shall include all
infonnalrori necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms-and documentation
regardirtg eligibility determinations that the Department may request or require.

'4. Fair Hearings: The Contractor understands thai all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shad be permitted to nil out
an application form and thai each applicant or re^applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the F^rformance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract end any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parlies
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise.provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final

- Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from.any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

V ExniWlC-special Provt$lon» ConUadof InltJali
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: I/AINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to (he eligibility records specified at>ove. the Contractor
. covenants and agrees to maintain the following records during the Contract Period;
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and ell
Income received or collected by the Contractor.during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without llmitation, all ledgers, books, records, and original evidence of costs such as
purchase reduisilions and orders, vouchers.-requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: StalisticBl, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include ell records of application and
eligibility (including all forms required to determine eligibiiity for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of Stales. Local Governments, and Non
Profit Organizations" end the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standees) as
they pertain to financial compliance audits.
9.1. Audit and Review; During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addillon to and not in any way In limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality ofRecords: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract ahall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities wHh
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

ExNbii C - Specifil Provisions Contractor Initials |4a->
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times If requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other infoimation as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

- designated by the Department or deemed satisfactory by the Department.
1.1.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Comptetion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitalion
hereunder. the Contract and ell the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following'
statement; .

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New'Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the conlrad shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyrighl ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,'
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to taws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permll, and will at all times comply with the terms and
condrtions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the tenn of this Contract the facilities shall
comply with ail rules, orders, regulations, and requirements of the Stale Office of the Fire Marshal end
the local fire protection agency, and shall t>e in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employmonl Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provbions ContrBCtor tnltisia
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more employees. It will mainlaln a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of,the award, the recipient wilt provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profrt organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certificafon form to the^OCR to claim the exemption.
EEOP Certification Forms are available at; http;//www.ojp.usdoj/atx)ul/ocr/pdfs/cert.pdf.

17. Limited English Proficiency fUEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrinnination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control end Solo Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable slaps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee WhlsUoblower ProtectJonB: The
fotlowing shall apply to all contracts'that exceed the Simplified Acquisition Threshold es defined in 48
CFR 2.101 (currently. $150,000)

CONTftAC.TOR Employee Whistleblower Rights and Requirement To Inform Employees of
WhistlE0lowerRights(SEP2O13)

(a) This contract and employees working on this contract will be subject to the whislleblower rights •
and remedies in the pilot program on Contractor employee whislleblower protections established a!
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whislleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractore: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience.'
but the Contractor shall retain the responsibility and accountability for (he function(8). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the sutxontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions es the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function . '

19.2. Have a written agreement with the subconlractor that specifies activilias and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subconlractofs performance on en ongoing basis

ExhIbKC-Special Provfjioris ' Corrtractor inlUats
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19.4. Provide to DHHS an annual schedule ider^tcfying a!) subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shell, si its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS r
As used In the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct end indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
wHh Slate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Heatlh and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the ftnancial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If appltcable. shall mean the document submitted by the Contractor on a form or forms
required by the DepBrtmer>t and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE. LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. ere
referred to in the Contract, the said reference shall be deemed to mean all such lav^, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing fedemi funds available for these sennces.

ExhJbtl C - Special Provisions Controctor InlUals
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement. Is replaced as follows:

4. Conditional Nature of Agreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the Stke hereunder. including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availabitrty of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
terrnination .or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account in the event funds are
reduced or unavailable. i

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the'
State Is exercising Its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
eady termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to. identifying the present and
future needs of clients receiving senrioes under the Agreement and establishes a
process to. meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to,
any Information , or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing ccmmunication and
revisions of the Transition Plan to (he State as requested.

10.4 In the event that sen/ices under the Agreement, Including but not limited to
clients receiving service's under the Agreement are transitioned to having
senrices delivered'by another entity including contracted providers or the Stale,
the Contractor shall provide a process for uninterrupted deliviery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.
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2. Revisions to Standard Exhibits

2.1 Exhibit C. Soeciai Provisions. Paragraph 10. Confidentiality of Records, is deleted and is
replaced as follows:

The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA). 45 CFR 160. 162 and 164, and shall compty with all confidentialtty
^uirements and safeguards set forth in state and federal taw and rules. The Contractor is also a
substance use disorder provider as defined under 42 CFR Pan 2 and shall safeguard confidential
information as required. The Contractor shall ensure compliance with all consent end notice

■  requirements prohibiting the-redisctosure of confidential infofmalicn In eocordance with 42 CFR

Part 2.

All information, reports, and records maintained hereunder or collected in connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made
to public officials requiring such information in connection with-their official duties and for
purposes directly connected to the administration of the services and the Contract;'and
provided further, that the disclosure of any protected health information shall be in
accordance with the regulatory provisions of HIPAA, 42 CFR Part 2, and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any information
concerning a recipient for any purpose not directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The'Departn^nt reserves the right to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivery of services; available funding, written
agreement of the parties and approval of the Governor and Executive Council.

Exhibit C-1 - Revblons/Exoepllons to Siandanl Conirsa Lfinouage Contractor irVUals
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CERTIFICATION REGARDING DRUG-FREE WQRKPLACe RFQtllRFMFMT*;

The Contractor identified in Section 1 ;3 of the Generel Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dnjg-Free Worttplace Acl of 1980 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 el seq.), end further agrees to have the Contractor's representative, as identifred in Scions
1.11 and 1.12 of the General Provisions execute the following Certiftcation;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certincation is required by the regulations implementing Sections 5151-5160 of the Drug-Free -
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D;41 U.S.C; 701 el s^.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21601-21691). and r^uire certiftcation by grantees (and by inference, sub-grantees and sub- •
coniractors). prior to award, that they will maintain a drug-free workplace: Section 3017.630(c) of-the
regulation provides that a grantee (and by inference, sub-grantees end sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certiftcates for
each gran! during the federal fiscal year covered by the certificalion. The certlficale set out below is a
material representation of fact upon which reliance is placed when the agency awards the grerit. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of. grants, or government wide suspension or debarmepl. Contractors using this form should
send it to:

Commissioner

NH Departmenl of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505 •

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violatior> of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitaiion. and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a fequirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving ectual notice of such conviction.
Employers of convicted employees must provide rwtice. including position title, to every grant
officer on whose grant acftvity the convicted employee was working, unless the Federal agency

ExNbll D - CeniScailon reganllng Onjg Free Contrsctor Inlllels
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subperagraph 1.4.2, with respect to any employee.who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or '

1.6.2. R^uiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementationof paragraphs 1.1, 1.2. 1.3,1.4,1.5, and 1'.6.

2. The grantee may insert in the space provided below the sHefs) for the performance of wort* done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ if there are wort*places on file that are not identified here.

Contractor Name:

Title: i/p

D - Onlflcetior) regarding Drug Free Contractor tnidols
Wort(pisc« Roqulre(T>ents
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rFRTIRCATIQN RFfiARniNG LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered); - .
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under THIe IV-D.
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf oMhe undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-graritee or sub-contrador).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-'
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and idenlifted as Standard Exhibit £-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, end cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certrfication shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. ^

Contractor Name;

1.A )i 1J

V?
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CFRTIFICATIQN RFftARniHG PFBARMENT. SUSPENStQN

AMD OTHFR RFfiPOMSIBILITY MATTFRS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Generai Provisions execute the foiiowing
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the
certification set out t>elow. ^

2. The inability of a person to provide the certification required below will not necessarily resuti In denial .
of participation In this covered transaction. If necessary, the prospective participant shall submit an •
explanation of why-It cannot provide the certificetlon. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in thls'clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at eny time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'debarred.* 'suspended.' •ineligible." "lower tier covered
transaction.' 'participant.' 'person,' 'primary covered transaction,' 'principal.* 'proposal.* and
'voluntarily excluded.' as used in this clause, have the meanings set out in'the Definitions and
Coverage sections of the rules implementing Executive Order.12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the .
proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. /

7. The prospective primary participant further agrees by submitting this proposal that it will'include the
clause titled 'Certification Regarding Debarment. Suspension. Ineliglbility and Voluntary Exclusion -
Lower-Tier Covered Transactions.' provided by DHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

0. A participant in a covered transaction may rely upon a certificalion of a prospective participant in a
lower tier covered'transaction that It Is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certificalion Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certrfication required by this clause. The knowledgeand

ExhtWl F - Cartincallon ReginHno Delwrmeni, Suspension Corrtrndof InlUals
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Now Hampshire Dopartment of Health and Human Services
Exhibit F

infomiation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. '

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary parlicipenl certifies to the best of its knov^edge and belief, that it end its
principals: •
11.1. ere not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal departnient or agency;
11.2. have not wKhin a three-year period preceding this proposal (coritract) been convicted of or had

e c'rvil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain: or performing a public (Federal. State or local)
transaction or a conlract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transections (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certdjcation, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (conlract). the prospective lower tier participant, as
defined in 45 CFR Part 76, certiftes to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, reposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier panicipa'nt Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal(contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, IneligibilHy. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name;

I  Name: UuouiWciriier

Ejtfiibii F-CentflCAlion Regarding Oebarmeni, Suspension Contractor Innisls
And Other Responsibility Maners
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINIMG TQ

FEDERAL NONDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BARPn OHOANIZATIONS AND

WHISTLFHI nWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contrsctor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benePts, on the basis of race, color, religion, national origin, and-sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under'this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benents.' on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, end transportation;

- the Education Amendments-of 1972 (20 U.S.C. Sections 1661, 1683, 1685-B6), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for failh-based and community
organizations); Executive Order No.'13559, which provide fundamental principles and policy-making,
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorlzallon
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activKies in connection with federal grants and contracts.

The certificate set out below is a material representstipn of fact upon which reliance is placed when the
agency awards the grant. False certirication or violation of the certiricalion shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExNbilG

Contractor Initial
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Heatth end Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certincation;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply wHh the provisions
indicated above.

Contractor Name:

lDl l^)|l^ Kg \SS\\
Dale Name:

Title:

ExWbhG ,,
Cortrodor Inltlola

CvTScaircncilCorrWvtMwtVkrvQirtmanuptruMnotoFadtnl NenOMrifriwAen. FTtii Trttfmait fl Fiffi fiiMii Oprttrlorn
md wlsswbww yowwu

B/27/U

R*». lonwu , Page 2 of 2 . Dale



New Hampshire Department of Health and Human Services
Exhibit H

CgRTIPICATinN REGARDING gNVIRQNMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that sm'c^ing not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medtcaid funds, and. portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in-Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identrfied in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name:

Date ^ Na

Tillo;

Exhibit H - Cerilflcstion Regarding ContrBctof tnltlala m-
EnvlronmenW Tobacco Smoke • \
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Pursuant to Exhibit C*l of this Agreement, Exhibit I is not applicable.

Remainder of page inlentionally left blank.

3/2014 Extiibil I

HesiUi insurance Porl&bilily Act
Business Assodate Agreement
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION RFGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial
award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following infonmation for any
subaward or contract award subject to the FFATA reporting requirements:
'1. Name of entity

2. Amount of award
3. Funding agency
4. NAICS code for contracts/CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
0. Principle place of performance
9. Unique identifier of the entity (DUNS U)
10. Total compensation.and names of the lop five executives if:

10.1. More than 60% of anrlual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170'(Reponing Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identmed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certincatlon: '
The below named Contractor agrees to provide needed Infonmation as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and'Transparency Act.

Contractor Name:

Dale Name; ̂
Tiiio. vv vT

ExhiUt J - Certmciitlon Regarding the Federal Furxllng Contr^or l/fltlals
AccountatHHty And Tranaparency Acl (FFATA) Compllar^ce
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Now Hampshire Department of Heallh and Human Services
Exhibit J

FORMA

As the Contractor identiried in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

rtvis;'1. The DUNS numt)er for your entity is

2. In your business or organization's preceding completed fiscal year, did your bu8in6ss''or organization
receive (1} 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^rants. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross'revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. end/or '
cooperative agreements?

NO YES

If the answer to U2 above is NO, stop here

If the answer to U2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(e), or section 6104 of the internal Revenue Code of
1986?

NO \/ YES
If the answer to ff3 above is YES, stop here

If the answer to 03 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organ'ization are as follows;

Name;.

Name;.

Name:.

Name:.

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ci^>e/iio7o
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Accountability And Transparency Ad (FFATA) CompUonce
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New Hampshire Department of Health and Human Services

OHMS Security Requirements

Exhibit K

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition,.unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.4,02 of
Title 45, Code of Federal Regulations. > ,

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of N 1ST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Conridcntiai Data," or "Data" (as defined in Exhibit K),
means all confideniial information disclosed by one party to the other such as alt
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and PcrsonaiFy Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Infonhation (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
dcrivaiivc data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which Includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4.La#l update 2.07.2016 ExhiWl K ConUactof inHle
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through thefl or device misplacement, loss or misplacement of
hardcopy documents, and misrouling of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or
confidential DHHS daiia.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C: 19, biomctric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information ai45C.F.R. Parts 160 and 164. promulgated under HIPAA by the
United States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45C F R
§160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Pan 164. Subpari C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is-
not secured by a technology standard that.renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards'Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

I. The Contractor must not use, disclose, maintain or transmit Confidential Information

V<. Lull up<l.l« 2.07.2018 Conl„clorlnlll«ls_tlUJ_
Modifled for State Opioid Reaporae _ dhhs (nforrotion
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

except as required or permincd under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so thai DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DKHS Data containing
Confidential Data between applications, the Contractor attesu the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such infoimation.

A. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. Flic Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mall Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

V4. Lost update 2,07.2018 Exhit)it K Conlreclw InHlala
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OHMS Security Requirements

Exhibit K

9. Remote User Communication. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote

access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auio-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

1 1. Wireless Devices. If Contractor is transmitting ConfideniialData via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

ID. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it Is
infeasible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to.cnsure proper security monitoring capabilities arc in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain alt electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Coniraclor agrees Confidcniial Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

V4. Last 2.07.2010 Exhibll K Contractof InHlats \l\S)
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currently-supported and hardened operating systems, current, updated, and
maintained anti-malware (e.g. anli-virai, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential information on.its systems (or its sub-
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, the Contractor and will provide the
Depahment with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
ail details necessary to demonstrate daia contained in the storage media has been
rendered unreadable and un-recoverablc. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data vyiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHMS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout.the information lifccycic, where applicable, (from

V4.Lulupd0ie 2.07.2018 ExhWl K Conlfaetof InKiali
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creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls lb
contractor systems thai collect, transmit, or store Department confidential information
where applicable.

4. Ifihe Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

.5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system acce:ss and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by (he Contractor and any applicable sub-contractors prior to system access
being authorized.

■ 6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HI PA A Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any Stale of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
consent is'oblained from the Information Security OfTice leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The Slate shall recover from the Contractor a!) costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
,  privacy and security of Confidential Information, and must in all other respects

maintain the privacy and security of PI and PHI at a level and scope-that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

V4. Last update 2,07.2018 ExWWt K Contfactof inHlatt 4^1X3
Modified lor SlsteOpiotd Response s^rit?
A«K.Aon>.™nlOc.ob..20t8 0.1. ) / ̂



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

and 164) and 42 C.F.R. Part 2 (hat govern protections for individually identifiable
health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative., technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements

established by ihe"^ State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vcndor/index.htm
for the Department of Infofmation Technology policies, guidelines, standards, and
procurement informaiion relating to vendors.

1 1. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy OfTicer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns ofits occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform '
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V, LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with-the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and

V4. Lost updote 2.07.2016 ^ Exhibit K ConUBCtor InRlais
.. ̂.<1 -. <.. . ... r. DHHS lnform#tlonModified for State Opiold RespohM ..

A  -jftVa Security RequirementsAward Aflreement October 2016 Page'r Dole



New Hampshire Department of Health and Human Services

OHMS Security Requirements

Exhibit K

procedures, Contractor's procedures must also address how the Contractor will:

1. Identify incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed incidcnts as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification's required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSccurityOfficc@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfriccr@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformaiionSecurityOfnce@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfricc@dhhs.nh.gov

DHHSPrivacyOfficcr@dhhs.nh.gov

V4. Last updote 2.07.2016

Modined for Slste OpfokJ Respoms
Award Agreement October 2018

ExhEbttK

DHHS Inloonatlon

Security Requirements
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New Hampshire Department of Health and HUman Services
Access and Dellvel^ Hub for Opioid Use Disorder Services

state of New Hampshire
Department of Health and Human Services

Amendment #2 to the Access and Delivery Hub for^plold Use Disorder Services

This 2nd Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #2") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Wentworth-
Douglas Hospital (hereinafter referred to as "the Gontractor), a nonprofit organization with a place of
business at 789 Central Aye, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 20, 2018 (Item #17A), :as amended on September 18, 2019 (Item #20), (the Contractor agreed
to perform certain services based upon the terrhs and conditions specified In the Contract as amended and
In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of senrices to support continued delivery of these.services; and

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

s

1. Modify Exhibit B-1, Budget Period: SFY 19 (G&C Approval - 6/30/2019) by reducing the total
^-budget amount by $384,575, which is identified as unspent funding that is being carried forward to
fund the activities in this Agreement for SFY 21 (July 1, 2020 through September 29. 2020), as
specified in Exhibit B-3 Amendment #2 Budget, with no change to the contract price limitation.

2. Add Exhibit B-3 Amendment #2 Budget, which Is attached hereto and incorporated by reference
herein.

Wentwdrth-Douglas Hospital

SS-2019-BDAS-05-ACCESS.Oe-A02

Amendment #2

Page 1 of 3

Contractor Initials

Date



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain In full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set.thetr hands as of the date wrttten below,

State of New Hampshire
Department of Health and Human Services

(p-f) ( Mk
Date Name:/%..j:

Wentwofth-Dougias Hospital

Date

Wentwofth-Ooufllas Hospital Amondment#2 . Contredor tnlttela ̂

SS-2019-8DAS-05-ACCESS-08-A02 -5 - cJCvJP
Page 2 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

06/10/20

Date Name:

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Arnendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of rneetfng)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Wentworth-Douglas Hospital Amendment #2 Contraclof Initials

SS-2019-BDAS-05-ACCESS-08-A02 Dale 0^- 3- QoQ. O

Page 3 of 3



ACCM* w] D«tv«ry Hub hf OotoU Um OinnMc S«vicw ExhlbR B-] An*ndm*nS (2 SudgM

New Hampshire Oepartmeni of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Centraclor naiim tV*nr<aortIt-OeuelasB Hospital

Bude«t RsquMl for Aee*M and DaUvary Hub lof OpMd Um Dbordar Sarvic**

Buds«t Pariod; rHI2e-9/30n0

Total Program Cost Contractor Share I Match
Line Item Direct •Indirect Total Olreci Indirect Total Direct Indirect Total
1. Total SalarWWaoes s 139.527.00 s 13,953.00 S 153,480.00 S $ $ s 139.527.00 $  13,953.00 5 153,480.00
2. Emolovee Benefits s 33.487.00 s 3,348,00 S 36,835.00 s s s s 33.487.00 S  3.348.00 S 36,835.00
3. Consultants $ - s - s . s s s s . s
4. Eauibmenc s s $ s s s $ $

Rental s - s - s - s s s s $ ,

Repair and Maintenance $ 100.00 s 10.00 s 110.00 s s s $ 100.00 S  10.00 s 110.00
Purchase/Oepreaation s 100.00 $ 10.00 s 110.00 s $ s s 100.00 $  10.00 s 110.00

S. Suppbes: s • $ $ - s $ s s . S s
Educatxxtal s $ $ s $ $ $ j s
Lab s s $ s $ $ s s
Pttarmacv $ - s • $ . s $ s s . 5 s .

Medical s 100.00 s 10.00 s 110.00 s $ s $ 100.00 S  10.00 i 110.00
Office $ 2.000.00 $ 200.00 s 2,200.00 s s s s 2.000.00 $  200.00 s 2,200.00

6. Travel s 1.300,00 s 130.00 s 1,430.00 s $ s 1,300.00 S  130.00 s 1.430.00
7. Occupancy $

- s • s s s s s . $ s .

8. Current Exoenses s $ s s $ $ $ s
Telephone $ • s - s s s $ s s .

Postage s 100.00 s 10.00 $ 110.00 s s s s 100.00 S  10.00 s 110.00
StAscrptlom s - s - s . $ s s s s
Audit and Leoal s s $ $ s s $ s s
InsurarKe s $ $ $ s s s
Board Exi>enses s s s s s s s s s

9. Software s - $ s • $ $ s s s s .

10. Marlieting/Convrnncaticns s 100.00 s 10.M s 110.00 s $ $ s 100.00 $  10.00 s 110.00
11. Staff Education and Tranng s 300.00 s 30.00 s 330.00 s $ $ s 300,00 s  30.00 s 330.00
12. Subcontracts/Aoreements $ - s • s - s s $ s . s
13. Other (speofic detais mandatory): $ s - s - s s $ $ . $ s ,

Naloxone $ 145.500.00 s 14,550.00 s 160,050.00 s s s $ 145.500.00 S  14,550.00 s 160,050.00
Fie* Funds s .  22.000.00 $ 2.200.00 s 24.200.00 s s s s 22,000.00 S  2.200.00 s 24.200.00
Respile/Shetter Funds s 5.000.00 s 500.00 s 5.500.00 s s s s 5,000.00 S  500.00 s 5,500.00

TOTAL $ 349,614.00 s 34.961.00 $ 384.575.00 $ s s s 349,614.00 5  34.961.00 s 384,575.00
indlroci A* A Psrcsnl of DIrsci 10.0%

Funded by DHKS contract share

WarfwDitlvOouglaH HtMpU
SS-2O1MDAS-06-ACESS4B-A01

ExMba B-3 AmandmaW *2 Budgat
P^alof 1



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WENTWORTH-DOUGLASS

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 09, 1905. I

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: 68727

Certificate Number: 0004925098

SI

Aa.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Sea! of (he State of New Hampshire,

this 3rd day of June A.D. 2020.

William M. Gardner

Secretary of State



CERTIRCATC OF AUTHORITY

I, Carol Bail^, hereby c^ify thai:

1.1 om a duly elected Cterk/Secretary/Offioer of Wentworth-OouQiaM Hospital.

2. Tho foQdwIng Is a true copy of o vote ttdcen oi o mooting of the Board of Olroctors/bharohoidere, duty called and
held on June 1.2020. at wMch a quorum of the Oirectore^haroholdere were present end votir^.

VOTED: That Qregory J. weiker

b duly autftorfzed on behatf of Wentworth-Douglao Hoephal to enter imo controots or agreements with the State
of New Hampshire end any of Its ogeneles or doportments end further b eulhorfzod to execute any end aH
documents, egreoments er^ other Instruments, end ony omendmonts, royisions. or modlficaifons thereto, wMch
may in his/her judgmorrt bo dosiruble or necessary to effoot the purpose of thb vote.

3.1 hereby certify thai uM vote haa not been amondod or repddod end romeirts In ftdl force end effect as of the
dsto of the contract/oontmct amondmont to which thb oerUHeeio b etiochod. TTte authority romalne vaUd. for
tfdrty (30) days from tho dale of thb CertlOcBto of Authority. 1 further certify that it b understood that (he State ot
New Harnpshire win rely on thb certificele as evidence thai the pereon(3) listed above currently occupy the
pocit)on(8) tndlcaled ar^ that they have fu8 euthorfly to bind ttte coiporaOon. To the extent thai there ere any Gmib
on tho oulhodty of any listed indfviduai to bind the corporation In conlracts with tho Btato of Now Hampshire, all
cuch llmltadons ere expressly stated herein.

Dated:.

Slgnaturo of Ebctod Officer
Name; Carol Bailey
Title: Boerd Chairman



ACORD CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DO/YYYY)

.  01/03/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. '

IMPORTANT: If the cortificato holder is an ADDITIONAL INSURED, tho policy(ios) must havo ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of tho policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in llou of such ondorsement(s).

PRODUCER

Willia Towars Hataon Northaaat, Inc. fka Willia of Maaaachuaatta,

Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Haahvilla, TM 3*72305191 USA

NAME^^^ Willia Towara Wataon Cartificata Canter
(WC.'no.Ex.V 1-877-945-7378 1-888-467-2378
fe-MAIL
ADDRESS: certificatesSwillia.com

INSURER(S) AFFORDING COVERAGE NAlCfl-

INSURER A Safaty National Casualty Corporation 15105

INSURED

Hantworth-Douglaaa Koapitial

769 Cantral Avanua

Dovar, Nil 03620

INSURER B

INSURER C

INSURER 0

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: W15144084 REVISION NUMBER:

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

SDCC
INSDTYPE OF INSURANCE

SOBR
POLICY NUMBER

POLICY EFF
(MMfDp/YYYYl

POLICY EXP
(MM/DD/YYYY)

INSR
LTR

COMMERCIAL GENERAL UABILTTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
"DXKIA'Ge TO'RENTED
PREMISES fEa occurratKel

MED EXP (Any ono parson)

PERSONAL & ADV INJURY

CEFTL AGGREGATE LIMIT APPLIES PER:

POLICY Q S'l'ipT ED LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
tEa acddenU
BODILY INJURY (Par person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenll

UMBRELLA LIAS

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMBEREXCLUOED?
(Mandatory in NH)
II yes. descrit>e under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

"StFT
ER

□ N/A
E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE ■ POLICY LIMIT

Er^loyers Liability

Ei^loyece Liability

Self Znauced Retention

AGC4062094 01/01/2020 01/01/2021 Per Occurrence'

Aggregate

Per Occurrence

$1,000,000

$1,000,000

$650,000

DESCRIPTION OF OPERATIONS,/LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If more apace is required)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
40 Terrell Park Dr

Concord, NH 03301

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

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

The ACORD name and logo are registered marks of ACORD
SR 10: 19069491 BATCH: 1511936



CONTROLLED RISK INSURANCE COMPANY OF VERMONT INC. (A RLsk Retention Group)

Burlington, Vermont

Evidence of Insurance
STATE OF NEW HAMPSHIRE

DHHS, 129 PLEASANT STREET

CONCORD, NH 03301

Nnmed Insured: THE MASSACHUSETTS GENERAL HOSPITAL - Date: 11/20/2019

Coverage . Limits of Liability

General Liability: $5,000,000.00 each "Claim"

Policj'Number: MGH-CRICO-C-CLPL-1606-2020

Policy Period: 01/01/20201012/31/2020

Special Pro\'isions:

TI1C insured named above is insured under the iwlicj' referenced out of Wcntwoilh-Douglass Hospital's pailicipation in a
State Opioid Response Grant with the State of New Hampshire DHHS, 129 Pleasant Street, Concord, NH 03301. Coverage is
subject to all the terms, conditions and exclusions of the CRICO polic>'.

Should the above described ixilicy Ix: canceled Ixifore the expiration date thereof, the "Company" endeavor to mail 30
da)!! written notice to the ceilificate holder, but failure to mail such notice shall imiwse no obligation or liability of any kind
upon the "Company" or the Risk Management Foundation.

Tliis Evidence of Insurance docs not extend any rights to |>ersons or entities who arc not "Insured's" under the |>olic>' and
neither afilmiativcly nor negatively amends, extends or alters the coverage afforded by the policy. It is furnished as a
matter of information only, and is issued with the understanding that the rights and liabilities of the parties will Ix:
governed by the original policy.

NO'nCE

"Tlie jxilic)' pursuant to which this Evidence of Insurance is provided is issued by the "Insured's" risk retention group. Tlie
"Insured's" risk retention group maynol be subject to all the insurance lau-s and regulations of your State. State insurance
insolvency funds arc not available for the"ln.yired's" risk retention group,"

Terms apjxiaring in quotation marks in the Evidence of Insurance shall have the same meaning as the definition of that

Conlrollcd Risk Insurance Company of Vermont, Inc.

(A Risk Retention Group)

Duly Authori/cd Representative

Rev.10/01/2019



WENTWORTH-DOUGLASS
HOSPITAL
MASSACHUSEnS OENERAL HOSPITAL SUSSIDIARY

Wentworth-Douglass Hospital
Mission Statement

We partner with individuals and families to attain their
highest level of health.

Amended Ratified

May 4, 1998 April 5, 2003
February 7, 2000 April 5. 2004
May 6,2002 April 8, 2006
April 2.2005 April 2. 2007
Aprll4,20l i April 7, 2008
January 9, 2017 Februar>' 2,2009

April 5, 2010
February 6, 2012
February 4, 2013
April 7, 2014
April 6, 2015
April 4, 2016
August 6,2018
August 5, 2019

Wentworth-Douglass Hospital
Vision Statement

Wentworth-Douglass Hospital will be the regional hub for health care
services on the Seacoast of New Hampshire and York County, Maine. We
will be recognized for the breadth of clinical services provided, the quality

of clinical outcomes, and the value of health care services delivered,

Amended Ratified

Aprils, 1999 April 5,2004
June 3, 2002 April 2.2007
September 12, 2005 April 7.2008
April 5, 2010 Februar>' 2, 2009

February 6, 2012 April 4, 2011
October 6, 2012 February 4,2013
April 6, 2015 April 7, 2014
Januar>'9, 2017 April 4, 2016

August 6, 2018
August 5,2019



Partners HealthCare System, Inc. and Affiliates
Consolidated Balance Sheets

September 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Assets

Current assets

Cash and equivalents $ 283,807 $ 398,413
Investments 2,791,502 1,942,117
Current portion of investments limited as to use 2,235,171 1,465,354
Patient accounts recei\eble, net 1,129,594 1,078,086
Research grants receivable 136,557 154,449

■ Other current assets 556,954 517,812

Recei\Qble for settlements with third-party payers 116,791 115,561

Total current assets 7,250,376 5,671,792

ln\estments limited as to use, less cun-ent portion 4,498,716 3,716,162
Long-terrh investments 1,997,617 1,628,972
Net pledges and contributions receivable, less current portion 284,924 246,951
Property and equipment, net 6,557,206 6,401,710
Other assets 643.534' 637,944

Total assets $ 21,232.373 S 18,303,531

Liabilities and Net Assets

Current liabilities

Current portion of long-term obligations $ 455,165 $ 459,390
Accounts payable and accrued expenses 790,820 696,890
Accrued medical claims and related expenses 57,550 64,398
Accrued employee compensation and benefits 932,870 854,375
Accrual for settlements with third-party payers .  75,287 68,711
Unexpended funds on research grants . 262,017 284,178

Total current liabilities 2,573,709 2,427,942

Accrued professional liability 542,136 512,516
Accrued employee benefits 2,410,974 958,275
Interest rate swaps liability 510,579 254,295
Accrued other 187,060 231,954
Long-term obligations, less current portion 5,260,196 _ 4,945,968

Total liabilities 11.484,654 9,330,950

Commitments and contingencies

Net assets

Unrestricted 7,358,335 7,073,335
Donor restricted 2,389,384 1,899,246

Total net assets 9,747,719 8,972,581

Total liabilities and net assets $ 21,232,373 $ 18,303,531

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

3



Partners Healthcare System, Inc. and Affiliates
Consolidated Statements of Operations
Years Ended September 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Operating revenues
Net patient service revenue $ 10,145,150 $  9,239,118
Premium revenue 791,356 1,420,489
Direct academic and research revenue 1.594.085 1,485,467
Indirect academic and research revenue 463,247 ■420,559
Other revenue 957,499 741,636

Total operating revenues 13,951,337 13,307,269
Operating expenses
Employee compensation and benefit expenses 7,110.009 6,635,581
Supplies and other expenses 3,339,331 3,027,832
Medical claims and related expenses 556,110 993,870
Direct academic and research expenses 1,594,085 1,485,467
Depreciation and amortization expenses 686,374 674,030
Interest expense 180,922. 180,590,

Total operating expenses .  13.466,831 12,997,370 ,
Income from operations 484,506 309,899 '

Nonoperating gains (expenses)
Income from investments 182,829 198,118
Change in feir velue of interest rate swaps (271,527) 131,182
Other nonoperating income (expenses) (123,911) (61,321).
Academic and research gifts, net of expenses 214,267 91,415
Contribution income - affiliates

- 157,312'
Total nonoperating gains, net 1.658 . 516.706
Excess of revenues over expenses 486,164 .  826,605

Other changes In net assets
Change in net unrealized appreciation on mart<etable investments - (90,243)
Funds utilized for property and equipment 111,641 39,052
Change in funded status of defined benefit plans (1,415,364) 399,318
Other changes in net assets 2.478 9,433
Cumulative effect of accounting change 1,100,081 -

Increase in unrestricted net assets $. 285,000 $  1,184,165

The accompanying notes are an integral part of these consolidated financial statements.
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Partners Healthcare System, Inc. and Affiliates
Consolidated Statements of Changes in Net Assets
Years Ended September 30, 2019 and 2018

Donor

(in thousands of dollars) Unrestricted Restricted Total

Net assets at September 30, 2017 $  5.889,170 $  1,574,939 $  7,464,109

Increases (decreases)

Income from operations 309,899 - 309,899
Income from investments 198,118 35,691 233,809
Change in feir value of interest rate swaps 131,182 - 131,182
Other nonoperating Income (expenses) (61,321) 143,387 82,066
Academic and research, gifts, net of expenses 91,415 .  - 91,415

Contribution income - affiliates 157,312 166,281 323,593
Change in net unrealized appreciation on
marketable investments (90.243) 8,449 (81,794)
Funds utilized fbr property and equipment 39,052 (18,598) 20,454

Change in funded status of defined benefit plans 399,318 - 399,318
Other changes in net assets 9,433 (10,903) (1.470)

Change in net assets 1,184,165 324,307 1,508,472

Net assets at September 30, 2018 7,073,335 1,899,246 8,972,581

Increases (decreases) •

Income from operations 484,506 - 484,506
Income (loss) from investments 182,829 (5,536) 177,293
Change in friir value of interest rate swaps (271,527) - (271.527)
Other nonoperating income (expenses) (123,911) 379,892 255.981
Academic and research gifts, net of expenses 214,267 - 214,267
Funds utilized for property and equipment 111,641 (83,281) 28,360
Change in funded status of defined benefit plans (1,415,364) • r (1,415.364)
Other chartges in net assets 2,478 1,880 4,358
Cumulative effect of accounting change 1,100,081 197,183 1,297,264

Change in net assets ,285,000 490,138 775,138

Net assets at September 30, 2019 $  7,358,335 $  2,389,384 $  .9,747.719

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



ASSETS

BL MOW WSMC WWHCS

PBtnen HMlatC*r» SysMm. Ine. and Alttbtn

Suppl«(n«ntary ConsoSORlng Babnea SAem
8«ptaBitarM.»i>
(bi Thousands)

PC£ PCPO
ABTtays
II^Bl eia sas. M£

PKS

PK3

COK30UDATE0

MVESnen WTM VfVeSTMEMT
OJq COW90UOATED EUW EUWS

Ciranl asaaia

Cash and oquivslaA
Lwtwmeja*

CbtcM porban ol b>ves(me>s> limdnj at (o UM

Pa»«nt aceoiats >ec«ivaHe. net
Dm (ram affilaias

Rtseann grants roeahaUe
OOter omM assets

R«eet»aMtter«««eii»Bia»rBie*d-cart|f payers
Curma potion M notes recairaCte tm asanr*
TebJ euneit assets

IsMitneeiU iiiattd as to lae. le» curiw paim
lotuKana hvestments

Net ptedpes M tonfajbotois lacaiiriPla. less earrent potion
inbccsi b e« nci Bssati.^ a9aie
Property and eqidpoienL net
OVier assets

Notes iteabotie bom afiHstss. less oaient portion

Total assets

UAOajTIES AND NET ASSETS

Cbrahl labUtlas'

C ucie* portion of bngKerni eWgaSons
Curronl pertien el notes payaUe to afiasMs
Aeeaunb pnysbb Old sccroed enpanses
AeemeO madfcal etolnts Md rti'itn; erpensss
AeoMd SiT.ptSjoe unpemition ane Peneaa
Aeotoi fo setSements wth d**oerty payers
UonewtdeO Amds ort toeeareh grants

Oua leafllaias

TottI dcrrcM BabBttes'

Other RatilBties

<1«.96«) 139.204 37.639 11204 60.433 39.024 (21.113) 33.093 (49.004) 093 283,697 283.607
030.392 1003.003 (1264). 140200 (ieA4) (1,195) 43,727 . 337.687 (1203) (M.ioi (103,408) 2.791202 Z791.6Ct2
3S7.S13 779.300 54.139 40.967 23,193 37294 33,729 701.133 1.W3 84.104 103,400 2233.171 2233.171
404,003 047.403 37.007 33.371 23.999 33234 5.148 .  (13.317) 1.404 (5.408) . 1.1362M 1.129.394

478
•- - '• 216.733 . (317229)

3S072 72.000 7 9.203 •14 . (400) 130.337 138.357
■■47.043 204.110 102S3 13.339 . 13231 10.422 3.493 142100 03.920 24 (00234) 530,934 339.934
17.463 30JS2 8.030 2203 399 697 300 .i- 57271 . . 110.791 119.791

- 26 • . . • 'I9il72 . ansm.
>I.M«.4SS 3.3:4.7 M 190.390 27MM - 141.620- -143289. .200233- - 12I3,IU< - Z183

-
(3^79)- T.^270 7.»27«-

1,117.137 2,713,309 49249 33.484 114.925 37230 723 133,637 277.722 , 4299,716 4.498.713
273.709 1.429.9S7 44293 79,139 isejss 3.032 . 12J1 .. . 1297,017 1297.617

94.200 179,713 1.323 2200 10.439 9219 .
•

"
-  • •

284,924 2M.924

1,938.343 2.031.204 303,120 243.0OS 183279 290240 6.140 Z121 000.843 7209 241 6,637208 6257200
323^77 239.299 29230 23.739 10.402 SO 2.ees' . 9.038 843,334 843234

. - 157 - - 3278.030 . O.578.9071

3.309.123 10.703.432 031J3S 002.346 62S225 490266 77,033 358.011 0.349.309 9292 241 (4.101266)

s?».S9) its.sde 46.099 137,M7

4 3.909 175 451.(OT 453.105 455,103
110232 109.336 53.929 1*^ 6,660 2237 . . . (299248)
76243 147220 i22(n 1s,338 13280 6230 23230 05223 461.153 670 (54,180) 79O220 790,020

- • - • • 83.018 - - (3.468) 37.550 57.550
274J331 402273 42.386 33.564 19,331 33239 7,753 6.760 112233 339 . 932270 m.tn

0.819 36.0(a 2283 '230 0,012 365 - . 23247 (5201) 7S23T 75,287
103.423 00.430 (34) 37 0,616 1229 •" . 44 282.017 202.017

30.419 99.048 3.433 1'.427 13.603 5267 17010 1244 410 241 aiT.72n -

Acaucd proiasslanal labUy 224,072 244.042 30.030 30.308 12424 .. . . .

Accrvad emp(a>e«i beaefts 146.037 308,673 13213 11,727 0.970 3205 723 393 1.910.631
liSarcsl rbs aarapsisblly - . . . . 510.379 .

AiOertrtd eVtar 10.937 50,119 5.103 5.427 5209 093 . . 109.372 . 167.080
l^rvtarm obigabons. less euRant portion - ....(795) . .  419 1.730 . . 5238.824 . 5280.190
Netas payiSIt 10 affHiliw, less a'lrent pertion 1294272' 1.195260 0952*4- ISO 039 132 B3S 29.904 ■ . . 05795071 •

2437207 22n232 002900 239.003 232849 89.541 49.422 137.900 -9807.4601 1.419 241 (4 161 0601 11.404 054 11.484 654

Net assets

unresslesad 2329.970 6.430,072 (255288) 321224 712137 376.780 -27213 220.051 02219.428 8573
Oenerresbieled 391 740 1275.848 44.496 97 571 173.939 20JJ67 . _ 1271 . . .

Total net assets 2.921213 6.105.920 (210.9711 403.545 392076 396847 27213 220.051 (2518.1511 6573 9 747 719 9 747.719

TettI fablhiei snd net assets 5.389,123 10.703.552 051.935 6S2548 625.925 480238 77235 358211 0248209 9592 241 (4.1615001 21232373 21232273

Note: Certab aitouts ha«* Oeen rooided u the neerest botsand.



Partnen HeaUiCar* Syvtam, Inc. and AffiBAas
C«nsolM<tlng Balanct Sheeta

September 30,2019
(k) Thousands)

CDH MVH fjSI. McLeen COVNA MGPO Practices WPO WDPC

ASSETS

Currerd assets:

Cash and eqUvelents
Investmenu
Current porton of Investments Hrrtied as to use

Patiera accounts raeelvatMe, net
CXe from affltales

Researdt grans receivable
Other currerd assets

Receivable for setBemena with tNid-party payers
Cirrent portion of roles receivable from afltSaiss
Total current assets

■nvestrrons Vmltad as to use. less eurerrt portion
(.ong-term Irrtestmena
Net ptedges and contrbudons receivable, less current ponion
Interest in the net asses at atnosie
Property and equipment, net
Other assets
Notes reccivoble from affillotos. less current portion

Total assets

UABILmES AND NET ASSETS

Cisreni ttaUBles:
Ccrrent portion at iong-ionn obSgatlons
Ojrent portion of notes payable to affilistea
AccouRlt payable and accrued ejsienses
Accrued rredcal daims M related ergenses
Acoued empioyee cotrpenseSon and bcrtefris
Accnjal for sefileRwrtls with third-p*ty payers
Uneoended fucxfs on research ̂ aras
CXje to sffiBates
Total current HabOKIes

Other BaMiaes
Acoued professional llabilty
Acerjed etriloyee benefits
Imrest rate swaps nabflty
Acoued other
Long-term obllgatlora. less cunerd portion
Notes pay«:e to affiliate*, less currera porticn
Total labmUes

Net assets
UnresWcted
Oonor restncted

Total net assets

Total KabUWes arrd net assets

Note: Certain arrourts hst« been rtxmded to irw nearest thousand,

6,470 18.022 742 19.555 1.937 12.625 1.258 30395 1.422 6 11.561
200 145,769 • 20.585 . 3.405 446,356

64,857 35,629 7A 8.558 . 1.371 , 62.612 .

371,359 38,373 20,727 7.361 5,096 16.249 1,701 78.768 1.332 87 6.410
'• 23,588 2,667 . . 12.168 998

68.211 260. 117 „• 3.088 .■ •.

109.316 6.783 3.592 2.287 10.548 8.874 173 27.463 947 -- ; 7.805
23.096 (4.311)

-■ 32 568 "• 10.879
•

663.509 267.133 25.252 58.346- '20J280 42.763 6,537 668.941 4.609 93 25.776

222.196 12.711 5.155 34,301 2.457 1.730 1.372 40,907 231 429
10.048 1.411 13,013 30,219 311
33.322 922 . . 15,822 38.092 , .

1.295,26$ .. 6,452 .• 158.990 i .

1,865,860 249,959 88.352 58.868 97.981 79.861 105 168.940 392 . 21.700
113,815 14.567 9.009 4.928 2.183 4.053

•
83.981 95

4.204.015 548,703 137 J80 169.455 168.922 321300 - 8.014 188

98,912
4

2.402 4.657 77 11.013 1.742
57.398 3.934 5.310 1,629 2.792 4.440 640 19.247 1.032 (3) 337 •

213.030 27.040 9.415 4.040 3.053 13.727 569 115.707 3.983 98 7,929
2.433 7.867 .6,813 16.383 876 1.690

84.857 - 74 . - •  1,371 . (1) .

50.102 _ 4.314 5.922 - — . • 1.392 195- . 5364 48.029
466.732 41,247 30.583 27.974 5.922 32.819 1.824 138.385 5.015 5,757 56.295

121,048 4.335 10.036 5.853 2.267 4.481 95.962
250.438 8.3S5 5.319 4.024 7 1.310 38.760 231 429

3S.6(Q 9.286 487 792 455 110 • 333

628.^ '99.200 138.595 .. 2.050 75,647 41.387
1;S02.2S3. 162.483 'M.Q20 3&SO 10,248^ 114,712 1.624 31A604 5.248 4757 57.057

1,330J70 38Z151 A3.9X 117.801 103.691 62.662 6.390 648,165 76 {S,SC9) (9.152)
1.371.492 ^069 8.452 13.012 54.985 144,429

• .

2.701,762 384.220 52.260 130.613 158.S76 207.088 6.300 648.165 76

4,204.015 546.703 137.2B0 169,456 1^,922 321.800 8.014 962.769 5.322

<5.5691 (9.152)

188 47JQ5



Partneis HealthCara System, Inc. end AiTUIetes
ConsoDdeting Balance Sheets

September 30.2019
(In Thousands)

ASSETS

Cunvnt assets:

Cash and equivalents
mvessnenls

Cunam portion ct investments llrhtsd as to us«
Patent accounts receivsble. net
Due OoRi affllatss

Research grants receivable
Other curent essea

Receivable tar setflements with third-party peyera
Curent pcrtiort or notes receivable (rcm efflltetes
Total current assets

,  Investmertts unted as u use, less current porttan
Lonp^atm Inrestirents
Net pledges end conaibuSoru receivasie, less cunant portion
Interest in the net assets at affiHaee
Property and equpmeta, net
Other assets

Notes receivable horn efllliates. lets current portion

Total assets

UABLrriES AND net'assets

Current PabCUes:

Ctareni portion of tarrg-term obPgstiora
Cutrerrt portion o( notes perebto b afniatm
AccixjRts payable and accrued eperrses
Accrued medcei oaimi arrd related arpenses
AeervM etrployee cotrpensetion arrd benaflts

Acm^ for aeSIefrents with third-perry peyen
Unexpended furrds on research grants
Due 10 affsiates

Total cuimtt liabiatfes

Other DabPttlcs

Accrued prafessianal BablB^
Accrued employee beneSts
Interest rate straps liabiity
Accrued other

Long^rm oCCgafons. less currera porUon
Notes payable ID affiliates, less currartt portion

MGH COHHC WHO WDHF me HSC EUWS

TOTAI.

H6H

12.3A8 4,559 2.066 15,837 101

'

139.204
952,380 (28.1fiS) 20.3M. 631 27,805 3,706 1,603.063
555,359 • 19,939 11,109 . . 779.506

'• - . . 547.463
•  • 1.2^ • -• (43.685) .

- • • • 412 . . 72,086
23,618 353

- 46. Z305 . - 204.110
- • • - - • . 30252

103 • . - . (77) 26
1,553,608 (23260) 41,601 2.743 57,468 3,807 (43.762) 3,375.714

2,283,403 44,304 72.424 7,154 4,735 ,

2,713,509
1,359,123 6,571 1,529 1,626 5,906 . 1,429,957

88.962 1,529 • -  63 3 . . 176.715
• - • • , 30,869 . (1.491.576) .

191,732 - • '3" 26,471 . . 2.851,204
1,000 '• i. ... 141 2,464 . 238,296
2J207 - . . (2.050) 157.

5.460,235 29,124 115.554 11.769 125.593 6271 (1537,388)

i

29,689 1.143 (77)
4

109.558
35203 4 4 3 1&4S0 147,620

1,979 19 -• ,7 1.6S9 . 402,273
- • • • • • - 36.062
- - • • 129 . 86.430

7,279 15,664 . 1.314 1.856 (43.685) 98,046
74.150 15,687 4 1,324 20,237 (43,762) 879.993

•

/
- . . . . 244,042

579

. (785)
300.361

2.4TS

11,8S7

308,873

50.119

(785)

Total llabiOtles 3742C2 15.687 '4 1.324 34,582 . 145.8121 Z677.633

Net assets

Unresthctsd

Oorw restricted
3.614,932

. 1.471.101

4,985

8.452

114,021

1529

8,125

2J340

67,272
23,739

6.271 (65.827)
(1.425.749)

6.430,072

1,675.648

Total net assets 5.066,033 13.437 115550 10.465 91.011 6271 (1.491.576) 6.105.920

Total Pabiatlee and net assets 5,460235 29.124 115554 ' 11.789 125.593 6271 (1537288) 10.783252

Note; Certain anounts nave been rounded to the newest thousand:



Op*nting i

Net pttiart MTVIca rtrtnu*
PiWT^um revenue
Oirea eeedemic and researd) revenue
todiraa eeaden* and reaeateh revenue
Oner revcttue

Total opera ting ravetwee

Operating e^^eRM*
Entfcryei cornpenaabcn end beneft eapenaea
Suppfies end oner tt̂ erues
Medlcd claims end reiatad eiQiensea
Direa eeaotmlc arrd resaard) ei^ersas
OepradeSon and anuitmianopenaas
hiere# eidJeree

Total operating expenses

iTKome [lossl from operations'

Nenoporating gaine (axponsas)
beeme (loss) Irom IrrvesSnena
CRenge in fair vaiua et interest rate sv>^
Oner nonoperatbg inectne (expenses)
Academic and researdi gifts, net ol ei^eraes
System devel^ment fundbg

Total fwnoparatisg gams (expenses), nei

Partners HaaBhCara System. Inc. and AffiUatss
Swpplemontary Certsolldating StatameiUs of OpereBota

Tear Ended Soptamber 30,2)1 •
(In Theusarals)

SI MGH NSWC Nvwes £S

3.398.0S6 4.96S.44S 5S9.524 Sn.098 349.791 39S.352

566.983
174,040

loom

941.151
262.586

549.182

1.662
(18)

38.895

7,678
550

23.943.

52.766
21.514

23iS7

10.774

3,045
5.475

4.329,960 B,718J64 600.063 e0OJ274 - 447.628 415 646"

PCPO

57.096

41287

ABWays
Heam

793299

PUS

28,786

POC

13.652

13.071

1.530

23258 1.118.761
217257 1.162.128 13.652

ELWS

(201,632)
(2.343)

.a.05S21(a

PHS

CONSOUOATED
PHS mVESTMENT WTTH BtVESTUEirT

COWSOUDATED aJMS EUMS

10.145.150

791256
1.594.065
463247

■957.452
11262.7851 13.951290

1,095268 3,125.399
1225270 1,827288

566.063 941.151
210219 298,073,

53.025 49231'
4.051265. 6241222

366.637
186.580

1.682
29,615
24235

371.111
226.950

7,678
33.222
.4,131

217,804
148,067

52.766
21.453
;5.741

302.625
107.977

10,774
21261
i:437

444,074

89.917
49.090

66,027
59,397

717,710

648

592,882
292240

13.071
68.801

179.083

11,997
7,213

120.966 643J80 1.146.9)7. 20.144

(10.278)
(790.850)
(181.600)

(137,461)

7.110,009
3,339.331

556.110
1.594.065

668.374
180.922

(1.100.1691 13.466.631

276.595 (8,968) (42.618) 1.777 (26.4281 (11S831 (26S231 15.151 (6.4921 (1625961 464.490

11.071 55,102 3.433

(22.160) (56.494)
.63213 138212
(532151 '(71:8421

<858)
3,630

(«291>
(2,

9.133

C3.ero')
(91)

J2S2L

7.794

267
17.559

2,479

(4.071)
7.828

(7.387)

6,893 68.104
(271.527)
(43,179)
(3.309)

17,647

6.264
(17.175)
152660

165,156
(271,527)
(123.911)
210.267

(2229)

10.145.150
701256

1,594.085
463247
9S7299

'13,951237.

7.110,009
3.339231

556.110
1594.065

666.374
160.922-

13,^631

182.629
(271.527)
(123.911)
214267

' Excess (dendt) ot cevcnuas over expenses 277,384 539.920 (11.452) (47.418) 27,397 (29,479) (9.681) (21,973) (233.760) (9,492)

(131.

464.446 1.716

.  1558

486.164
OBar changes in net assets

Funds utiBod tar piopeiy and equipment
Tmlers (to) Irem aflBotei
Other diangcs in net easea
Changs b funded stada e( deSned bcneftt plana
CumulKNe effect or accoixnng dtange

17521
173.195

92
(11.995)

69.652
256.404

(9.610)

(1)
20.550

(2294)

2.738
(4.607)

(27,11)

1268
24.108

(963)
1

263
2a667 8.324 (100.000) (409.341) '

3.349
(1.368.555)

8,500
111.641

2.478
(1,415.364)

111.641.

2,476
(1.415,364)

bccaase (decrease) b tnestrfctad net atsats 456.197 678,366 6.803 (51.0981 51.811 >(8.3491 (1,357). - (121.9731 2.006 ■ (816.7991



Pannen HcaltbCare System. Inc. and AmUates
Consolidating Statements of Operations

Year Ended September 30.2019
(bi Thousands)

Operating revenues
Net patierK serwce revenue
Premium revenue

Cirect academic ano reseweh revenue
Indirect acaderric and research revenue
Ottrer revenue

T^l operating mvehuia

Operating expenses
EmtMoyee compensation and beneSl expenses
SuppHes and otiier e>j>ertses'
Medcal dalrrts and related e^ertses
Diect academic and rescarcn et^ienses
Deprocsadon and amortbaiion expenses
Interest er^cnse

Total operating expemes

Income (loss) from operations

Noiioperating gains (expenses)
Income (loss) trom Investments
Change in fair value at Interest rats swaps
Other ncnoperatins Income (expertses)
Acaderric and research gifts, net of expenses
System devsiocmerS tinding ,

Totai rwrtoperatlng gains (asperses), net

Eiew {d^rctt} of rrreow over o^wises

Other changes in net assets
Fistds utilized for property and ecuiprrrcrx
Transfera (m) from affiistes
Other chenges In net assets
Change In funded status of defined benefit plans
CuTidative effea of aceountirrg dsnge

Increase (decrease) In unrestricted net assets

SH WDH COH MVH WKT MCL COVKA NKiPO

CO

Practices NPO WDPC

3.115.S66 353.673. 199,765 100.869 '43,823 176,791 12.592 847.863 42.020 4,068 55.015

884,008

247.556
243.008

1,048

56

1^892

943

60

1333

201

1447

2.246

IS

•»2

48,912

13.806
.15.572

S'

IK -356.586 816 29
4.490.538 383.669 204.101 103.517 46.636 256.061 12.783.

1,467.734

1.461,022
170.106
135,511

92.342
83.305

60.311

3Z747
27.416

20.430

135.075
54,124

10,547

2,178
979.385
163.536

46.643
10.239

6.S06

601

82.496

22240

-  . 834.008

218.839
28.575

.  1.048

21.575
4.292

943

12.482
1.904

201

6,306
2.246
3,412

107

48.912
9.586

3.780

5

22 12<73

1.660

141
- 1.917

333.53Z 190,977- 99.565 .—53.611 -251.477 12.750 1il57,074 57.023

430.360 50.137 13.124 3.952 (6.9751 3.604 33 47.375 (14.187)

848 5.737 . 1,072 34 7 101 20,913

(136) (12.304)
800

2.507

25

2.444

1.996

(1.2401-

3.045

1.538

(»)

(702) 180

71

(73)
•

.

712 (5.827) 2532 4.272 3.651 (e») 352 20840 . ,

431.072 44.310 15,656 8.224 (3.324) 2.909 365 68.215 (14,187) (3.210) (49.368)

32.617

(513,445) (36.246)

224

11.996 .

74,799 •
6.162

1.276

521 (12,940) 14.250
-

34.084

(7,560) 2
-

(150) (6) 21 (2.117)
-

(57,316) 8.056 27.876 8.074 77.031 4.727 395 53158 63 (3210) (15284)



P«ftn«r« HeafthCtrc System, Inc. <nd AflUctc
ConcoMtdng StatetnenU of OperMora

Year Ended Septendtei M, 2019
(ki Thousands}

tSCil COHHC MHC lU? £SS EUWS
TOTAL

MGH

OperiUng revenues
Net psiieni sernca revenue
Pretilum revenue
Oirecs ecadenfc end researdf revenue
Indirect scadenfc and reeearth revenue
Otnerrsverue -

Tbal operellr^ teverttM

Operating cscpcnses .
Employee compensadcn and bonaft expenses
SuppCes and ether expcracs
MeeScal dalrrs and reiatad epertses

Oeg acadefric and researtft expenses
Oopredadon and amontzatton expenses
Interest eiperae

Total operating epenses

hicaffla (loes) from operations

No rxo pulling gairs (expertses)
Income (loss) frem invesiments
Change in fair value of Interest rate cvvape
Other noneperaSng imme (espensas)
Academic end research gifts, net of ejpenses
System development furvar^

Total nonoperating gains {expenses), net

Excess {dcflctti of revenues over e^cRses

Other changes in net assets
Funds uHzed for propatty and aqupmert
Trargfers (to) from aiiiates

Other ctwigea m net assets
Change In furtded status of defined bcrvflt ptans
Cumdative effect of accouniins changa

Increase (deeicase) bi unrestricted net assets

* •' • - • •
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Summary of Qualifications

• Abie to effectively multi-task in a fast-paced environment without sacrificing high-quality customer service
• Knowledge of abnormal psychology, chemical dependency and developmental disabilities
• Strong problem-solving and organizational skills
• Ability to think clearly in chaotic situations
• Experience managing teams and training new employees
• Licensed as'a drug and alcohol counselor in the state of NH (LADC)'

Professional Experience

Families First Health and Support Center ]uly2016-Present
Behavioral Health Specialist/Intensive Outpatient Program Coordinator
■ Provide support to individuals struggling with addiction and mental illness
• Facilitate treatment through group artd individual therapy
• Conduct assessments using ASAM placement criteria
• Refer individuals to the appropriate level of care and assist with transitions to that level of care
• Provide integrated behavioral health services
• Worked on the medication assisted treatment team

• Utilized evidence based treatment methods

• Provided case management and aftercare planning services
• Created a curriculum for a new intensive outpatient program

Southeastern NH Services Dover, NH July 2013-June 2016
Substance Use Disorder Counselor

• Provided support to individuals struggling with addiction
• Enforced rules to maintain a structured and safe environment for consumers
• Facilitated treatment through group and individual therapy ^
• Conducted phone screenings and assessments
• Assisted consumers throughout the intake process
• Provided case management and aftercare planning services

Easter Seals NH, Stratham. NH f-larch 20,12- November 2013
Emergency Response TeanV Direct Support Associate November 2010-November 2011
• Provided support for adults arxJ adolescents with developmental and mental health disabilities
• Assisted in activities promoting inclusion, such as job placement, on the job assistance, and drivers education tutoring
• Worked independently with clients of all levels

Julies Ristorante, Ogunquit, ME May 2010-August 2010
Assistant Mar>ager (Summer Seasonal)
• Generated repeat business by providing excellent customer service
• Worked 40 hrs/wk while in college, and maintained a 3.7 G.P.A
• Assisted customers with issues regarding service and food
• Assisted owner in money managerhcnt and scheduling issues

Education

Hesser College Manchester, NH
Bachelor's Degree in Psychology (GPA: 3.68) October 2011
University of New Hampshire Manchester, NH May 2018
Master's Degree in Social Work



• 2

Education

UNIVERSITY OF NEW HAMPSHIRE

Master of Social Work

Durham, NH ,

Passed MLADC Licensure Exam: Expected Licensure, February 2020

SALEM STATE UNIVERSITY

Bachelor of Arts: Psychology
Salem, MA

Experience

Hope on Haven Hil! August 2018 to Current
Clinician

Rochester, NH
Provide clinical services to residential clients with dually diagnosed mental illness and substance use
disorders.

• Complete assessments, treatment plans and maintain weekly individual counseling with residents
• Facilitate weekly group therapy for residents, to include Seeking Safety, Recovery Skills, Dialectical

Behavioral Therapy, Cognitive Behavioral Therapy
• Collaborate with various community stakeholders, to include the Department of Children, Youth and

Families, to promote client and children well-being and recovery
• Provide compassionate, holistic, evidence and trauma informed care to residents

Portsmouth Regional Hospital October 2017 to July 2018
Intern

Portsmouth ,NH

• Work directly with individuals admitted"to both Portsmouth Regional Hospital's outpatient partial
hospitalization program, as well as individuals requiring mental health evaluations in the hospital
Become familiar with hospital based social work in terms of its function, and associated terminology

• Foster an understanding of the multidisciplinai*y team approach that is used in a hospital setting to treat
individuals with mental health and substance misuse issues

• Co-facilitate daily groups with individuals
• Become familiar with evidence-based therapeutic interventions such as cognitive behavioral therapy
(CBT) and dialectical behavioral therapy (DBT)

•  Interact with individuals and aid in the development of coping skills, symptom management (mental
health) and assist witlvdischarge planning

• Perform psychosocial assessments

NASW-NH . Januaiy 2017 to August 2017
Intern

Concord, NH
• Strived to advance theprofession of social work, including name recognition and positive visibility in

the media, including social media, press releases, etc
• Worked to increase student and professional membership and involvement with NH-NASW. Was an

active member of NH-NASW committees and regularly attended meetings including monthly board
meetings; monthly Clinical Committee meetings; monthly Mental Health Coalition meetings; monthly
Social and Legislative Action Committee meetings; and Diversity Awareness Committee meetings



Learned about current legislative issues in NH, as well as lobbying skills and assisting with written
testimony. Assisted Executive Directive with office tasks as needed such as taking minutes, preparing
agendas, and meeting preparation, Assisted in expanding CEU topics and programming, learned how to
write a CEU application. Assisedt with increasing funding and locating additional sources of income
available to NH-NASW. Attended all applicable workshops, trainings, committee, coalition, and board
meetings when appropriate

Greengard Center for Autism May 2015 to March 2017
ABA Therapeutic Instructor

Portsmouth, NH
• Worked 1 :1 with clients on the autism specimm in the home/clay center setting on increasing

independence and self-advocacy skills
• Built community awareness and utilization
• Created and implemented programs which promoted goals of the client

Cooperative Middle School August 2014 to Februaiy 2015
Paraprofessional

Stralham, NH

• Provided classroom support for student with behavioral issues and learning disabilities
• Worked collaboratively with BCBA developing and implementing behavioral plan, as well as providing

student with positive behavioral support in the classroom as well as unstmctured times

Salem Publjc School District August 2011 to November 2013
Behavior Specialist
Salem, MA

• Conducted Teacher & Student Interviews, Narrative Obseiwation, ABC Data Recording ,Behavior
Support Plan, Behavior Management Plan, FBA, .Data Collection and Graphing

•  Implemented Visuals using Boardmaker, wrote social stories, and taught.self-regulation
•  Implemented individual and class wide incentive plans working for preferred reinforcer
• Modeled plan for teachers and support staff to ensure fidelity of treatment
• Worked with School Adjustment Counselors to ensure plan was being followed through with and data

collection was taking place in absence of Behavior Specialist
• Worked with students before and during plan implementation to ensure students were successfully

,  earning reinforcer
• Attended 1ST and lEP meetings and worked closely with all facets of Administration and.school staff
• Attended two day Brian Iwata conference, PBIS conference and in-house training during PDD, and CPl

certified

Strengthening Families Program December 2010 to January 2012
Faclltator

Danvers, MA

SFP is an evidence-based family skills training program found to significantly reduce problem behaviors,
delinquency, and alcohol and dmg abuse in children and to improve social competencies and school
perfonnance. Child maltreatment also decreases as parents strengthen bonds with their children and learn more
effective parenting skills.
As facilitator, 1 oversaw the semester-long course in which families of children, ages 6 to 11, came together
once a week to share a meal, learn new skills and then practice together as a family.

Great Oak Elementaiy School September 2006 to June 2010
Paraprofessional



Danvers, MA

• Provided teacher support for integrated preschool classroom
-  • Incorporated therapy routine designed by occupational therapist, physical therapist and speech

pathologist into cumculum
• Maintained activities of daily living for children with intellectual and developmental disabilities in the

classroom

NAGLY

Youth Counselor

Saiem, MA

• Provided support and counseling to lesbian, gay, bisexual, transgender and questioning youth

Hope on Haven Hill

Professional Trainings & Certifications

• Continuum: ASAM Criteria Assessment

• Suicide Prevention Training-Counseling on Access to Lethal Means
• Registered Behavior Technician Training (40 hours)
• Crisis Prevention Intervention Training
• Olweus Bullying Prevention Program



LICENSED CLINICAL SOCIAL WORKER

Highly skilled career professional with 25 years of experience in inpatient and outpatient
settings, providing co-occuiring mental health and substance misuse treatment to individuals and

groups, utilizing evidence based treatment modalities.

PROFESSIONAL EXPERIENCE

Jan 15 — present Integrated Care at Went>vorth Health Partners, Dover, NM

Behavioral Health Clinician: Provide individual, couples and family
behavioral health interventions, participate in clinical peer
collaboration, conduct intake assessments, document in electronic
medical records, consults with health providers and other community
professionals regarding patient care.

Dec 96 - Sept 2015 Maine Behavioral Health Care, 474 Main St. Spring\>ale, ME 04072

Program Manager. Supervise 10 case managers in two different MBH
locations, provide weekly supendsion, conduct intakes, triage and assign
clients, review cases to insure compliance with insurance regulations,
carry caseload.

Clinical Supervisor Kittery Office for Assertive Community Treatment
team: Provided clinical supeivision to masters and bachelor level
clinicians. Screened and referred clients to appropriate level of care, ^
audited records to insure corhpliance with licensing and insurance
regulations.



Emergency, Acute Care, and Outpatient Clinician, Kitteiy Office:
Evaluated emergency walk-ins, conducted mobile crisis evaluations, and
acute care follow up. Coordinated intake and cross program referrals.
Provided individual, couples, and family therapy for those in need of brief
as well as long term treatment. Supervised masters level student interns
for the Kittery office.

Community Support Worker, Springvaie Office: Developed and
implemented client treatment plans, provided supportive therapy, psycho-
edueation and advocacy to clients with chronic and persistent mental
illness. Referred clients to community supports and appropriate human
service agencies.

Nov 95 - Dec 96 CMC Health. Inc., 1600 Hooksett Road Hooksett, NH 03106

Behavioral Health Care Case Manager: Acted as liaison between
insurance carrier, provider, and patient. Authorized treatment and
developed treatment plans with outpatient therapists and physicians.
Managed mental health benefits on a computerized system.

Jan 88 - Nov 95 Portsrnouth Pavilion, 343 Borthwick Av., Portsmouth, NH 03801

Psychiatric Social Worker: Treatment team leader for multi-disciplinary
treatment team, performed psychosocial assessments provided therapeutic
intervention, discharge planning, and referrals for inpatient and outpatient
services. Conducted case conferences, acted as community liaison and
conducted network meetings, monitored utilization management,
supervised masters level interns, lead psycho educational and process
groups for co-occurring clients, provided individual, couples and family

•  therapy in both inpatient and outpatient settings.

June 84 - May 87 New Hampshire Hospital, 105 Pleasant Street Concord, NH 03301

Psychiatric Social Worker: Provided therapeutic inteiwention to patients
with chronic and persistent mental illness in an inpatient setting.
Collaborated with a team of case managers who were responsible for
provided daily support, advocacy, discharge planning and interdisciplinary
collaboration with other treatment providers. Perfomied psychosocial
assessments, formulated treatment plans, discharge plans and referrals for
patients. Documented evidence to support court petitions and provided
court testimony. Provided services and support for geriatric patients and
their families.



PROFESSIONAL LICENSURE

Licensed Independent Clinical Social Worker, NH# 418

Lieensed Alcohol and Drug Counselor, ME#

Licensed Clinical Social Worker, ME # 4329

EDUCATIONAL EXPERIENCE

University of Connecticut . Storrs, CT
Master of Social Work

University of New Hampshire Durham, NH
Bachelor ofArts in Social Sen'ices

PROFESSIONAL TRAININGS

New England Institute of Addiction Studies NEIAS
32 CEUS in Clinical Supervision Foundation, August 2014

Behavioral Tech LLC,
Ten-day intensive training course in Dialectical Behavioral Therapy, June 2012

References available upon request



Education:

Employment History:

July 2014-Current

Masters of Science in Operations & Project Management
Southern New Hampshire University, Manchester, NH '
Anticipated Graduation: April 2019

Bachelor of Science in Psychology
Salem State College, Salem, MA.
Graduation: May 2017

Associates of Science, Medical Training
Mclntosh College. Dover NH
Graduation: December 2006

Lynn Community Health Center, Behavioral Health Department
BH Manager, Provider Scheduling & Productivity Analyst; EPIC Site
Specialist

Build/keep provider schedule templates
Harpers payroll system
Crystal & Business Objects reporting; statistical analysis of
scheduling, appointments, billing, and no show rates.
01- Peer Review Process

01- Medication Adherence

JCHO & Insurance audits

Review and analysis of provider productivity and outcome
measurements.

EPIC EMR Workflows

EPIC system issues & training
Creating Policies and Protocols
LEAN Principles

Feb 2014-July 2014

June 2011-Dec 2014

Lynn Community Health Center, Behavioral Health Department
Advanced Utilization Coordinator

Identifying insurance issues
Insurance denial reports
Communication with Mass Health and Private insurance

companies
Obtaining prior authorization for behavioral health visits
Billing

North Shore Medical Center, Salem Hospital
Pharmacy Technician

Use of Omnicell computer system
Performs arithmetical calculations required for the preparation of
sterile products
Manufacturing IV medication in a sterile field; Manufacturing
Chemo Therapy IV
Employee Satisfaction Team



-  • Developed a training program
Knowledge of Joint Commission

Sept 2010-June 2011 Express. Scripts-Freedom Fertility Pharmacy
Pharmacy Technician

Answer patierit questions related to pharmacy benefits, and
pharmacy claim information
Prepare and verify new prescription orders and refill orders while
maintaining productivity and quality standards
Select and retrieve appropriate medications, compound and
dispense medical prescriptions, verify quantities, and prepare
labels for bottles.

Using a pharmacy claim system: verifying and processing
prescription through insurance

July 2008-May 2010 Tufts Health Plan
Appeals and Grievances Analyst

Responsible for identifying, investigating, and processing member
appeals within NCQA and state mandated timelines
Obtained all necessary medical records, benefit documents, and
relevant information to create a case to process an appeal and
present to a board of medical directors.

Aug 2007-July 2008 Tufts Health Plan
Member Services Specialist

On first call resolution when taking ihcoming calls from Tufts
Health Plan Members, Providers, and Pharmacies regarding
benefits, claims, policies, and procedures /-
Assisted in clarifying member's benefits, coverage and help callers
obtain authorization for prescription drugs
Researched all requests sent by member services specialists for
possible backdates of primary care physicians for members who
had claims denied due to not selecting primary physician

References: References will be provided upon request



Work Experience

Senior Clinician

Hope on Haven Hill - Rochester. NH

September 2016 to Present

As a founding member of this organization, worked to build structure and programming from the ground
up. Worked to develop policies and procedures, train staff, and develop curriculum for an 8-bed

residential facility treating substance use and co-occurring disorders for pregnant and parenting women
that opened 12/16. Currently oversee programming and facilitate treatment at 3 levels of care including
residehtlal, intensive outpatient, and outpatient individual and group therapy. Carry a caseload of

individual clients. Supervise clinical staff towards licensure.

Intensive Outpatient Director

Goodwin Community Health - Somersworth. NH

March 2016 to September 2016

Worked with agency staff to design and Implement an Intensive Outpatient program at Goodwin

Community Health to treat c0;0ccurring disorders. Developed a curriculum for a 3-phased program.
Work with community agencies including hospitals, corrections, and health centers to screen, assess,

and admit clients into the program, monitor their progress, and develop a plan for completion.

Therapist
ROAD To a Better Life - Somersworth. NH

June 2014 to June 2016

Provided initial assessment and treatment planning for clients participating in Suboxone treatment
program. . '

Maintained a caseload of individual therapy cllerits diagnosed with co-occurring disorders. Planned and
facilitated 3-4 therapy groups per week, including gender specific programming for women, exploring
topics such as the science of addiction, relapse prevention, recovery skills and healthy relationships,

Substance Abuse and Mental Health Counselor
Manchester Community Health Center - Manchester, NH

March 2015 to March 2016

Provided individual assessment and treatment for individuals with mental health and substance use

disorders in a community health care setting. Provide brief and longer term counseling, as well as
specialized substance abuse and trauma treatment to clients as appropriate, including Seeking Safety,
DBT, and Progressive Counting." Work with medical staff, interpreters, nutritionists and community
workers to provide integrated care for a diverse population.

Supervise clinicians towards MLADC certification.

Substance Abuse Counselor

Families First, Healthcare for the Homeless - Portsmouth. NH

September 2010 to June 2014



Provided Iridividual and^group substance abuse counseling in the community to individuals who were
homeless. Worked closely with medical and care coordination staff on the mobile health care van to

meet and offer services to clients in a timely manner. Offered assessment, treatment planning and
ongoing counseling using motivational interviewing, cognitive behavioral, DBT, and trauma-informed

approaches. Offered crisis intervention services as needed, often working closely with other local

agencies to respond best to clients needs.

Clinical Case Manager, Crisis Clinician
Counseling Services Inc - Biddeford, fvIE

September 2004 to August 2010

-Clinician, Crisis Response Services: Provided telephone support and assessment, as well as face-to-

face assessments for adults and children experiencing psychiatric emergencies. Work with clients,

agency supervisors and psychiatrists to create a disposition that maintains client safety in the least
restrictive setting.

-Clinical Case Manager: Provided supportive counseling and case management services to adults with
severe and persistent mental illness. As member of Intensive Community Integration team, worked with

clients needing a high level'of care. Facilitated family meetings, provided crisis intervention services,
took part in weekly multi-disciplinary team meetirig. Co-facilitated skills building and activity group
weekly. \

Education

MSW

Boston University - Boston. MA

September 2002 to May 2006

Master's in Sociology
University of Pennsylvania - Philadelphia, PA

September 1999 to January 2002

Bachelor's In Sociology
Haverford College - Haverford, PA

September 1993 to May 1997

Skills

Trained in DBT. EMDR Basic level, CBT

Trainings/Presentations:



Home Visitor Conference, DHHS, NH, 2014: "The Impact of Adverse Childhood Experiences on Home

Visiting in New Hampshire".

National Healthcare for the Homeless Annual Conference. 2014: "Understanding Homelessness,

Adverse Childhood Experiences, and High Risk Behaviors".

Staff Trainingi Trauma-Informed Care, Ethics, and Healthy Boundaries: Crossroads House, Portsmouth

NH. 2015, 2016, 2017.

Parkland Medical Center Behavioral Health Unit, Lunch and Learn: "Trauma Informed Care and

Understanding Challenging Behaviors", 2017.

New Hampshire Addiction Summit, "Understanding,High Risk Behaviors and Providing Trauma-Informed

Care", 2017.

Mass General Hospital Institute of Health Professionals: "Trauma-Informed Care for Nurses", 2016,

2017.

UNH Department of Professional Development: "Trauma-Informed Care Training", Full-Day Training for

Clinicians and School Professionals, 2017, 2018.

IDN-6 "Trauma Informed Care for Paraprofessionals", September 24''', October 30'", 2018: Frisbee

Hospital and Community Campus

"Understanding Professional Ethics and Boundaries": October 2018, Crossroads House, Portsmouth,

NH

Certifications/Licenses .

LICSW, February 2019
MLADC, June 2020

CCTP {Certified Clinical

Trauma Professional)



Kathleen Breton

Summary

Dedicated and focused administrative Assistant vi^ith over 20 years' experience. Who excels at

prioritizing and completing multiple tasks. With great customer service with clients and coworkers.

Highlights

Self-directed

Professional and mature

Dedicated team player

Strong interpersonal skills

Medical terminology

Mail management

Meeting planning

Patient charting

Insurance eligibility verifications

Documentation

Customer Service

Strong work ethic Maintains strict confidentiality

Computer skills

Scheduling

Ordering supplies

Medical records

Referrals

Extensive phone skills



Strong problem solver

Time management

Problem resolution

Report analysis

Employee training and development

Insurance verification

Patient care advocacy ^

Accomplishments

Scheduling ,

Facilitated onboarding of new employees by scheduling training, answering questions and processing

paperwork.

Multitasking

Administration

t

Answered multiple phone lines, transferred calls to corresponding departments, filed patient records

and billed accordingly.

Demonstrated proficiencies in telephone, e-mail, fax and front-desk reception within high-volume

environment.

Customer Service

Handled customers effectively by identifying needs, quickly gaining trust, approaching complex >

situations and resolving problems to maximize efficiency.

Administration

Performed administration tasks such as filing, developing spreadsheets, faxing reports, photocopying

collateral and scanning documents for inter-departmental use.

Research

Investigated any necessary information for proper billing for insurance companies, patients and DMEs

such as proper billing codes.



Experience

June 2006 to Current

Rochester Pulmonary Medicine Rochester, NH

Patient Service Rep

Completed registration quickly and cordially for all new patients. Scanning, Importing medical

docuniientation. Scheduled radiology/diagnostic testing. Provided administrative support for three

physicians. Processed incoming and outgoing referrals. Scheduled.surgeries and procedures in

conjunction with Surgical Coordinator.

Maintained an organized logging system fOr tracking test results. Demonstrated knowledge of HIPAA

Privacy and Security Regulations by appropriately handling patient information. Collected and posted

copayments. Ordered office supplies/scheduled meetings. Purged outdated files. Disseminated

information to correct department, individual or outside location. Trained new employees.

May 2006 to June 2008

Beacon Internal Medicine Portsmouth, NH

Medical Office Specialist

Insurance authorization/Scheduling testing and appointments/Medical Records/Customer

Service/Billing

May 2003 to May 2006

Filenes Dept Store Newington , NH

Customer Service/Lead

Customer Service/cashier/Lead/trainer/Displayed stock/Signage

Education

1975 Spaulding High School Rochester, NH



High School Diploma Buisness



LICENSURE

Licensed Clinical Mental Health Counselor, State of New Hampshire

EDUCATION

Boston University, Boston, MA

Certificate in the Treatment of Trauma June 2019

University of North Florida, Jacksonville, FL
Master of Science in Clinical Mental Health Counseling August 2011

University of Florida, Gainesville, FL

Bachelor of Arts in Philosophy and in Classical Studies May 2008

PROFESSIONAL EXPERIENCE

Seacoast Mental Health Center, Exeter, NH

Therapist July 2017 - Present

• Provided family, group, and individual psychotherapy, case management, functional support services,

crisis inteivention and management, advocacy, and psychoeducation to a caseload of 60-70 individuals
with mental health and/or co-occurring substance use disorders.

• Trained and practiced extensively in evidenee-based practiees such as Integrated Treatment of Co-
• Occurring Disorders, Motivational Interviewing, Dialectal Behavioral Therapy, Cognitive Behavioral

Therapy, Illness Management and Recovery, Stages of Change, and Behavioral Family Therapy.

• Specialized in the treatment of co-occurring disorders, substance use, trauma, and Borderline
Personality Disorder.

• Utilized multiple theoretical orientations, including Dialectical Behavioral Therapy, Cognitive

Behavioral Therapy, Acceptance and Commitment Therapy, Cognitive Processing Therapy, and

Sensorimotor Psychotherapy.

WcstBridgc Community Services, Manchester, NH

Clinical Care Manager / ACT Clinician. February 2016 - July 2017

• Provided psychiatric and case management services to men with co-occurring substance use and severe

and persistent mental health diagnoses.

• ■ Provided family, group, and individual psychotherapy, as well as care management, functional support

ser\'ices, psychoeducation, and crisis management, to approximately 30 participants and their families.

• Worked closely with a multidisciplinary treatment team that included Master's level clinicians.
Psychiatrists, Peer Support Specialists, Registered Nurses, Supportive Employment specialists, and
residential and outreach specialists.

Mental Health Center of Greater Manehester, Manchester, NH



Clinical Case Manager/ ACT Clinician August 2013 - Febmary 2016

• Provided psychiatric and caSe management services to individuals with co-occurring substance use and

severe and persistent mental health diagnoses in a community-based setting.

• Provided family, group, and individual psychotherapy, case management, functional support services,

psychiatric evaluation, emergency assessment, crisis intervention and management, advocacy, and

psychoeducation.

• Managed a caseload of 15 individuals with a shared team caseload of approximately 120.

• Held privileges to perform psychiatric examinations at Elliot Hospital and Catholic Medical Center.

Habit OPCO, Lowell, MA

Substance, Abuse Clinician .luly 2012 - January 2013

• Provided substance abuse treatment and harm-reduction care to opiate-addicted adults.

• Maintained an average caseload of 75.patients, which included providing group and individual

counseling, treatment planning, progress tracking, and case management. ^

Wekiva Springs Wellncss Center, Jacksonville, PL

Clinical Seivices Intern April 2010 - August 2011

• Conducted assessments (psychosocial, substance abuse, suicidal ideation, mental status, etc.),

therapeutic and psychoeducational groups, individual psychotherapy, family contacts and

psychotherapy, and crisis intervention.

• Trained in CPR, Crisis and Restraint, First Aid, HIPAA, and HlV/AlDS, as well as working with

active-duty and reserve military with special focus on Traumatic Brain Injuries.



Relative Manager of Behavioral Health Services 2018-Present
Work The Doorway at Wentworth-Douglass ■
Experience Wentworth-Douglass Hospital Dover, NH

• Manager of direct care services relative to all day-to-day
operations of the Doorway and Integrated Behavioral Health

•  Provide consultation and specialized education for all
hospital staff members

•  Supervise all Behavioral Health staff members at the Doorway and Integrated
BH locations

o Create, manage and forecast budget spending

•  Strategic planning for all Behavioral Health options within
the Hospital System and within primary care settings

Adjunct Faculty 2015-Present
University of New England Portland, ME

• Advisor for Doctoral cohorts within the Education

Department
o  Provided direct feedback and advice to students regarding

doctoral dissertation process
• Consulted directly with other LINE faculty, IRB members,

and student affiliates regarding all phases of the dissertation
process

Manager of Integrated Behavioral Health Services 2012-2018
Integrated Behavioral Health Specialist 2008-2012
Families First Health and Support Center Portsmouth, NH

• Manager of all integration and collaborative services include-
ing mental health and substance abuse assessment and
treatment, nutrition, care coordination, home visiting and
other social services in ah urban FQHC

• Responsible for startup of Integrated Behavioral Health
program including creation of all operational, financial and
clinical protocols

• Consulting member for local and regional integration projects
regarding integrated care for clients of all ages

o Counseling therapist for low income individuals utilizing a

wide range of therapeutic assessments and interventions for
clients of all ages living with mental health and substance
abuse disorders

• Member of Trauma Informed Care Integration Steering
Committee

• Supervisor for all Behavioral Health and Home Visiting staff
• Member of regional collaborative network including local and
•  regional hospitals, community mental health, specialty care

and social services



Adjunct Faculty 2012-2016
University of MA, Medical School-Center for Integrated Primary Worchester, MA
Care

e Design and instruction of an online, interactive Motivational
Interviewing class for university and Center for Behavioral
Health students

Adjunct Faculty 2012-2014
New England College Henniker, NH

•  Design and implementation of graduate level class on
,  integrated primary care behavioral health

•  Instruction of graduate students including lecture, grading,
curriculum design and administrative duties

•  • Instructor of integrated care therapeutic approaches,
billing and systems design, philosophy of care, and
multidisciplinary communication models

Integrated Behavioral Health Specialist 2006-2008
Summit Community Care Clinic Frisco, CO

o  Provide diagnostic evaluation, assessment and mental health
counseling for adolescents and adults seeking individual and

. group treatrnent
o Substance Abuse and DUI Intake Assessment Coordinator
• Group counselor for Colorado Outpatient Eagle Summit

{COPES) substance dependence group therapy
o On-Call Emergency Mental Health Services Therapist
o Member of Summit Community Connections Integration

Program

Operations Manager, Experiential Educator and Facilitator 1998^2006
Breckenridge Outdoor Education Center . Breckenridge, CO

o Manager of plant, property and equipment for wilderness
therapy facility, interns and wilderness staff

•  Facilitator of wilderness therapy sessions with children
and adults of all abilities including trauma survivors,
individuals living with physical and mental disabilities,

^  veterans and adjudicated youth
• Team Building Facilitator for Professional Challenge

Program leading groups such as; The National Guard, ■
Veterans Association, Denver Police Department, U.S. Ski
and Swim Teams etc.

Education Ed. D: Educational/Medical Leadership 2012-2015
University of New England Biddiford, ME

Non-Matriculated Student 2009-2010



RIvler University Nashua, NH

M.S. Counseling Psychology 2005-2008
University of West Alabama Livingston, AL

B.S. Kinesiology: Experiential/Outdoor Education 1994-1998
University of New Hampshire Durham, NH

Professional Motivational Interviewing for Health Behavior Change (2018). Harvard
Presentations Institute of Lifestvie Medicine. Boston. MA.

Trauma Informed Care (2018). New Hamoshire Behavioral Health Association
Conference. Manchester, NH.

Motivational Interviewing for Medical Providers (2018). New England Ostomv
Association Conference. Manchester, NH.

r  ' ' '
Motivational Interviewing for Health Behavior Change (2017). Harvard
Institute of Lifestvie Medicine. Boston. MA

Motivational Interviewing for Health Behavior Change (2016). Harvard
Institute of Lifestvie Medicine. Boston. MA

Motivational Interviewing for Health Behavior Change (2015). Harvard
Institute of Lifestvie Medicine. Boston. MA

What is Next? Advancing Healthcare from Provider-Centered to Patient-Centered
to Family-Centered. (2014). Collaborative Familv Healthcare Association

Washington, DC.

Motivational Interviewing for Health Behavior Change (2014). Harvard
Institute of Lifestvie Medicine. Boston, MA

' What is Next? Advancing Healthcare from Provider-Centered to Patient-Centered
to Family-Centered. (2014). Collaborative Familv Healthcare Association
Washington, DC.

Integration of Smoking Cessation Protocols in Primary Care Using
QuitWorks New Hampshire (2012). New Hampshire Health Association. Concord
NH.

Patient-Centered Asthma Care: Making What we Know Works Operational—
EMR Track Examples from the Field (2012). NH Asthma Conference. Concord,
NH.

Navigating the Legal and ethical Foundations of Informed Consent and
Confidentiality in Integrated Care (2012). Collaborative Familv Healthcare
Association. Austin TX.

Reducing Tobacco Use in New Hampshire: An Opportunity to Integrate the Work
of Primary Care, Public Health, Oral Health and Behavioral Health (2012). New
Hampshire Public Health Forum. Concord. NH.



Best Practices for Informed Consent and Confidentiality in Integrated Behavioral
Health Setting: Results of a Standardized Survey of Experts and Practitioners
(2011). Collaborative Family Healthcare Association." Philadelohia. PA.

Smoking Cessation Interventions and Treatment in the Primary Care Setting
(2011 )■ New Hampshire WIC Conference. Concord. NH.

Hard but not Imppssible: Institutionalizing Ask, Assist and Refer to QuitWorks-
into Primary Care (2011). New Hampshire Chronic Disease Conference.
Concord, NH.

H.l.T. or MIS? Best Practices for Collaboration in a Health Information
Technology Environment (2010). Collaborative Family Healthcare Association.
Louisville, KY.

Data Blitz (2010). Collaborative Family Healthcare Association..Louisville. KY.

Helping Mental Health Practitioners Integrate into the Primary Care Setting
(2008), West Slope Casa Psychiatry Symposium. Glenwood Springs, CO
Presentations

Integrated Care in Summit County, Colorado (2008). Invited presentation at the
Second National Learnina Congress of the National Council for Community
Behavioral Healthcare. Primary Care Mental Health Integration Project,
Washington, DC.

Integrated Care in Summit County, CO (2007). Invited presentation at the
Second National Learning Congress of the National Council for Community
Behavioral Healthcare. Primary Care Mental Health Integration Project, Chicago

,  IL.

Professional Fifield, P., Suzuki, J., Minski, S., Carty, J. (2019). Motivational Interviewing and
Publications Behavioral Change. In Lifestyle Medicine. Manuscript in preparation.

Hudgins, C., Rose, S., Fifield, P.. & Arnault, S. (2014). The ethics of integration:
Where policy and practice collide. In Medical Family Therapy: Advanced
applications (pp. 381-402). New York, NY: Springer.

Hudgins, C., Rose, S., Fifield, P., & Arnault, S; (2013). Navigating the legal and
ethical foundations of informed consent and confidentiality in integrated care.
Family, Systems & Health: The Journal of Collaborative Family Healthcare,
Special Edition.

Reltz, R., Common. K., Fifield, P., & Stiasny, E. (2011). Collaboration in the
presence of an electronic health record. Families, Systems, & Health: The
Journal of Collaborative Family Healthcare , 30 (1), 72-80.

Reltz, R., Fifield, P., & Whistler, P. (2011). Integrating a Behavioral Health
Consultant into your practice. Family Practice Management-, 78(1), 18-21.

Fifield, P. (2010). Book Review; Behavioral consultation and primary care: A



guide to integrating services. Families, Systems, & Health: The Journal of
Collaborative Family Healthcare, 28{^), pp. 72-73.

Licenses and Licensed Clinical Mental Health Counselor: State of New Hampshire—2010
Certifications Present

Master Licensed Alcohol and Drug Counselor: State of Hampshire—2012-Present

Motivational interviewing Network of Trainers: Member/Trainer—2011 -Present

Crisis Prevention Institute: Nonviolent De-escalation Trainer

Certified Prime For Life Instructor: Prime For Life Training—2015

Critical Incident Stress Management: Group and Individual Certified—2008

Professional Collaborative Family Healthcare Association; Member—Membership and IT
Affiliations Committees & Former Editing Manager CFHA Blog

Family Medicine Education Consortium; Member

International Society for Traumatic Stress Studies; Member

American Mental Health Counselors Association; Member

The New Hampshire Mental Health Counselors Association; Member

Community ' Town of Kittery Maine: Kittery Travel Soccer U9-U12 Soccer Coach, U10
Involvement

Baseball Coach, L)9 Lacrosse Coach-2014-Present

Kittery Civil Rights Advocates: 2017-Present

Integrated Delivery Network Region 6: Integrated Care Clinical Advisory Team
Member, 2016-Present

Disaster Behavioral Health Response Team: Volunteer Response Team
member, 2012-Present

Seacoast Care Collaborative: Special Committee on Community Care
Coordination, 2012-2014

Seacoast Integrated Network of Care, Rockingham County New Hampshire;
Steering Committee Member, 2008-2012

New Hampshire Integrated Primary Care Learning Collaborative; Member, 2008-
Present

Veterans of Foreign Wars and American Legion Local Chapter; Member, 2004-
Present '

Other Assessment and integration of Trauma Informed Care concepts within an urban



Research FQHC, 2016-20T8

Assessment of Relational Coordination factors in medical teams and the

outcomes on activation levels in patients with chronic illness, 2013-2016

Integrated Care Effects on Hypertensive Patient's BioPsyhoSocial Indicators in a
Primary Care Setting, 2012-2014

Families First Health and Support Center and Antioch New England: Community
Based Participatory Research Integrated Healthcare Outcomes Project, 2008-
2011

Qualitative Delphi Study on Health Information Technology use and HIPAA In the
Collaborative Healthcare Setting, 2010 -2011

Summit Community Care Clinic and The National Community Council for \
Behavioral Health: Collaborative for Integrated Care Improvement, 2007-2008



ACADEMIC BACKGROUND

May 2017 Master of Arts in Psychology
University of New Hampshire, Durham, NH .

June 2015 Master of Arts in Forensic Psychology
University of Denver, Denver, CO

December 2012 Bachelor ofArts in Psychology
Rhodes College, Memphis TN

CLINICAL EXPERIENCE

Crisis Clinician- 40hrs/wk at Harbor Homes, Inc. September 2018-present
Harbor Homes is a non-profit organization that provides low-income, homeless, and disabled
New Hampshire community members with affordable housing, primary and behavioral health
care, employment and job training, and supportive services. I work as a crisis clinician for
Harbor Homes' Mobile Crisis Response Team (MCRT) administering emergency mental health
and substance use evaluations.

• Assess, triage, and refer clients to appropriate services when they present with a behavioral
health crisis

• Manage 24-hour crisis hotline by providing crisis counseling, safety planning, and any
additional resources.

•  Conduct daily mental status updates with stabilization unit clients that have acute behavioral
health issues.

Clinical Intern- 16hrs/wk at Independence House Fillmore June 2014-May 20J5
^ IHF is an.organization in Denver, CO that provides residential dual-diagnosis treatment to male
offenders. 1 worked as an individual and group therapist.
•  Conduct psychosocial and risk assessments with parolees and probation clients,
o  Utilize multiple therapeutic techniques in group and individual treatment. . '
• Work alongside the case management team to provide specialized treatment for clients.

Clinical Intern- lOhrs/wk at BI Incorporated October 20J3-March 2014
BI Inc. is an organization in Denver, CO providing court mandated substance abuse treatment for
parolees, probationers, and those with DUls. 1 work with parolees and probationers doing
outpatient substance abuse therapy (OSAT) classes.
•  Complete initial intakes with new clients, update client papei-work, and complete client

discharge papenvork. • '
•  Utilize multiple therapeutic techniques in group therapy
• Attend sobriety meeting and drug court hearings to consult with judges and probation/parole

officers oh client progress
•  Provided specialized individual therapy with clients when needed

Relief Advocate- part time at SafeHouse Denver, Inc. August 2013-May 2015
SafeHouse is an organization in Denver, CO that combats issues concerning domestic violence
by providing confidential shelter and offering counseling and advocacy sendees. 1 work
specifically at the shelter that provides a safe location for victims to stay after leaving their
abusers.

•  Ensure a safe environment by checking security and mediating conflicts between residents
•  Provide immediate crisis counseling to shelter residents



•  Refer shelter residents to outside organizations when additional assistance is needed
• Manage crisis hotline by providing safety planning and crisis counseling to hotline callers
•  Conduct phone assessments for entrance eligibility and shelter entrance and exit interviews

Relief Advocate- part time at Family Tree, Inc. August 20]3-May 2015
Family Tree is an organization in Denver, CO dedicated to addressing the issues of child abuse,
homelessness, and domestic violence in Denver and its surrounding areas. Specifically, I work at
the domestic violence safe house that provides a confidential location for victims to live after
leaving their abusers.
•  Conduct phone assessments for entrance eligibility and shelter entrance and exit interviews
•  Ensure a safe environment by checking security and mediating conflicts between residents.
•  Provide immediate crisis counseling to shelter residents
•  Refer shelter residents to outside organizations when additional assistance is needed
• Manage crisis hotline by providing safety planning and crisis counseling to hotline callers

Abused Women's Services Summer Intern-10-15 hrs/wk at the Young Women's Christian
Association (YWCA), Memphis, TN June 2012-Augusi 2012
•  Infonn clients of legal services for victims of domestic violence, human trafficking, and

related problems.
•  Support legal advocates in court when protection orders are being obtained for clients
• Assist clients in completing legalization and citizenship papei-work

RELEVANT RESEARCH EXPERIENCE

Graduate Research Assistant - 20hrs/wk August 2015-present
Interpersonal Violence Research Laboratory, Durham, NH
Supei-visor: Katie Edwards, Ph.D.

•  Lead research assistant on an RO1, CDC funded, randomized control trial examination of
a dating and sexual violence prevention cumculum with high school youth

•  Lead research assistant on a study assessing the knowledge college personnel and law
enforcement of Title IX federal regulations regarding sexual assault

• Research assistant on two other research studies assessing dating and sexual violence
among college students

•  Conduct focus groups and pilot calls and administered sun'eys related to dating and
sexual violence with high school students and college students

•  Supervise and train graduate and undergraduate research assistants
• Author and co-author several publications related to research work
• Analyze and present data at several national conferences

Research Assistant- 6 hrs/wk April 2014-Mciy 20J5
University of Denver Traumatic Stress Studies Group, Denver, CO
Supervisor: Anne P. DePrince, Ph.D.

•  Conduct clinical intemews regarding sexual assault victims' experiences with
community seiwice providers after reporting their assault to local law enforcement

•  Conduct clinical interviews with aging adults regarding their experiences with elder
abuse

•  Transcribe and code participant interviews for analysis
•  Code suiwey data for quantitative analysis

Research Student- 6 hrs/wk fall 2013-May 20J5



University of Denver Graduate School of Professional Psychology, Denver, CO
Supervisor: William N. Gowensmith, Ph.D.
• Analyze data on competency to stand trial agreements between psychiatrists, psychologists,

and courts and corrections

• Assist in writing manuscripts based on findings



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from •Amount Paid from

this Contract this Contract

Peter Fifield Manager ofBH Services S94225 100% $94225

Jenn Stout Clinical Supervisor " $80080 100% $80080

Allison Tuttle Clinician S69990 100% $69990

ICristen Wilkinson Clinician S43254 100% .$43254

Carol Stiles Clinician $65924 25% $16481

Brandee Prevost Care Coordinator $65208 100% $65208

Stephanie Sesserego Care Coordinator $60362 100% $60362

Casey Joseph Practice Coordinator $33,748 , 100% $33,748
Kathleen Bretton Patient Service $37,731 100% $37,731

Representative
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JclTrey A. Meyers
Commissioner

lv«tj> S. Fox
:Oirecior

STATE OF NEW HAIVTPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

105 PLKASANT STREET. CONCORD, NH 03301

603-271^110 l-SOO-852-3345 Ext. 6738

Fox: 603-271-6105 TOD Access: 1-800-735-2964

www.dhbs.nh.gov •

September 5. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depiartment of Health and Human Services, Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operationalize a statewide network of Doorways for substance use disorder treatment arid recovery,
support services access, by increasing the total price limitation by $3,962,024 from $19,644,633 to.
$23,606,657, with no change to the completion date of September 29, 2020, effective upon Governor
and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 {Item #17A), Mary Hitchcock Mernorial Hospital amended on November 14, 20l8.(ltem #11),
Androscoggin Valley Hospital, Inc and Concord Hospital Inc. amended on August 28, 2019 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

8udget
Increase/

(Decrease)
Updated
8udget

Androscoggin Valley
Hospital, Inc.

177220-

8002

59 Page Hill Rd. Berlin,
NH 03570

$1,670,051 $0 $1,670,051

Concord Hospital,
Inc.

177653-

8003

250 pleasant St. Concord.
NH. 03301

$2,272,793 $0 $2,272,793_

Granite Pathways
228900-

8001

10 Ferry St, Ste. 308,
Concord, NH. 03301

$5,008,703
$1,887,176

$6,895,879

Littleton Regional
Hospital

177162-

8011

600 St. Johnsbury Road,
Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
177161-

8006

80 Highland St. Laconia,
NH 003246

$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Memorial Hospital

177160-

8001

One Medical Center

Drive Lebanon. NH
03756

$4,043,958 $305,356 $4,349,314

.  The Cheshire
Medical Center

155405-

8001

580 Court St. Keene, NH
03431

$1,593,611 $354,079 $1,947,690
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Wentworth-

Douglass Hospital
177187-

B001

789 Central Ave. Dover,
NH 03820

$1,890,418 $879,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

.Fiscal

Year

Class/

Account
Class Title Job Number

Current

Funding
Increase/

(Decrease)

Updated
Funding

■ 2019 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277-

2020. 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Contracts for Prog Svc 92057040 $0 .  $0 $0

Sub-Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/,
Account

Class Title Job Number
Current
Funding

Increase/
(Decrease)

Updated
Funding

.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 $0 $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-500731 Contracts for Prog Svc 92052561 $0. $0 $0

Sub-Total $332,000 $0 $332,000

Grand Total $19,644,633 $3,962,024 $23,606,657

explanation

This request is sole source because upon the initial award of State Opioid Response (SCR)
funding from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), the
Department restructured the State'sservice delivery, system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (CUD) services: The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and
the administrative infrastructure necessary to meet the Department's expectations for the restructured
system.

The purpose of this request is to add funding for: Naioxone kits to distribute to individuals and
community partners: additional flexible funds to address barriers to care such as transportation and
childcare; and respite shelter vouchers to assist in accessing'short-term, temporary housing. This action
will align evidence-based methods to expand treatment, recovery, and prevention services to individuals



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed sen/ices to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9,700 individuals are expected to be served from August 1, 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2,219 treatment referrals, and served 3,239 individuals.

This request represents six (6) of the eight (8) amendments being, brought forward for Governor
and Executive Council approval. The Governor and Executive Council approved two (2) of the
amendments on August 28, 2019 (Item #10).

These contracts will allow the Doorways to continue to ensure that every resident in NH has access
to SUD treatment and recovery services in person during the week, along with 24/7 telephonic services
for screening, assessment, and evaluations for SUD, in order to ensure no one In NH has to travel more
than sixty (60) minutes to access services. The.Doorways Increase and standardize services for
individuals with OUD; strengthen existing prevention, treatment, and recovery programs; ensure access
to critical services to decrease the number of opioid-related deaths in NH; and promote engagement in
the recovery process. Because no one will be turned away from the Doorway, individuals outside of OUD
are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required under this
agreement using the following performance measures:

•  Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

•  Monthly Community of Practice meetings

•  Regular review and monitoring of Government Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

1

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

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



Financial Detail

05-95-92-92051O-7CW0 H^LTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androecoaain Vollov Hospital, Inc

Vendor# 177220-B002

State Fiscal Year Class Title Class Account Current Budget
Increase

(Oocroaae) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $  805.133.00 $ 805.133.00

2020 Contracts for Prod Svs 102-500731 $  848.918.00 $ $ -  848.918.00

2021 Contracts for Proq Svs 102-500731 $ $ •

Subtotal . $  1,654,051.00 $ $ 1,654,051.00

Concord Hospital, Inc •

Vendor# 177653-8003

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prop Svs 102-500731 $  947.662.00 5 947,662.00

2020 Contracts for Proq Svs 102-500731 $  1.325.131,00 5 S 1.325.131.00

2021 Contracts for Proa Svs 102-500731 $  • - $ -

Subtotal $  2,272,793.00 $ $ 2,272,793.00

Granite Pathways

Vendor #228900-8001 ■

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  2.330.444,00 $ 2.380.444.00

2020 Contracts for Proq Svs 102-500731 $  2.328.259.00 $  1.887.176.00 $ 4.215.435.00

2021 Contracts for Proq Svs 102-500731 $ $ -

Subtotal $  4,708,703.00 $  1,887,176.00 $ 6,595,879.00

Littleton Roflional Hospital

Vendor# 177162-8011

State Fiscal Year Class Title Class Account

1

Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 S  815.000.00 $ 815.000.00

2020 Contracts for Proq Svs 102-500731 $  741.101.00 $  • 141.704.00 5 882.805.00

2021 Contracts for Prog Svs 102-500731 $ $ -

Subtotal S  1,556,101.00 $  141,704.00 $ 1,697,805.00

LRGHealtftcare

Vendor# 177161-8006

State Fiscal Year Class Title Class Account Currant Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  820.000.00 S 820.000.00

2020 Contracts for Prog Svs •102-500731 $  773.000,00 $  394,673.00 $ 1.167,673.00

2021 Contracts for Proq Svs 102-500731 $ $ •

Subtotal $  1,593,000.00 $  394,673.00 $ 1,987,673.00

Page 1 of 3



PinancidI Detail

Mary Hitchcock Memorial Hospital

Vendor# 177160-B016.

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for ProQ Svs 102-500731 $ 1.774.205.00 $ - $ 1.774.205.00

2020 Contracts for Prog Svs 102-500731 $ 2.269,753.00 $ 305.356.00 $ 2.575.109.00

2021 Contracts for Proo Svs 102-500731 $ - $ -

Subtotal $ 4,043,958.00 $ 305,356.00 $ 4,349,314.00

The Cheshire Medical Center

Vendor# 155405-8001

State Fiscal Year Class Title Class Account Current Budget
Incroseo

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ 820.133.00 $ 820.133.00

2020 Contracts for Proo Svs 102-500731 $ 773.478.00 $ 354.079.00 $ 1.127.557.00

2021 Contracts for Proq Svs 102-500731 S . $ .

Subtotal $ 1,593,611.00 $ 354,079.00 $ 1.947,690.00

Wentworth-Doufllas Hospital

Vendor# 177187-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 •Contracts for Proq Svs 102-500731 S 962.700.00 $ 962,700.00
2020 Contracts for Proq Svs 102-500731 s 927.716.00 $ 879.036.00 $ 1.806.752.00
2021 Contracts for Proq Svs 102-500731 s . $ .

Subtotal s 1,890,416.00 $ 879,036.00 % 2,769,452.00

|SUB total" I $ 19,312.633.00 | $ 3,962,024.00 | $ 23,274,657.00'

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR GRANT

l(X)% Federal Funds

Activitv Code: 92052561

Androscoggin Valley Hospital, Inc

Vendor# 177220-B002

State Fiscal Year
.  \

Class Title Class Account Current Budget
increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  16.000.00 $  16,000.00

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $  16,000.00 $ $  16,000.00

Concord Hospital, Inc

Vendor# 177653-B003 V

State Fiscal Year Class Title

\

Class Account Current Budget
-  Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $  . . $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ 5 $

Page 2 of 3



Financial Detail

Granite Pathways

Vendor U 228900-B001
y

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Prog Svs 102-500731 $ 300.000,00 $  300.000.00

2020 Contracts for Proo Svs 102-500731 $ - $

2021 Contracts for Proo Svs 102-500731 $ - $

Subtotal $ 300,000.00 $ $  300,000.00

Littleton Rcnional Hospital

Vendor# 177162-BOll

State Fiscal Year Class Title Class Account Current Budget
increase

(Decraaso) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S 16.000.00 $  16,000.00

2020 Contracts for Proo Svs 102-500731 $ - $

2021 Contracts for Proo Svs 102-500731 S - $

Subtotal $ 16,000.00 $ $  16,000.00

LRGHeaithcare

Vendor# 177151-B006

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $  . $

.  2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102^500731 $ $

Subtotal $ $ $

Mary Hitchcock Memorial Hospital
Vendor# 177160-B016

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ $ $

The Cheshire Medical Center

Vendor# 155405-B001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

•  2020 Contracts for Proq Svs 102-500731 $ $

2021 Contracts for Proo Svs 102-500731 $ $

Subtotal $ $ $

Wentworth-Ooufllas Hospital

Vendor# 177187-8001

State Fiscal Year Class Title Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proq Svs 102-500731 $ $

2020 Contracts for Proo Svs 102-500731 $ $

2021 Contracts for Proq Svs 102-500731 $ $

Subtotal $ - S $

SUB TOTAL $ 332,000.00 $ $  332,000.00

$  19,S44,633.00 I $ 3.962.024.00 | $ 23,606.657.00"TOTAL

Page 3 of 3



New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Access and Delivery Hub for
Opioid Use Disorder Services

This 1*' Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract
(hereinafter referred to as "Amendment #1") is by and between the State of New Hampshire,
Department of Health and Human Sen/Ices (hereinafter referred to as the "State" or "Department") and
Wentworth-Dougiass Hospital (hereinafter referred to as "the Contractor"), a nonprofit organization with,
a place of business at 789 Central Avenue, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Coritract") approved by the Governor and Executive Council
on October 30, 2018 (item #17A). the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended arid in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, ail terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to arnend as follows:

T. Form P-37, General Provisions, Block 1.8, price.Limitation, to read:

$2,769,452

2. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1,
Scope of Services.

3. Delete Exhibit B. Methods and Conditions Precedent to Payment and replace with Exhibit B
Amendment #1 Methods and Conditions Precedent to Payment.

4. Delete Exhibit 8-2 Access and Delivery Hub for Opioid Use Disorder Services and replace with
Exhibit B-2 Amendment #1 Budget,

Wentworth-Oouglass Hospital Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date Name: Katja Fox
Title: Director

Wentworth-Douglass Hospital

Ibiln
Date Na

Tit!

■ 1

Acknowledgement of Contractor's signature:

State of (iJtui County of on Sol^ SI before the
undersigned officer, personally appeared the person identified directly al)ove. or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

e of Nat Public or Justice of the Peace

uE.LVnJ M
Name and Title of Notary or Justice of the Peace

My Commission Expires: F&R

s-i: expiRes , .
5  febRUAR^ :
=  2022 i

V  .s."

i  - I "

\  \
y-
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

Date ' Nanuf flNOS

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Wentworth-Douglass Hospital Amendment #1
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Now Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state, court orders may have an impact on the Services
described herein, the State Agency has the.right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve cornpliance therewi^.

1.3. For the purposes of this contract, the Contractor shall be identified as a subrecipient, in
accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1. The Contractor shall develop, implement and operationalize a Regional Doorway for
substance use disorder treatment and recovery suppdrl service access (Doorways).

2.2. The Contractor shall provide residents in the Dover Region with access to referrals to
substance use disorder treatment and recovery support services and other health and
social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for implementation of Doorway services.

2.4. The Contractor shall have the Doorway operational by January 1. 2019 unless an
alternative timeline has been approved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department'to develop a plan no later than
July 1. 2019 for the resources, timeline and infrastructure requirements to develop and
maintain a centralized referral database of substance use disorder and mental health

'  treatment providers.

2.5.1. The database shall include the real-time availability of services and providers to
ensure rapid placement into appropriate levels of care for Doorway clients which
the Doorway wilt update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date agreed
upon between the Department and the Contractor based on securing the resource
needs identified in 2.5.

2.7. The Contractor shall collaborate with the Department to assess the.Contractor's level
of readiness, capacity and additional resource needs required to expand Doorway
services in-house to include, but not be limited to;

2.7.1. Medication assisted treatment Induction at emergency rooms and facilitated
coordination with ongoing Doorway care coordination inclusive of the core
principles of the Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder services, in accordance with
ASAM.

Wentwofth-Douglass Hospital Exhibit A Amendment #1 Contractor initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services between the hours of 5 pm to 8 am in need of a safe location while
awaiting treatment placement the following business day.

2.7.4. Expanding populatioris for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and
staffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Doorways, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Doorway service access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordinate
2-1-1 NH calls and Doorway activities including the following workflow:

2.9.1.1. Individuals seeking substarice use disorder treatment services
will call 2-M NH;

2.9.1.2. If an Individual is seeking information only, 2-1-1 NH staff will provide
that information;

2.9.1.3. If an individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing
treatment services, 2-1-1. NH staff will transfer the caller to the

Doorway or on-call Doonvay clinician. '

2.9.2. The MOU with 2-1-1 NH shall include a process for bi-directional infoimation
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services and
case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing integrated care projects in their region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of the client.

2.11.2. Private Insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
•  disclose protected health information as required by state administrative rules and
federal and state'laws for agreements reached with Managed Care Organizations and
private insurance carriers as outlined in Subsection 2.11. .

2.13. The Contractor shall develop a Department approved conflict of interest policy related
to Doorway services and self-referrals to Doorway organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the, integrity of the referral process and client choice in determining placement
in care.

Wentworth-Douglass Hospital Exhibit A Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that unless an alternative schedule for the Doorway to meet
the needs of the community Is proposed and approved by the Department, the Doorway
provides, in one location, during normal business hours (8am-5pm) Monday through
Friday, at a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Doorway by 2-1-1 NH.

. 3,1.3. Screening to assess an individual's potential need for Doorway services.

3.1.4. Crisis intervention and stabilization that ensures any individual in an acute ODD
related crisis who requires immediate, non-emergency intervention receives
crisis intervention counseling services by a licensed clinician. If the individual
is calling rather than physically presenting at the Doorway, this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in imminent danger or there is an
emergency.

3.1.4.2. If the client is unable or unwilling to call 911, the Doorway shall
contact emergency services.

3.1.5. . Clinical evaluation including;

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria
(ASAM, October 2013), domains.

3.1.5.2. A level of care recommendation based on ASAM Criteria (October
2013).

3.1.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery.

3.1.6. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Paragraph 3.1.5. The service plan shall
include^ but not be limited to:

3.1:6.1. Determination of an initial ASAM level of care.

3.1.6.2. Identification of any needs the client may have relative to supportive
services Including, but not limited to:

3.1.6.2.1. Physical health needs.

3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.

3.1.6.2.4. Social services needs.

3.1.6.2.5. Needs regarding criminal justice/Division for Children,
Youth, and Families (DCYF) matters.

3.1.6.3. Plan for addressing all areas of need identified In Subparagraph
3.1.6.2 by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).
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Now Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1.7.

3.1.6.4. When the level of care Identified in 3.1.6.1 is not available to the client

within 48 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim
services, which are defined as;

3.1.6.4.1. At least one sixty (60) minute individual or group
outpatient session per week and/or;

3.1.6.4.2. Recovery support services, as needed by the client;
and/or

3.1.6.4.3. Daily calls to the client to assess and respond to any

emergent needs.

A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in accessing sen/ices that may have additional entry points to
sen/ices or speciific eligibility criteria. Specialty populations include, but are not
limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2.- Pregnant women.

3.1.7.3. DCYF involved families.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

Facilitated referrals to substance use disorder treatment and recovery support
and other health and social services which shall include, but not be limited to;

3.1.8.

3.1.8.1. Developing and implementing adequate consent policies and
procedures for client-level data sharing and shared care planning with
external providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on Uie service plan developed in
Paragraph 3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to:

3.1.8.5.1. Identifying sources of financial assistance for accessing
services and supports, and;

Providing assistance - in accessing such financial
assistance including, but not limited to:

3.1.8.5,2.1. Assisting the client with making contact
with the assistance agency, as appropriate.

on

3.1.8.5.2.

3.1.8.5.2.2. Contacting the assistance agency
behalf of the client, as appropriate.

Wentworlh-Douglass Hosp*la)
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplo|d Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.2.3.

3.1.8.5.3.

Supporting the client in meeting, the
admission, entrance, and • intake
requirements of the assistance agency.

When no other payer is available, assisting clients with
accessing services by maintaining a flexible needs fund
specific to the- Doorvyay region that supports clients who
meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their
financial needs Including, but not limited to;

3.1.8.5.3.1. Transportation for. eligible clients to and
from irecovery-related medical
appointments, treatment programs, and
other locations as identified and

recommended by Doorway professional
staff to assist the eligible client with
recovery;

3.1.8.5.3.2. Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment
programs, and other appointments as
identified and recommended by Doorway
professional staff to assist the eligible client
with recovery; •

3.1.8.5.3.3. Payment of short-term housing costs or
other costs necessary to remove financial
barriers to obtaining or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.8.5.3.4. Provision of light snacks not to exceed
$3.00 per eligible client;

3.1.8.5.3.5. Provision of phone minutes or a basic
prepaid phone to permit the eligible client
to contact treatment, providers and

^  recovery services, and to permit contact
with the eligible client for continuous
recovery support:

3.1.8.5.3.6. Provision of clothing appropriate for cold
weather, job interviews, or work; and

3.1.8.5.3.7. Other uses preapproved In writing by the
Department.

3.1.8.5.4. Providing a Respite Shelter Voucher program to assist
individuals in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:

Wentworth-Dougtass Hospital
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.8.5.4.1. Collaborate with the Department on a
respite shelter voucher policy and related
procedures to determine eligibility for
respite shelter vouchers based on criteria
that include but are not limited to

confirming an individual is;

3.1.8.5.4.1.1. A Doorway client:

3.1.8.5.4.1.2. In need of respite shelter
while awaiting treatment and
recovery services; and

3.1.8.5.4.1.3. In need of obtaining financial
assistance to access short-

term, temporary shelter.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
extemal service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider
that may create barriers to the client entering and/or maintaining
treatment and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
requirements of the provider agency.

3! 1.9.3. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the client's external service

provider(s) until such time that the discharge Government
. Performance and Results Act (GPRA) Interview in 3.1.9.6.3 is
completed including, but not jimited to:

3.1.9.3.1. Attempting to contact each client at a minimum, once per
week until such time that the discharge GPRA interview
in Section 3.1.9.3 has been completed, according to the
following guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in
person or by an alternative method
approved by the Department at such a time
when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is not
successful, attempt a second contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available no sooner than
two (2) days and no later than three (3)
days after the first attempt.
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New Hampshire Department of Health and Human Services
Access end Delivery Hub for Opioid Use Disorder Services

Exhibit A Amendment #1

3.1.9.3.1.3. If the attempt in 3.1.9.3.1.2 is not
successful, attempt a third contact, as
necessary, by telephone, in person or by
an alternative method approved by the
Department at such a time when the client
would normally be available, no sooner
than two (2) days and no later than three
(3) days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the
individual is at risk of self-harm, the minimum attempts for contact
shall be no less than three (3) times each week and aligned with
clinical t>est practices for prevention of suicide.

3.1.9.5. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration
between the Doorway and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited
to:

3.1.9.5.1.1. Inquiry on the status of each client's
recovery and experience with their external
service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs,
as identified in Subparagraph 3.1.6.2.

.  . 1

3.1.9.5.1.4. Providing early inten/ention to clients who
have relapsed or whose recovery is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the Substance Abuse
and Mental Health Services Administration's (SAMHSA's)
Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.9.6.1. At intake or within three (3) days following initial client
contact.

- 3.1.9.6.2. Six (6) months post intake into Doorway services.

3.1.9.6.3. Upon discharge from the initially referred service.

3.1.9.6.3.1. "If the client is discharged from services
before the time intervals in 3.1.9.6.2 or

3.1.9.6.3 the Doorway must make every
reasonable effort to conduct a follow-up
GPRA for that client.
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Now Hampshire Department of Health and Human Servlcee
Acceee and Delivery Hub for Opiold Use Disorder Services

Exhibit A Amendment #1

3.1.9.6.3.2, If a client is re-admitted into services after

discharge or being lost . to care, the
Doorway is not required to re-administer
the intake GPRA but must complete a
follow-up GPRA for the time interval in

3.1.9.6.2 and 3.1.9.6.3 closest to the intake

GPRA.

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.6. Ensuring that contingency management strategies are utilized to
increase client engagement in follow-up GPRA interviews which may
include, but are not limited to gift cards provided to clients for follow-
up participation at each follow-up interview vi,rhich shall hot exceed
thirty dollars ($30) in value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone purchase, distribution, information, and training to individuals and
organizations who meet the eligibility criteria for receiving kits under the NH
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (6pm to 8am). on-call,
telephonic services are provided by a licensed clinician affiliated with one or more of the
Doorways, seven (7) days a week and that the clinician has the ability to coordinate
continued client care with the Doorway in the individual's region.

3.2.1. On-call staffing by licensed clinicians shall be sufficient to meet the call volumes
• during the hours outlined In Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred from 2-1-1 NH.

3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3; Telephonic services to be provided include, at a minimum;

3.2.3.1. Crisis intervention and stabilization which ensures that individuals in
an acute ODD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 If a client is in imminent danger or there is an
emergency.

3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency sen/ices, as needed.

3.2.3.5. Providing clinical evaluation telephonically. if appropriate, based on
the callers mental state and health status.
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Exhibit A Amendment #1

3.2.3.6. Scheduling the client for face-to-face Intake at the client's Doorway
for an evaluation and referral services, if determined necessary.

3.2.3.7. Ensuring a Continuity of Operations Plan for landline outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The tvyelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes,
of Professional Practice, available at http://store.samhsa.gov/product/TAP-21-
Addiction-Counseiing-Competencies/SMA15-4171.

3.4.3. The four (4) recovery domains as described by the International Crecfentialing
and Reciprocity Consortium, available at

. http;//www.intemationalcredentlaling.org/Resources/Candidate%20Guides/PR
%20candidate%20guide%20l-14.pdf.

3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TlP-27-Comprehensive-Case-
Management-for-Substance-Abuse-T reatment/SMAI 5-4215.

3.5. The Contractor shall utilize recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health Networks.

3.5.2. Integrated Delivery Networks.

3.5.3. Continuum of Care Facilitators.

3.6. The Contractor shall inform the inclusion of regional goals into the future development
of needs assessments in Subsection 3.5 that the Contractor and its partners in the region
have over the contract period including, but not limited to reductions in:

s

3.6.1. . Naloxone use.

3.6.2. Emergency Room use.

' 3.6.3. Overdose related fatalities.

3.7. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

3.8. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each Individual seeking services receives information on:

3.8.1. The steps to filing an informal complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.
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Exhibit A Amendment #1

3.8.2. The steps to filing an offtcial grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should be
addressed.

3.9. The Contractor shall provide written policies to the Department on complaint and
grievance procedures within ten (10) business days of the amendment effective date.

4. Subcontracting for Doorways

4.1. The Doorway shall submit any and all subcontracts they propose to enter into for
services provided through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract with prior approval of the Department for support and
assistance in providing core Doorway services: except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a
specific diagnosis of substance use disorders..

4.2.1. Core Doorway services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management. GPRA data
completion, and nalpxone distribution.

4.2.2. The Doonway shall at all times be responsible for continuous oversight of, and
compliance with, all Core Doonvay services and shall be the single point of
contact with the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Doorway services
shall ensure that the patient experience is consistent across the continuum of
Core Doorway services and that the subcontracted entities and personnel are
at all times acting, in name and in fact, as agents of the Doorway. The Doorway
shall consolidate Core Doorway services, to the greatest extent practicable, in
a single location.

5. Staffing

5.1. The Contractor shall meet the following minimum staffing requirements:

5.1.1. Between 8am-5pm. 5 days/week, Monday through Friday:

5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonically;

5.1.1.2. A minimum of one (1) Recovery support worker (CRSW) with the
ability to fulfill recovery support and care coordination functions;

5.1.1.3. A minimum of one (1) staff person, who can be a licensed clinician,
CRSW. or other non-clinical support staff, capable of aiding specialty
populations as outlined in Paragraph 3.1.7.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served.based on available staffing and the budget established
for the Doorway.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

Wentworth-Douglass Hospital Exhibit A Amendment #1 Contractor Initials |
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5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to:

5.1.5.1. Weekly discussion of cases with suggestions for resources or
alternative approaches.

5.1.5.2. Group supervision to help optimize the learning experience, when
enough candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the-hours of 5 pm and 8 am, 7 days/week, who have the ability to
provide services as outlined In Subsection 3.2. This may be provided either by the
Contractor alone or In collaboration with other Doorways.

5.3. The Contractor must meet the training requirements for staff which include, but are not
limited to:

5^3.1. For all clinical staff:

5.3.1.1. Suicide prevention and early waming signs.

5.3.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.3.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries; and power dynamics.

5.3.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.3.1.5. A Department approved ethics course within twelve (12) months of
hire.

5.3.2. For recovery support staff and other non-clinical staff working directly with
clients: . ■

5.3.2.1. Knowledge, skills, values, and ethics with specific application to the.
practice issues faced by the supervisee.

5.3.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate

'  responsibilities, professional boundaries, and power dynamics, and
'  confidentiality safeguards in accordance with HIPAA and 42 CFR

Part 2, and state rules and laws.

5.3.2.3. The four (4) recovery domains as described by the International
Credentiating and Reciprocity Consortium, available at
http://www.intemationalcredentialing.org/Resources/Candidate%20
Guides/PR%2Ocandidat0%2O9uide%2O1-14,pdf.

5.3.2.4. An approved ethics course within twelve (12) months of hire.

5.3.3. Required trainings in Subsection 5.3 may be satisfied through existing licensure
requirements and/or through Department approved, alternative training
curriculums and/or certifications.

5.3.4. Ensuring all recovery support staff and clinical staff receive continuous,
education regarding substance use disorders, at a minimum annually

Wentworth-Douglass Hospital Exhibit A Amendment #1 Contractor Initial
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5.3.5. Providing in-service training to all staff involved in client care within fifteen (15)
days of the contract effective date or the staff person's start date on the
following:

5.3.5.1. The contract requirements.

5.3.5.2. All other relevant policies and procedures provided by the
Department.

5.4. The Contractor shall provide its staff, subcontractors, or end users as defined in Exhibit
K, with periodic training in practices and procedures to ensure compliance with
information security, privacy or confidentiality in accordance with state administrative

'  rules and state and federal laws.

5.5.. The Contractor shall notify the Department in writing:

5.5.1. When a new administrator or coordinator or any staff person essential to
carrying out this scope of services Is hired to work in the program, within one
(1) month of hire.

5.5.2. When there is not sufficient staffing to perform all required services for more
than one (1) month, within fourteen (14) calendar days.

5.6. The Contractor shall have policies and procedures related to student Interns to address
minimum coursework, experience, and core competencies for those Interrjs having '
direct contact with individuals sen/ed by this contract.

5.7. The Contractor shall ensure that student Interns complete an approved ethics course
and an approved course on the twelve (12) core functions as described In Addiction
Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Reporting
■  I

6.1. The Contractor shall report sentinel events to the Department as follows:

6.1.1. Sentinel events shall be reported when they involve any individual who Is
receiving services under this contract:

6.1.2. Upon discovering the event, the Contractor shall provide immediate verbal
notification of the event to the bureau; which shall include:

6.1.2.1. The reporting individual's name, phone number, and
agency/organization;

6.1.2.2. Name and date of birth (DOB) of the individual(s) involved in the
event;

6.1.2.3. Location, date, and time of the event; ^
6.1.2.4. Description of the event, including what, when, where, howthe event

happened, and other relevant information, as well as the identification
of any other individuals involved;

6.1.2.5. Whether the police were involved due to a crime or suspected crime;
and

6.1.2.6. ■ The identification of any media that had reported the event;

6.1.3. Within 72 hours of the sentinel event, the Contractor shall submit a completed

Went\«)rth-Douglas3 Hospital Exhibit A Amendment #1 Contractof Initials '//3 /// 7
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"Sentinel Event Reporting Fonm" (February 2017), available at
https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the bureau

6.1.4. Additional Information on the event that is discovered after filing the form in
Section 6.1.3. above shall be reported to the Department, in writing, as it
becomes available or upon request of the Department; and

6.1.5. Submit additional information regarding Sections 6.1.1 through 6.1.4 above If
required by the department; and x

6.1.6. Report the event In Sections 6.1.1 through 6.1.4 above, as applicable, to other
agencies as required by law.

6.2. The Contractor shall submit quarterly de-identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received and referrals made, by provider organization name.

6.2.5. Types of MAT received.

6.2.6. Length of stay In treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement..

6.2.9. Housing.

6.2.10. Flexible needs funds used and for what purpose.

6.2.11. Numbers of naloxone kits distributed and by category, including but not limited '
to client, organization, family member, etc.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Doorway clients
at intake or within three (3) days following initial client contact and at six (6) months post
intake, and upon discharge from Doorway referred services. •

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the Contractor
shall ensure that the GPRA interview follow-up rate at six (6) months post Intake for .
Doopivay clients is no less than 80%.

8. Deliverables

8.1. The Contractor shall have the Doorway in the Dover Region operational by January 1.
2019 unless an alternative timeline has been submitted to and approved by the

• Department.

Wentworth-Douglass Hospital Exhibit A Amendment Contractor Initials,
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8.2. The Contractor shall collaborate with the Department to develop a report by July 1, 2019
to determine the Contractor's level of readiness, capacity and resource needs required
to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no later
than July 1. 2019 for the resources, timeline and infrastructure requirements to develop
and maintain a centralized referral database of substance use.disorder and mental

health treatment providers as outlined in Subsection 2.5.

9. State Opiold Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opioid Use Disorder (OUD) is utilized. FDA-approved MAT forOUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphine products, including:

9.1.2.T. Single-entity buprenorphine products.

9.1.2.2. Buprenorphine/naloxone tablets,

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphine products.

9.1.2.6. Buprenorphine implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds If the withdrawal
management service is accompanied by the use of injectable extended-release
naitrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is aligned with the National Alliance for Recovery Residences standards and registered
with the State of New Hampshire, Bureau of Dnjg and Alcohol Services in accordance
with current NH Administrative Rules.

9.4. The Contractor and/or. referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate
access to MAT on-site or through referral for all clients supported with SOR Grant funds,
as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

9.7- The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the Quitline as part of
treatment planning.

Wentworth-Douglass Hospital Exhibit A Amendment #1 Contractorlnitlals,
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Methods and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8. Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

3. This contract Is funded with funds from the Substance Abuse and Mental Health Sen/ices

Administration CFDA #93.788. Federal Award Identification Number (FAIN) H79TI081685
andTI080246.

4.. The Contractor shall keep detailed records of their activities related to Department funded
programs and services.

5. The Contractor shall ensure specific budget line Items are included in state fiscal year
budgets, which include:

5.1. Flex funds in the amount of $219,132 for State Fiscal Year 2020.

5.2. Naloxone funds in the amount of $437,074 for State Fiscal Year 2020.

5.3: Shelter Respite Voucher funds in the amount of $422,830 for State Fiscal Year 2020.

6. The Contractor shall not use funds to pay for bricks and mortar expenses.

7. The Contractor shall include in their budget, at their discretion the following:

7.1. Funds to meet staffing requirements of the contract

7.2. Funds to provide clinical and recovery support services in the contract that are not
otheiwise reimbursable by public or private insurance or through other Federal and
State contracts

7.3. Funds to meet the GPRA and reporting requirements of the contract

7.4. Funds to meet staff training requirements of the contract

8. Funds remaining after satisfaction of Section 5 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

9. Payment for said services shall be made monthly as follows:

9.1. Payments shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this agreement, and shall be in accordance with the approved
budget line item.

9.2. The Contractor shall submit an Invoice in a form satisfactory to the Slate by the
twentieth (20'^) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

9.3. The invoice must be completed, signed, dated and returned to the Department in
order to initiate payment.

9.4. The Staite shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funcjs
are available.

Wentworth-Douglass Hosfxlal Exhibit B Amendment Contractor Initial
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9.6. The final Invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

9.6.' In lieu of hard copies, all invoices may be assigned an electronic signature and
, emailed toMelissa.Girard@dhhs.nh.gov.

9.7. Payments may be withheld pending receipt of required reports or documentation as
identified In Exhibit A, Scope of Services, and in this Exhibit B.

10. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment
.limited to transfer the funds within the budget and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31, 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

Wentworth-Oougldss Hospital Exhibit B Amendment #1 Contractor Initials;
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmsioN FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERilCES

105 PLEASANT STREET. CONCORD. NH 03301
603-27l.<ri0 1^0-852-3345 Ext 6738

Fnx:603-27l-6105 TDDAccess: 1-800-735-2964
^  www.dHhs.nh.gov

)

October 17, 2018

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

■  Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into sol© source agreements with the eight (8) vendors
listed ^low. in an amount not to exceed $16,606,487, to develop, implement and operalionalize a
statewide-network of Regional Hubs,for opioid use disorder treatment and recovery support services,
effective upon date of Governor and Council approval: through September 29. 2020. Federal Funds
100%. . "

Vendor Name Vendor ID Vendor Address Amount

Androscoggin, Valley
Hospital, Inc. TBD ,59 Page Hill Rd. Berlin, NH 03570' $1,559,611

Concord Hospital, Inc. 177653-8003 250 P/easant St. Concord, NH. 03301 ' $1,845,257

Granite Pathways 228900-B001 10 Ferry St. Ste. 308. Concord. NH, 03301
$5,008,703

LittleldnRegional
Hospital TBD

600 St. Jphnsbury Road Littleton. NH
03561

>

$1,572,101

LRGHeallhcare TBD 80 Highland St. Laconia, NH 003246 $1,693,000

Mary Hitchcock
Memorial Hospital

, 177651-8001 One Medical Center Drive Lebanon, NH
03758

$1,543,788

The Cheshire Medical

Center 155405-B001 580 Court St. Keene, NH 03431 $1,593,611

Wentworth-Douglass
Hospital TBD 789 Central Ave. Dover, NH 03820 $1,690,416

Total $16,606,467
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Funds are available ,ln the following account(s) for State Fiscal Vear (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability' and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and adjust encumbrances, between Statfe Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DiV; BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title - . Job Number Total Amount

SFY 201? 102-500731 Contracts for Prog Syc 92057040 $8,281,704

SFY 2020 102-500731 Contracts for'Prog Svc 92057040 $7,992,783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 - $0

Sub-Total $16,274,487

05-95-92.920510-265? HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOlO STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2019 , 102-500731 Contracts for Prog Svc 92052581 $332,000

SFY 2020 102-500731 ■ ■ Contracts for Prog Svc 92052561 $0

SFY 2021 102^500731 Contracts for Prog Svc 92052561 $0

}  ' ■ Sub-Total, $332,000

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department, is seeking to restructure its service
delivery system in order for individuals to have more rapid access to opioid use disorder (CUD)
services. The vendors above have been identified as organizations for this scope of vyork based on
their existing roles as critical access points for other health services, existing partnerships wi\h key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with'
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of the State
Opioid Response (SCR) grant, as awarded by the Substance Abuse and Mental Health Services
Administration (SAMHSA). With this funding opportunity. New Hampshire will use evidence-based
methods to expand treatment, recovery, and prevention services to Individuals with CUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has'access to SUD treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for overnight and weekend access to a clinician
^(ch will be presented to the Governor and Executive Council at the November meeting The Hubs will
be situated to ensure that no one in NH has to travel more than sixty (60) minutes to access their Hub
and initiate services. Jhe vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of care.

.  . In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those region?. Granite Pathways, the existing Regional Access Point contractor was
selected to operate the Hubs In those areas to'ensure alignment with models consistent with ongoinq
?i u operations. To maintain fidelity to existing Safe Stations operations Granite Pathwayswill have extended hours of on-site coverage from 0am.11pm on weekdays arid 11am.11pm on

w&©K6nos. *

The Hubs will receive referrals for OUD services through a new contract with the crisis call
center (2-1-1 NH) operated by Granite United Way and through existing referral networks. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer clients
to . services for ail American Society of Addiction Medicine (ASAM) levels of care This approach
eliminates consumer confusion caused by multiple access points to sen/Ices and ensures that
individuals who present for help with OUD are receiving assistance immediately.

Funds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and State-funded treatment services based on client address haloxone
administration and distribution data, and hospital admissions for overdose events Fund's in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naioxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for CUD clients in need of financial assistance for services and Items such as transportation
childcare, or medication co-pays not otherwise .covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, speafically at intake, .three (3). months, six (6) months apd upon discharge. Through'care
coordination efforts, the Regional Hubs will be responsible,for gathering data on items including but not
limited to recovery status, criminal justice involvement, employment, and housing needs at the time
intervals listed abov^ This data will enable the Department to measure short and long-term outcomes
associated vyith SOR-funded initiatives and to determine which programs are generating the best ■
results for the clients served. . " »

.  '■eferenced in Exhibit C-1 of this contract, the Department has the option to extendcontraded services for up fo two (2) additional years, contingent upon satisfactory delivery of services
available funding, agreement ofthe parties and approval ofthe Governor and Couricil. " , ' '

. Nolwithstan^ding any other provision of the Contract to the contrary, no services shall continue
after ^0, 2019. and the Department shall not be liable for any payments for services provided after
Jurie 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SPY 2020-2021 and SPY 2022-2023 biennia.

Governor and Executive Council not authorize this request, individuals seeking help for
OUD in NH may experience difficulty navigating a complex system, may not receive the supports and
clinical services they need, and may experience delays in receiving care.

Area served: Statewide

Source of Funds: 100%, Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA #93.788, FAIN #H79TI081685 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program. ' -

Respectfully submitted,

Katja S. Fox
Director

Approved-by:

Co

Jeftfpy A. Meyers • '*
imissioner

77k £)epori/7ie/i» ofHcallh and Human Svvicei'MUsion i» to Join communiliu and faniilies
in providing opportunilia for ciiiuru to achieve health and independence.



Pinancial Detail

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUP/AN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Activity Code: 92057040

Androscoggin Valley Hospital, Inc
Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs ■102-500731 $ 805.133.00
2020 Contracts for Proo Svs 102-500731 ■$ 738.478.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543.811.00
Concord Hospital. Inc

•

Vendor# 177653-B003
State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 947.662.00
2020 Contracts for Proq Svs 102-500731 $ 897.595.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,845,257.00
Granite Pathways
Vendor #228900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 2.380.444.00
2020 ■ Contracts for Proq Svs 102-500731 S 2.328.259.00
2021 . Contracts for Proq Svs 102-500731 .$

Subtotal $ 4.708,703.00
Littleton Regional Hospital
Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 815.000.00
2020 Contracts for Prog Svs ■  102-500731 $ 741.101.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal
. $ 1,556,101.00

LRGHealthcare
Vendor # TBD -

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ 820.000.00
2020 Contracts for Prog Svs 102-500731 $ 773.000.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,593,000.00
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Financial Detail

Mary Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year Class Title Class Account Current Budoet
2019 Contracts for Prog Svs 102-500731 $ 730.632.00
2020 Contracts for Proq Svs 102-500731 $ 813.156.00
2021. Contracts for Proq Svs 102-500731 $

Subtotal $ 1,543.788.00
f he Cheshire Medical Center

Vendor# 15S405-8001

State Fiscal Year Class Title Class Account Current Budaet
■ 2019 Contracts for Proq Svs. 102-500731 $ 820.133.00
2020 Contracts for. Proq Svs .  102-500731 $ 773.47800
2021 ,  Contracts for Proq Svs 102-500731 $

Subtotal. $ 1,593.611.00
wentworth-Douglas Hospital

Vendor#157797 v

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ 962.700.00
2020 Contracts for Proq Svs 102-500731 $ .  927.716.00
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,890,416.00

|SUB TOTAL I $ 16,274,487.00 |

05-95-92-920510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIOfV^L HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES OPIOID
STR GRANT '

100% Federal Funds

Activity Code; 92052561

Androscoggin Valley Hospital, Inc

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs ■ 102-500731 $  16.000.00
2020 Contracts for Proa Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16.000.00

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budaet
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $.
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Financial Detail

Granite Pathways

Vendor #228900.8001

State Fiscal Year Class Title Class Account Current Budget
2019 • Contracts-for Proq Svs 102-500731 $ 300.000.00
2020 Contracts for Proq.S.vs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $ 300,000.00
Littleton Regional Hospital

Vendor # TBD «

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 ■ $ 16.000.00
2020 Contracts for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 16,000.00
LRGHealthcare

Vendor# TBD .

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $
2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Prog Svs 102-500731 $

Subtotal $
Mary Hitchcock Memorial Hospital
Vendor,# 177651-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ _

.  2020 Contracts for Prog Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $

Subtotal . . $

The Cheshire Medical Center

Vendor# 155405-8001

Slate Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $
2020 , Contracts for Proq Svs 102-500731 $

2021 Contracts for Prog Svs 102-500731 $  . -
. Subtotal $

Wentworth-Douglas Hospital
Vendor# 157797

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ •

2020 Contracts for Prog Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $.

Subtotal $ .

SUB TOTAL $ 332,000.00

TOTAL 16,606,487.001
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FORM NUMBER P-37 (venloo 5/8/IS)
Subject: pnd peliverv Hub fpr Qp'O'd Use Disorder Services fSS-2019-BDAS-O3-ACCES-O8>

Notice: This agreement and all of iu attachments shall become public upon submission to Governor and
Executive Council for approval. Any information thai is private, conndeniial or proprietary must
be clearly Identified to the agency and agreed to in writing prior to signing the contract.

^  ~~ AGREEMENT
The State of New Hampshire end the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Stale Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 ConlracicrName

WENTWORTH-OOUGLASS HOSPITAL

1.4 Contractor Address

789 Central Avenue, Dover, NH. 03820

I.S Contractor Phone

Number

(603) 742-5252
\

1.6 Account Number

05-95-92-7040-500731

1.7 Completioh Dale

September 29.2020

1.8 Price Limitation

SI,890.416

1.9 Contracting Officer for State Agency
Nathan D. White

Director

1.10 State Agency Telephone Number
603-271-9631

I.I I Contractor Signature / 1.12 Name"and Title of Coniractor Signatory

X WALK-ee-

^ CGO

On ISj 20t8 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be 'iic/pjcrson whose name is signed In block 1. 11. and acknowledged that s/hc executed this document in the capacity

l;l'3.l Signiati'/e Public or JustiC5| of the PeacoACQUEUNELESTABROOtCNotvyPubHc
My Commtnlon E](p(m Sdptenbor IS, 1022

I .lo,2 Nu.'A4^d Thie of Notary or Justice of the Peace

^ac9kJLlf/}& /■ S^iohfcok
1.14 State Agency signature

l'^ Date:^^/l">il^
I. IS Name and Title of Slate Agency Signatory

1.16 Approvafby the N.H. Department of Administration, Division ofPersonndl (1/applicable)

By: Director, On:

1.17, Approval b

By:

the Attorney General (Form, Substance and Execution) (ifapplicable)

0^, U io/[-l/(%
1.18 Approval by the Governor and Excct\iye'Council (i^

By:

ipplicab

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICESTO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State**), engages
contractor identifred in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE;C0MPLETI0N OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of (he Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder. shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required,' In which cose
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 I f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Coniractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
becornc effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

'Nolwilhsianding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder In excess of such available appropriated
funds. In the event ofa reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the rî t to terminate this Agreement immediately upon
giving the Contractornotlce of such termination. The State
shall not be required to tmnsfer funds from any other account

- to the Account identified in block 1.6 in the event funds in that

Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and Ihe.complete reimbursement to the Coniractor for ail
expenses, of whatever nature Incurred by the Contractor, in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stale
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or pcrmined by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Nolwilhsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total ofail payments aulhoriaed, or actually
made hereunder, exceed the Price Limitation set forth in block

.  1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORtUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which Impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal oppoitunity'
taws. This may include the requirement to utilize euxiliafy
aids and services lb ensure that persons vriih communication
disabilities, including vision, hearing and speech, con
communicate with, receive informaiion from, and convey
information to the Contraclor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, (he Contractor shall
not discriminate against employees or applicants for
employment because.^race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirniative action to prevent such discrimination.
-6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions ofExccuiive Order No. II246 ("Equal
Employment Opportuhiiy"), as supplemented by the
regul^ions of the Uni ted Slates Department of Labor (41
C.F.R. Part 60), iuid with any rules, regulations and guidelines
OS the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7. t The Contractor shall at its own expense provide all
personnel nec«sary to perfonn the Services. The Contractor
wajTanis that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under ttlJ applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Coniractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efrori to
perform the Services to hire, any person who is a State
employee or ofFiclal, who Is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agrecmeni. This provision shall survive (ermination oTthis
AgTMment.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Omcer's decision shall be final for the State.

8. EVENTOF DEFAULT/RCMeOIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event orbefauit"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of.Default, the State
may take any one, of more; or all, ofihc following actions;
8.2.1 give the Conimctor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and ifthe Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days af^er giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period h-om the date of such notice until such time as the State '
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
6.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Slate suffers by reason of any
Event of Default; and/or'
8.2.4 treat the Agreement as breached imd pursue any of its
remedies at law or In equity, or both.

9. DATA/ACCESS/CONFIDENTIAtlTY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, bui not limited to. oil studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unhhished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality ofdata shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of Hwia
requires prior written approval of the State.

Page 3

10. TERMINATION, (n the event of an early tcfminaiion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
tenninaiion, a report ('Termination Report") describing in
detail ell Services performed, and the contract price earned, to
and including the date oftermination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Firtal Report-
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE- in
the performance of this Agreement the Contractor is in all
respects on independent contractor, and is neither on ogcni nor
an employee oflhe State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12. assicnment^elecation/subcontracts.
, The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrincn notice and
consent oflhe State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State. _

13. INDEMNIFICATION. The Ck)ntractof shall defend,
indemnify and hold harmless the Slate, its officers and
employees, ftom and against any and alMosses suffered by the
Stale, its offlcen and employees. and any and all claims,
liabilities or penalties asserted against (he Stale, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
clairned to arise out oO acts or omissions of the
Contrartor. Notwithstanding the foregoing, nothing herein

. contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant In paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

M.I The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain In force, the following
ituurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and S2,000,000
aggregate; and'
14.1.2 special cause of loss coverage form covering all
property subject to subporograph 9.2 herein, in an amount not
less than 80% of the whole replocemeni value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy fonms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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14.3 The ContfBClor shall furnish lo the Cohtracling OflHcer
identified in block 1.9, or his or her successor, a certiflcaie(s)
of insumnce for all insurance required under this Agreement.

. Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certif»cate(s) of
insurance for all renewal(s) of insurance required under (his
Agreement no later ihw thirty (30) days prior to the expiration
date of each of the insurance policies. The certific8te(s) of
insurance and any renewals thereofshall be attached and are
incorporated herein by reference. Each cenificaic(5) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified In block 1.9, or his
or her successor, no less than thirty (3D) days prior wrinen
' notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
IS.I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensation ").
{5.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and molntain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewalfs) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
•any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of (he
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after ony Event ofOefeuIt shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a pairty hereto to the other party
• shall be decrhed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be emended,
waived or discharged only by on instrument In writing signed
by (he pa/ties hereto and only afler approval of such
amendment, vvaivcr or dischwge by the Governor and
Executive Council of the Stale of New Hampshire unless no

such approval is required under (he circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed In accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respwtive
successors and assigns. The wording used in this Apecmcnt
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any Ihlrd parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only,.and the words contained
therein shall in no way be held to explain; modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incoi^rated herein by
reference.

23. SEVERABILITY. In the event any ofthe provisions of
this Agreement are held by a court of comj>etenl jurisdiction to
be contrary to ony state or federtil law, the remaining
provisions of Ihis'Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and.
understanding between the parties, and supersedes all prior
Agreements and understandings relaiing hereto.
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New Hampshire Department of Health and Human Services
Accees and Dellvory Hub for Opiold Use Disorder Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Conlractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the

.Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

1.3. Eor.Ihe purposes.of thiis contract, the Contractor shall be identified as a subrecipient.
In accordance with 2 CFR 200.0. et seq.

1.4. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 29. 2020, and the Department shall not be liable for any
payments for services provided after September 29. 2020, unless and until an
appropriation for these services has been received from the stale legislature and
funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

' 2. Scope of Work

2.1. The Contractor will develop, implement and operationalize a Regional Hub for
substance use disorder treatment and recovery support service access (Hub).

2.2. The Contractor shall provide residents in the Dover Region with access to referrals to
substance use disorder treatment and recovery support services and other health
and social services.

2.3. The Contractor shall participate In technical assistance, guidance, and oversight
activities directed by the Department for implementation of Hub services.

2.4. The Contractor shall, have the Hub operational by January 1, 2019 unless an
alternative timeline has been appro.ved prior to that date by the Department.

2.5. The Contractor shall collaborate with the Department to develop a plan no later than
July 1.. 2019 for the resources, timeline and Infrastructure requiremerils to develop
and maintain a centralized referral database of substance use disorder and mental
health treatment providers.

2.5.1. The database shall include the reaHime availability of services and providers to
.ensure rapid placement into appropriate levels of care for Hub clients which the
Hub Nvill update daily, at a minimum.

2.5.2. The data and the centralized database shall be the property of the Department.

2.6. The Contractor shall operationalize the use of the centralized database at a date
agreed upon between the Department and the Contractor based on securing the
resource needs identified in 2.5. i '

2.7. The Contractor shall collaborate with the Department to assess the Contractor's
level of readiness, capacity and additional resource needs required to expand Hi
services in-house to include, but not be limited to;

WENTWORTH-OOUGLASS HOSPITAL Exhibit A Conlroctor lnitial|
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Hew Hampshire Oopartment of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

2.7.1.1. M8<Jication assisted treatment induction at emergency rooms and
facilitated coordination.wilh ongoing hub care coordination inclusive of the
core principles of the Medication First Model.

2.7.1.2. Outpatient and-inpatient substance use disorder services, in accordance
^  with ASAM.
2.7.1.3. Coordinating overnight placement for Hub clients engaged in Hub

services between the hours of 5 pm to 8 am in need of a safe location
while awaiting treatment placement the following business day.

,  2.7.1.4. Expanding populations for Hub, core services.

2.8. The Contractor shall collaborate with the Department to Identify gaps in financial and
siaffing resources throughout the contract period.

2.9. The Contractor, either alone or in collaboration with other Hubs, shall ensure
formalized coordination with 2-1-1 NH as the public facing telephone service for all
Hup service access. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to coordinate 2-
1-1 NH calls end Hub activities including the following workflow:

2.9.1.1. Individuals seeking substance use disorder treatment services will call 2-
1-1 NH;

2.9.1.2. If an individual is seeking information only, 2-1-1 NH staff will provide that
infonmation;

2.9.1.3. If an Individual is in an SUD related crisis and wants to speak with a
licensed counselor and/or is seeking assistance with accessing treatment
services. 2-1-1 NH staff will transfer the caller to the Hub or'on-call Hub
clinician.

2.9.2. The MOU with 2-1-1 NH shall Include a process for bi-directional information
sharing of updated referral resource databases to ensure that each entity has
recently updated referral information.

2.10. The Contractor shall establish formalized agreements for coordination of services
and case management services provided by integrated Delivery Networks (IDNs) to
reduce duplication of services and leverage existing Integrated care projects in their
region.

2.11. The Contractor with the assistance of the Department shall attempt to establish
formalized agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management efforts
on behalf of (he client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf of
the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to
disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations
and private insurance carriers as outlined in Subsection 2.11.

WENTWORTH-DOUGLASS HOSPITAL E)(hibll A , Contractor
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit A

2.13.. The Contractor shall develop a Department approved conflict of interest policy
related to Hub services and setf-referrals to Hub o'rganlzation substance use disorder
treatment and recovery support service programs funded outside of this contract that
maintains the integrity of the referral process and client choice in determining
placement In care.

3. Scope of Work for Hub Activities

3.1. The Contractor shall ensure that unless an altemative schedule for the Hub to meet
the needs of.the community Is proposed and approved by the. Department, the Hub '
provides. In on© location, during normal business hours (8am-5pm) Monday through
Friday, ot a minimum:

3.1.1. A physical location for clients to receive face-to-face services.

3.1.2. Telephonic services for calls referred to the Hub by 2-1-1 NH.

3.1.3. Screening to assess an individual's potential need for Hub services.

3.1.4. Crisis intervention and stabilization which ensures that individuals in an acute
OUp related crisis that require immediate, non-emergency intervention are
provided with crisis intervention counseling services by a licensed clinician. If the
client is calling rather than physically presenting at the Hub. this includes, but is
not limited to:

3.1.4.1. Directing callers to 911 if a client is in Imminent danger or there is an
emergency.

3.1.4.2. If the client "is unable or unwilling to call 911, the Hub shall contact
emergency services.

3.1.5. Clinical evaluation including;

3.1.5.1. Evaluation of all American Society of Addiction Medicine Criteria (ASAM ,
October 2013). domains. '■ ' ^

3.1.5.2. A leyel of care recommendation based on ASAM Criteria (October 2013).
3.1.5.3. Identification of client strengths and resources that can be used to

support treatment and recovery.
3.1."6. Development of a clinical service plan in collaboration with the client based on .

the clinical evaluation referenced in Paragraph 3,1.5. The service plan shall
include, but not be limited to:

3.1.6.1. Determination of an initial ASAM level of care^
3.1.6.2. Identification of any needs the client may have relative to supportive

services including, but not limited to: '
3.1.6.2.1. Physical health needs.
3.1.6.2.2. Mental health needs.

3.1.6.2.3. Need for peer recovery support services.
3.1.6.2.4. Social services needs.
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3.1.6.2.5. Needis regarding criminal justice/Division for Children. Youth,
and Families (DCYF) matters.

3.1.6.3. Plao for addressing all areas of need identified in Subparagraph 3.1.6.2
by determining goals that are patient-centered, specific, measurable,
attainable, realistic, and timely (SMART goals). .

■ 3.1.6.4. When the level of care identified in 3.1.6.1 is not available to the client
within 46 hours of service plan development, the service plan shall
include plans for referrals to external providers to offer interim services,,
which are defined as;

3.1.6.4.1. At least one sixty (60) minute Individual or group outpatierit
session per weeK and/or;

3.1.6.4.2. Recovery support services, as needed by the client: and/or

3.1.6.4.3. Oaity calls to the client to assess and respond to any emergent
needs.

3.1.7. A staff person, which can be the licensed clinician, CRSW outlined in the Staffing
section, or other'non-clinical support staff, capable of aiding specialty populations
in accessing services that may .have additional entry points to services or specific"
eligibility criteria. Specialty populations include, but are not limited to:

3.1.7.1. Veterans and/or service members.

3.1.7.2. Pregnant women.

3.1.7.3. DCYF involved families'.

3.1.7.4. Individuals at-risk of or with HIV/AIDS.

3.1.7.5. Adolescents.

3.1.8. Facilitated referrals to substance use disorder treatment and recovery support
and other health and soQiaj services which shall Include, but not be limited to:

3.1'.6.1. Developing and implementing adequate consent policies and procedures
for client-level data sharing and shared care planning with external
providers, in accordance with HIPAA and 42 CFR Part 2.

3.1.8.2. Determining referrals based on,the service plan developed in Paragraph
3.1.6.

3.1.8.3. Assisting clients with obtaining services with the provider agency, as
appropriate.

3.1.8.4. Contacting the provider agency on behalf of the client, as.appropriate.

3.1.8.5. Assisting clients with meeting the financial requirements for accessing
services including, but not limited to:

3.1.6,5.1. Identifying sources of financial assistance for accessing services
and supports, and;
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3.1.8.5.2. Providing assistance. in accessing such financial assistance
including, but not limited to:

3.1.8.5.2.1. Assisting the client with making contact with the
assistance agency, as appropriate.

3.1.8.5.2.2. Contacting the assistance agency on behalf of the client,
as appropriate.

3.1.8.5.2.3. Supporting the client In meeting the admission, entrance,
and intake requirements of the assistance agency.

3.1.6.5.3. VS/hen no other payer is available, assisting clients with
accoesir^e earvices by maintaining a flexible needs fund opocrfic
to the Hub region that supports clients who meet the eligibility
criteria for assistance under the NH'dhhS SOR Flexible Needs
Fund Policy with their financial needs including, but not limited
to:

3.1.8.5.3.1. Co-pay and deductible assistance for medications and
treatment services.

3.1.8.5.3.2. Treatment cost assistance to be provided when the
needed service is not covered by the individual's public
or private Insurance.

3.1.8.5.3.3. Recovery housing vouchers.

3.1.8.5.3.4. Childcare.

3.1.8.5.3.5. Transportation.
' ' i. •

3.1.8.5.3.6. Recreational and alternative therapies supported by
evidence (for example, acupuncture).

3.1.8.5.4. Collaborating with the Department on defining the amount
available and determining the process for flexible needs fund
eligibility determination and notifying service providers of funds
available In their region for clients to access.

3.1.9. Continuous case management services which include, but are not limited to:

3.1.9.1. Ongoing assessment in collaboration or consultation with the client's
external service provider(s) of necessary support services to address
needs identified in the evaluation or by the client's service provider that
may create barriers to the client entering and/or maintaining treatment
and/or recovery.

3.1.9.2. Supporting clients in meeting the admission, entrance, and intake
.requirements of the provider agency.

3.1.9.3. Ongoing follow-up and support, of clients engaged in services In
collaboration or consultation with the client's external service provider(s)
until such time that the discharge Government Perfonmance and Results
Act (GPRA) Interview in 3.1.9.6.4 is completed including, but not limited
to:
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3.1.9.3.1. Attempting to contact each client at a minimum, once per week
until such time that the discharge GPRA interview in Section
3.1.9.4 has been completed, . according to the following

• guidelines:

3.1.9.3.1.1. Attempt the first contact by telephone, in person or by an
altematiye method approved by the Department at such
a time when the client would normally be available.

3.1.9.3.1.2. If the attempt in 3.1.9.3.1.1 is.not successful, attempt a
second contact, as necessary, by telephone. In person or
by an alternative method approved by the Department at
such a time when the client would normally be available
no sooner than two (2) days and no later than three (3)
days after the first attempt.

3.1.9.3.1.3. If the attempt in 3.1.9.3:1.2 is not successful, attempt a
third contact, as necessary, by telephone, in person or by
an alternative method approved by the Department at
such a time when the client would normally be available,
no sooner than two (2) days and no later than three (3)
days after the second attempt.

3.1.9.4. When the follow-up in 3.1.9.3 results in a determination that the individual
is at risk of self-harm, the minimum attempts for contact shall be no less
than three (3) times each week and aligned with clinical best practices for
prevention of suicide.

.,3.r.9.5. When possible, client contact and outreach shall be conducted in
.  ■ .^^:..codrdination and consultation with the client's external service provider to

ensure continuous communication and collaboration between the Hub
and service provider.

3.1.9.5.1. Each successful contact shall include, but not be limited to:

3.1.9.5.1.1. Inquiry on the status of each client's recovery and
experience with their external service provider.

3.1.9.5.1.2. Identification of client needs.

3.1.9.5.1.3. Assisting the client with addressing needs, as identified
in Subparagraph 3.1.6.2.

3.1.9.5.1.4. Providing early intervention to clients who have relapsed
or whose recovery Is at risk.

3.1.9.6. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered Into the Substance Abuse and
Mental Health Services Administration's (SAMHSA's) Performance

•  Accountability and Reporting System (SPARS), at a minimum:

3.1.9.6.1. At intake or within three (3) days following initial client contact.

3.1.9.6.2. Three (3) months post intake Into Hub services.
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3.1.9.6.3. Six (6) months post intake into Hub services.

3.1.9.6.4. Upon discharge from the initially referred service.

3.1.9.6.4.1. if the client is discharged from services before die time
intervals in 3.1.9.6.2 or. 3.1.9.6.3 the Hub must make
every reasonable effort to conduct a follow-up GPRA for
that client.

3.1.9.6.4.2. If a client is re-admitted into services after.discharge or
being lost to, care, the Hub is not required to re-
administer the Intake GPRA but 'must complete a follow-
up GPRA for the time Interval In 3.1.9.6.2 and .3.1.9.6.3
closest to the intake GPRA

3.1.9.7. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA through
technical assistance provided under the State Opioid Response grant.

3.1.9.8. Ensuring that contingency management strategies are utilized to increase
client engagement in follow-up GPRA interviews which may Include, but
are not limited to gift cards provided to clients for follow-up participation at
each follow-up- interview which-shall not exceed thirty dollars ($30) in
value.

3.1.9.8.1. Payments to incentivize participation in treatment are not
allowable.

3.1.10. Naloxone, purchase, distribution. Information, and training to individuals and
organizations who meet the.eligibility criteria for receiving kits-under the NH '
DHHS Naloxone Distribution Policy regarding the use of naloxone.

3.2. The Contractor shall ensure that, at a minimum, after-hours (5pm to 8am), on-call.
telephonic services are provided by a licensed clinician affiliated with one or more of
the Hubs, seven. (7) days a week and that the clinician has the ability to coordinate
continued client care with the Hub in the individual's region.

3.2.1. Orvcafi staffing by licensed clinicians shall be sufficient to meet the call volumes
during the hours outlined in Subsection 3.2 to ensure that clients are not on hold
or receiving busy signals when transferred frorn 2-1-1 NH.

■3.2.2. The Contractor shall give preference to licensed clinicians with the ability to
assess for co-occurring mental health needs.

3.2.3. Telephonic services to be provided Include, at a minimum:
3.2.3.1. Crisis intervention and stabilization which ensures that Individuals in ah

acute OUD related crisis that require immediate, non-emergency
intervention are provided with crisis counseling services by a licensed
clinician.

3.2.3.2. Directing callers to 911 If a client is in imminent danger or there is an
emergency.
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3.2.3.2.1. If the client is unable or unwilling to call 911, contacting
emergency services on behalf of the client.

3.2.3.3. Screening.

3.2.3.4. Coordinating with shelters or emergency services, as needed.

3.2.3.5. Providing clinical evaluation telephonically, if appropriate, based on the
callers mental state and health status.

3.2.3.6. Scheduling the client for face-to-face intake at the client's Hub for an
evaluation and referral services, if determined necessary.

.  3.2,3.7. Ensuring a Continuity of Operations Plan forlandllne outage.

3.3. The Contractor shall obtain treatment consent forms from all clients served, either In-
person or through electronic means, to ensure compliance with all applicable state
and federal confidentiality laws.

3.4. The Contractor shall provide services for both day and overnight shifts in accordance
with:

3.4.1. The twelve (12) Core Functions of the Alcohpl and Other Drug Counselor.

3.4.2. The Addiction Counseling Competencies; The Knowledge, Skills, and Attitudes of
Professional Practice, available at http://store.samhsa.90v/productrrAP-2i-
Addictlon-Counseling-Competencies/Sf^AI 5-4171.

3.4.3. The four (4) recovery domains as described by the International Credenlialing
and Reciprocity Consortium, available at

http://www.mtefnationalcredentlaling.or9/Resource s/Candidate%20Guides/PR%2
0candidate%20guide%201-14.pdf.

;  3.4.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment,
available at https://store.samhsa.gov/product/TIP-27-Comprehensive-Case^
Mahagement-for-Substance-Abuse-Treatment/SMAI 5-4215.

3.5. The Contractor shall utilize recent and Inform any firture developments of a
comprehensive needs assessment of (heir region, the needs assessment shall be
coordinated with existing regional partners including, but not limited to:

3.5.1. Regional Public Health Networks

3.5.2. Integrated Delivery Networ1<s

3.5.3. .Continuum of Care Facilitators

3.6. The Contractor shall inform , the inclusion of regional goals into the future
development of needs assessments in Subsection 3.5 that the Contractor and its
partners in the region have over the contract period Including, but not limited to
reductions In:

3.6.1.1. Naloxoneuse.

3.6.1.2. Emergency Room use.

3.6.1.3. Overdose related fatalities.
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3.7. The Contractor shall have policies and procedures that allov^ them to accept referrals
and evaluations from SUO treatment and other service providers.

4. Subcontracting for Hubs

4.1. The Hub shall submit any and all subcontracts they propose to enter into for services
provided through this contract to the Department for approval prior to execution.

4.2. The Hub may sut)contract with prior approval of the Department for support and
assistance In providing core .Hub services;, except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals
with a specific diagnosis of substance use disorders..

4.2.1. Core Hub services are defined, for purposes of this contract, as screening,
assessment, evaluation, referral, continuous case management. GPRA data
completion, and naloxone distribution.

4.2.2. The Hub shall at all times be responsible for continuous oversight of, and
compliance with, all Core-Hub services and shall be the single point of contact with
the Department for those Core services.

4.2.3. Any subcontract for support and assistance in providing Core Hub services shall
ensure that the patient experience is consistent across the continuum of Core Hub
services and that the subcontracted entities and personnel are at all times acting, in
name and in fact, as agents of the Hub. The Hub shall consolidate Core Hub
services, to the greatest extent practicable, in a single location.

5. Staffing

•  5.1. The Contractor shall meet, at a minimum, the following staffing requirements:

5.1.1. Between 8am-5pm. 5 days/week, f^onday through Friday:

5.1.1.1. At least one (1) clinician with the ability to provide clinical evaluations for
ASAM level of care placement, in-person or telephonlcally;

5;1.1.2. At least one (1) Recovery support worker (CRSW);

5.1.1.2.1. The CRSW shall t>e able to fulfil) recovery support and care
coordination functions

5.1.1.3, A staff person, which can be a licensed clinician, CRSW. or other norv-
clinical support staff capable of aiding sp^ialty populations as outlined in
Paragraph 3.1.7. .

5.1.2. Sufficient staffing levels that are appropriate for the services provided and the
number of clients served based on available staffing and the budget established
for the Hub.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support
services shall be under the direct supervision of a licensed supervisor.

5.1.4. No licensed supen/isor shall supervise more than twelve (12) unlicensed staff
unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision is provided for all diniclans including, but not limited to;

5.1.5.1. Weekly discussion of cases with suggestions for resources or^altematp
approaches.
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5.1.5.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.2. The Contractor must ensure sufficient licensed clinician telephone coverage, at a
minimum, between the hours of 5 pm and 8 am. 7 days/week, who have the ability to
provide services as outlined in Subsection 3.2. This may be provided either by the
Contractor alone or in collaboration with other Hubs!

5.3. The Contractor must meet the training requirements for staff which include, but are
not limited to;

5.3.1.1. For all clinical staff;

5.3.1.1.1. Suicide prevention and early warning signs.

5.3.1.1.2. The 12 Core Functions of the Alcohol and Other Drug
Counselor.

■ 5.3.1.1.3. The standards of practice and ethical conduct, with particular
emphasis giyen to the indrviduai's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.3.1.1.4. An approved course on the twelve (12) core-functions and The
Addiction Counseling Competencies: The Knowt^ge, ■ Skills. .
and Attitudes of Professional Practice vwthin twelve (12) months
of hire.

5.3.1.1.5. A Department approved ethics course within twelve (12) months
of hire.

5.3.1.2. For recovery support staff and other non-clinical staff working directty with
clients:

5.3.1.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.3.1.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and' appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Parl 2. and state rules and la\v$.

5.3.1.2.3. The four (4) recovery domains as described by the Intefnatlona!
Credenlialing and Reciprocity Consortium, available at
http:/Avww.internationa!credentialing.org/Resources/Candldate%
20Guides/PR%20candidate%20guid8%201-14.pdf..

5.3.1.2.4. An approved ethics course within twelve (12) months of hire.

5.3.1.3. Required trainings in Subsection 5.3 may t)e satisfied through existing
licensure requirements and/or through Department approved alternative
training curriculums and/or certifications.

5.3.1.4. Ensuring all recovery support staff and clinical staff receive coritinuous
■ ^ucation regarding substance use disorders, at a minimum annually.
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5.3.1.5. Providing in-service training to all staff involved in client care within fifteen
(15) days of the contract effective date or the staff person's start date on
the following;

5.3.1.5.1. The contract requirements.

5.3.1.5.2. All other relevant policies and procedures provided by the
Department. •

5.3.1.6. The Contractor shall provide its staff, subcontractors, or end users as
defiried In Exhibit K, with periodic training in practices and procedures to
ensure compliance wilh information security,, privacy or confidentiality In
accordance with state administrative rules and state and federal laws.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to work in the program, within one (1) month of
hire.

5.4.2. When there is not sufficient staffing to perform all required services for more than
ohe,(1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student interns to
address minimum coursework, experience, and core competencies for those interns
having direct contact with individuals served by this contract.

5;5.1. The Contractor shall ensure that student interns complete an approved ethics
course and an approved,course on the twelve (12) core functions as described In
Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes of
Professional Practice within six (6) months of beginning their internship.

6. Reporting

6.1. The Contractor shall submit quarterly de-Identified, aggregate client reports to the
Department on each client served, as required by SAMHSA. The data shall include:

6.1.1. Diagnoses.

6.1.2. Demographic characteristics.

6.1.3. Substance use.

6.1.4. Services received and referrals made, by provider organization name.

6.1.5. Types of MAT received.

6.1.6. Length of stay in treatment.

6.1.7. Employment status.

6.1.8. Criminal justice involvement.

6.1.9. Housing.

6.1.10. Flexible needs funds used and for what purpose.

. 6.1.11. Numbers of naloxone kits distributed and by category. Including but not limited to
client; organization, family member, etc.
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6.2. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

7. Performance Measures

7.1. The Contractor shall attempt to complete a GPRA interview for 100% of Hub clients
at intake or within three (3) days following initial client contact, at (3) months post
intake, at six (6) months post intake, and upon discharge from Hub referred services.

7.2. In accordance with SAMHSA State Opioid Response grant requirements, the
Contractor, shall ensure that the GPf^ interview follow-up rate at (3) months arid six
(6) months post intake for Hub clients Is no less than 80%.

8. Deliverables ^

8.1. The Contractor shall have the Hub in the Dover Region operational by January 1,
2019 unless an alternative timeline has been submitted to and approved by the
Department.

8.2. The Contractor shall collaborate with the Department to develop a repprt by July 1,
2019 to determine the Contractor's level of readiness, capacity and resource needs
required to expand services in-house as outlined in Subsection 2.7.

8.3. The Contractor shall collaborate with the Department on development of a plan no
later than July 1. 2019 for the resources, timeline and infrastructure requirements to
develop and maintain a centralized referral database of substance use disorder and
mental health treatment providers as outlined in Subsection 2.6.

9. State Opiold Response (SOR) Grant Standards

9.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT
for Opiold Use Disorder (CUD) is utilized. FDA-approved MAT for CUD includes:

9.1.1. Methadone.

9.1.2. Buprenorphlne products, including:

9.1.2.1.. Single-entity buprenorphlne products.

9.1.2.2. Buprenorphlne/naloxone tablets.

9.1.2.3. Buprenorphine/naloxone films.

9.1.2.4. Buprenorphine/naloxone buccal preparations.

9.1.2.5. Long-acting injectable buprenorphlne products.

9.1.2.6. Buprenorphlne implants.

9.1.2.7. Injectable extended-release naltrexone.

9.2. The Contractor and/or referred providers shall only provide medical withdrawal
management services to any Individual supported by "SOR Grant Funds If the
withdrawal management service Is accompanied by the use of injectable extended-
release naltrexone, as clinically appropriate.

9.3. The Contractor and/or referred providers shall ensure that clients receiving financial
aid for recovery housing utilizing SOR funds shall only be in a recovery housing
facility that Is aligned with the National Alliance for Recovery Residences stands
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and registered with the State of New Hampshire. Bureau of Drug and Alcohol
Services In accordance with current NH Administrative Rules.'

9.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
pnvate health insurance, if the client is determined eligible for such coverage.

9.5. The Contractor and/or referred providers shall accept clients on MAT. and facilitate
access' to MAT on-site or through referral for all clients supported with SOR Grant
funds, as clinically appropriate.

9.6. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

9.7. The Contractor and/or referred providers shall ensure that all clients arP reeulariy
screened for tobacco use. treatment needs and referral to the QuitLine as oart of
treatment planning.
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Methods and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.0,
Price Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope
of Services.

2. The Contractor agrees to provide the services in Exhibit A. Scope of Service In
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

3. This contract is funded Nvith funds from the Substance Abuse and Mental Health
Services Administration CFOA #93.788. Federal Award Identification Numt>er (FAIN)
H79TI081685.

4. The Contractor shall keep detailed records of their activities related to Department
funded programs and services.

5. The Contractor shall ensure that a minimum amount of funds determined by the
Department for each State Fiscal Year is set aside for the purpose of naioxone purchase
and distribution.

6. The Contractor shall Include In their budget a line-Item for a flexible needs fund in an
amount no less than $50,000 of the budget per State Fiscal Year, to provide financial
assistance to clients for services not otherwise covered through another payer source.

7. The Contractor shall not use funds to pay for bricks and mortar expenses.

8. The Contractor shall Include In their budget, at their discretion the following;

8.1. Funds to meet staffing requirements of the contract

8.2. Funds to provide cliriical and recovery support services in the contract that are not
otherwise reimbursable by public or private insurance or through other Federal and
State contracts

8.3. Funds to meet the GPRA arid reporting requirements of the contract

8.4. Funds to meet staff training requirements of the contract

9. Funds remaining after satisfaction of 5 and 6 above may be used by the Contractor to
support the scope of work outlined in Exhibit A.

;  I

10. Payment for said services shall be made monthly as follows:

10.1. Payment for start-up costs In Stale Fiscal Year 19 not to exceed $500,000 shall be
allowable for costs associated with staffing and infrastructure needs required to
meet the January 1, 2019, service effective date.

10.2. Payment beyond slarl-up costs shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this agreement, and shall be In
accordance with the approved line item.

10.3. The Contractor shall submit an Invoice in a form satisfactory to the State by. the
twentieth (20*^) wording day of each month, which identifies .and requests
reimbursement for authorized expenses incurred In the prior month. The invoice
must be completed, signed, dated and returned to the Department in orde(

WENTWORTH-DOUGLASS HOSPITAL Exhibil 8 cWoctor Initial!
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

Exhibit B

payment. The Contractor agrees to keep detailed records of their activities related
to Department-funded programs and services.

10.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent .lo approval of the submitted invoice and if sufficient funds
are available.

10.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37. Block 1.7 Completion Date.

10.6. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to: Abby.Shockleyt^dhhs.nh.gov.

10.7. Payments may be withheld pending receipt of required reports or documenletion as
identified in Exhibit A. Scope of Services, and in this Exhibit 8.

10.8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an
amendment limited to transfer the funds within the budget and vwlhln the price
limitation, can be made by written agreement of both parties and may be made
without obtaining approval of the Governor arid Executive Council.

11. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31', 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

WENtWORTH>OOUGLASS HOSPITAt. Exhibit 8 Conlrsctor Initial
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New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISiONS
'  ' '

Contractors Obligations: The Conlractor'covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Comptlahce with Federal end State Laws: lf the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Dotofmlnation: Eligibility determinations shall be mode on forms.provided by
the Department for that purpose and shall be made and remade at such times es are prescribed by
the.Department.

3. Oocumentatlon: In "addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Include ail
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documenialion
regarding eligibility determinations that the Department may request or require.

4. . Fair Hearinge: The Contractor understands that all applicants for services hereunder, as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or 're-applicani shall be informed'of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employmeni on behalf of the Contractor, any Sub-Contractor or
the Slate in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.'

6. Retroactlvo Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding.- it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Coridltlone of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing'
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Coniractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at any time during the tenm of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse ttems of expense other than such costs, or has received payment

-  in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2; ,Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

h/''  Ejtfilblt C - Spedd Provljiooi Contractor tniuy
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New Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repayment of the. excess payment by the ■Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibllily of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Oepertmenl to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established heroin.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

0. Maintenance of Records: In eddllion lo the eligibility records speciHed above, the Contractor
covenants and agrees to motnlaln the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records lo be
maintained in accordance with accounting procedures end practices which sufficiently and
properly reflect all such costs and expenses, and which ere acceptable to the Department, and

■  to include, wilhout llmiiation. all ledgers, books, records, and original evidence of costs such as
p'ur^ase reguisilions and orders, vouchers, requisitions for materials, inventories, valuations of
irvKInd contributions, labor time cards, payrolls, and other records requested or required by the

. Departrhent.
8.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of

services during the Contract Period, which records shall include all records of application and
eligibility (including ell forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where eppropriale and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submil an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A.133. "Audits of Slates. Local Governments. and'Non
Profit Organlraiions" and the' provisions of Standards for Audit of Govemmenlal Organizations,
Programs, Activities and Furtclions. Issued by the US General Accounting' Office (6A0 standards) as
they pertain to financial compliance audits.

■ 9.1. Audit end Review; During the terrri of this Contract and the period for retention hereunder, the
Department,' the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant lo
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
■ understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract lo which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the sen/ices and the Contract shall be confiderilial and shall not
be disclosed.by the Contractor, provided however, that pursuant to slate laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their official duties arid for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any Informalion concerning a recipient for any purpose not
directly connected wHh the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient his
attorney or guardian.

ejWbll C - SpedxJ Pro^lona Conlrnclor IniliM y
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Notwilhslanding anything (o the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

/

11. Reports: Fiscal and Staiistica): The Contractor agrees to submit the following reports at the following
times if requested by the Department. ,
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs end non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by (he Department or deemed eatisfactory by (ho Department.

11.2. Final Report: A final report oholl bo submitted within thlr^ (30) days after the end of the term
of this Contract. The Final Report shall be In e form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation

■ - hereunder. the Contract and all the obligations of the parlies hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or ' •
survive the termination.of the Contract) shall terminate, provided however, that if, upon rovlevv of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
sletcmerit:
13.1. The preparation of this (report, document etc.) was financed under a Contract with the Slate

of New Hampshire. Department of Health end Human Services, with funds provided in part •
by the State of New Hampshire endyor such other funding sources as wore available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownqrahip; All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will, retain'copyright ownership for any end all original materials'
produced, IncJuding, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
'  for providing services, the Contractor shall compty with all laws, orders and regulations of federal.

stale, county and municipal authorities and with any direction of any Public Officer or officers'
pursuant to laws which shall impose en order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or-the performance of the said services,
the Contractor will procure said license or permit, and will at all times compty with the terms and
conditions of each such license or permit. In connection with the'foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employmont Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives S25.000 or more and has 50d has 50 m
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more employees, it wll maintain a current EEOP on file and submit an EEpP Certification Form to the
OCR, certifying that its EEOP is on file, For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certlficaiion-Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.

• EEOP Certification Forms are available at; http:/fwww.ojp.usdoi/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13168. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficier>cy (LEP).' To ensure
cr^pliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1064, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whialteblower Protectlona: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

I

CONTRACTOR EMPLOYEE WHISTLEeLOWER RIGHTS AND REQUIREMENT TO INFORM EMPtOYGES OF
Whistleblower Rights.(SEP2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of tfie National Defense Authorization Act for Fiscal Year 2013 IPub L
112-239) and FAR 3.908.

(b) The Contractor shall inform Us employees In writing, in the predominant language of the workforce
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this dause, induding this paragraph (c) in all
subcontracts over the simplified acquisition threshold.

19; Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontrading, the Contractor shall evaluate the subcontractor's ability to perform the delegated

'  function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following-
19.1. Evaluate the prospective subcontractor's ability to perfonm the activities before deleoatino

the function ° "
19.2. Have a written agreement with the subcontractor that specifies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - SpedaJ Provbtons Contraciof tnWat
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19.4. Provide to OHHS an annual schedule Identifying all subcontractors; delegated functions and
responsibilities, end when the subcontractor's performance will be reviewed

19.5. OHHS shall, at Its discretion, review and epprove ell subcontracts.

If the Contractor Identifies deficiencies or .areas for Improvement are Identified, the Contractor shall
take corrective action.

DERNITIONS

As used In the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect Items of expense determined by the.Depa/tnient to be
allowable and reimbursable In accordance with cosi and accounting prlnclpios established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Hurnan Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth

• the total cost end sources of revenue for each service to be provided under the Contmct.

UNIT: For each service that the Contractor is lo provide to eligible individuals hereiinder. shall mean that
period of lime or that specified activity determined by the Department and specified in Exhibit 6 of the
Contract.

FEOERALySTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred lo in the Contract, the said reference shall be deemed to mean ell euch laws, regulalions. etc. as
they may be amended or revised from the lime to lime.

. CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of ail regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A, for the purpose of implementing State of NH and
federal regulabons promulgated thereunder.

SUPPI^NTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

C - Speci«t Provisions ContrBctor Iritis);
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Fonm P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is replaced as follows:

4. Conditional Nature of Agreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or In part, under this Agreement are contingent upon continued appropriation
or availability of funds. Including any subsequent changes to the appropriation or
availability of funds, affected by any state or federal legislative or executive action

that reduces, elimiriates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Sen/ices provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder In excess of appropriated or available funds. In the event of a
reduction, termination or modification of appropriated or available funds, the State
shall have the right to withhold payment until such funds become available, If ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Account(s) Identlfted In block 1.6 of the
General Provisions. Account Number, or any other account in the event funds are
reduced or unavailable.

1.2. Section 10, Terminalion. is amended by adding the following language:

10.1 The State rnay terminate the Agreement at any time for any reason, at the sole
discretion of the State, 30 days after giving the Contractor written notice that the
State is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including but not limited to. identlfyirig the present and

' future needs of clients receiving services under the Agreement and establishes a
process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to,
any Information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to
clients' receiving services under the Agreement are transitioned to having
services delivered by another entity inclM,ding contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in the
Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in Its Transition Plan subrhitted to the State as desalbed above.

C-1 - R«v<siom/ExcepUon9 to Stondard Contrsa LonguaQO Contractor Iniiiati
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2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10. Confidentiality of Records, is deleted and is
replaced as follows:

\

The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164. and shall comply with ail confidentiality
requirements and safeguards set forth in state and federal law and rules. The Contractor-Is also a
substance use d.isorder provider as defined under 42 CFR Part 2 and shall safeguard confidential
information as required. The Contractor shall ensure compliance with all consent and notice
requirements prohibiting the redisclbsuro of confidential infonrvjtlon in accordance with 42 CFR
Part 2.

All Information, reports, and records maintained hereunder or collected in connection with the
performance of the services and the Contract shall be confidential and shall not be disclosed
by the Contractor, provided however that pursuant to state laws and'the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made
to public officials requiring such information in connection with their official duties and for
purposes directly connected to the administration of the services and the Contract; and
provided further, that the disclosure-of any protected health information shall be in
accordance with the regulatory provisions of HIPM, 42 CFR Part 2. and applicable state
and federal laws and rules. Further, the use or disclosure by any party of any information
concerning a recipient for any purpose not directly connected with the administration of the
Department or the Contractor's responsibilities with respect to purchased services hereunder
Is prohibited except on written consent of the recipient, their attorney or guardian.
Notwithstanding anything to the contrary contained herein, the covenants and conditions
contained in this Paragraph 10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

3. Renewal

3.1. The Department re^rves the right to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivery of sen/ices, available funding, written
agreement of the parties and approval of the Governor and Executive Council.

ExhiM C-1 - Revlslons/Exoeptlon) lo Sumdsnl Contmd Langua^o Cortredoi' IdUat
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE HEQUIRFMFWtS

The Contracio/ identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectiorts 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub.-L! 100-690, Title V, Subtitle 0: 41
U.S.C. 701 et seq.), end further agrees to have the Contractors representative, as identified in Sections
1.11 and 1.12 of the G eneral Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OP AGRICULTURE - CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D;41 U.S.C. 701 el seq.). The January 31.
1969 regulations were amended and published as Part (I of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- ,
contractors), prior to award, that they will rhaintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that e grantee (and by inference, sub-grantees and sub-contractors) that is a State
may'elect to make one certification to the Department In each federal fiscal year in lieu of cerllficates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which relianca Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send II to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

(

1. The grantee certifies that it will or will continue to provide a drug-free vrarkplace by:
1.1. Publishing o statement notifying employees that the unlawful manufacture, distribution,

^  dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against 'empioyees for violation of such\
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs;and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant t>e

giveri a copy of the statement required by paragraph (a);
1.4. Notifying the employiee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1 .A^. Abide by the terms of the staterhent; and
1.4.2. Notify the employer In wriltng of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
.  conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
Bubparegraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of cbhvicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee,v^s v^rklng. unless the Federal agency

B^blt 0-C«rtinc£tion regarding Drug Free Contrsdor lnl
" Workpiaca Requirements

.CUAXHsrnoru PogeTofZJ Date ii>|(8.|ra



Now Hempahlre Department of Health and Human Services
Exhibit 0

has designated a centra! point for the receipt of such notices. Notice shall include the
-  identiHcation number(s] of each affected grant;

1.6. Taklngbneofthefoilowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

terminalioh, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assislerce or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

,  1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2,1.3, 1.4. 1.5, and 1.6.

2. The grantee may Insert In the apace provided below the sllefs) for the performance of work done In'
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check D If there are workplaces on file that are not Identified here.

Contractor Name:

t ceo
Tide:

£;S>!t)l( 0 - CertJflcstlon regarding Drug Free Contrsctorlr^Ual
wortrplace Requtrements
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION REGARDING LORHYINfi

The Contractof identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319.of Public Law 101'121. Government wide Guidance for New Reslhctlons on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTIVIENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicato applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under rttie IV

The undersigned certifies, to the best of his or her knowledge and belief, (hat:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting (o influence.an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a fWember of Congress in
connection with the awarding of any Federal conlract, continuation, renewal, amendment, or
modificaUon of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been peid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
on officer or employe© of Congress, or en employee of a Member of Congress in connection with this
Federal conlract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its iristruclions. attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall reguire that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,-
loans, and cooperative agreements) and that all sub-recipients shall certify end disclose accordingly!

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person whofails to file the required-
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

\ ceo

EjdiiWl e - CcrtJficalion Regarding LobOylng ContrBdor inlUaJj
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Now Hampshire Department of Health and Hgman Services

Exhibit F

CERTIFICATION REGARDING DFBARMgNT
AND OTHER RFSPDMSfRII ITV V|anFRfl

The Contractor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Idenlified In Sections 1.11 and' 1.12 of the General Provisions execute the fonowino

• Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and eubmitting this proposal (contract), the prospective primary participant is providino the

certification set out below. ' . ®

2. The Inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3.. The certificatibn In this clause is a material representation of fact upon which reliance was placed
Nvhen DHHS determined to enter Inid this transaction. If it Is later determined that the prospective
primary partidpani knowingly rendered an erroneous certification. In addition to other remedies
available 16 the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to •
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of chanoed
circumstances. .

5. The terms "covered trensactlon." 'debarred.' 'suspended.' "ineligible.' 'lower tier covered •
transaction,' "participant." 'person," 'primary covered transaction.' "principal." "proposal." end
'voluntarily excluded." as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementir^g Executive Order 12549:45 CFR Part 76 See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, H shall not knowingly enter into any lower tier covered
transaction vrith a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS;

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment. Suspension, ineligibility and Voluntary Exclusion •
Lower Tier-Covered.Transactions." provided by DHHS. without modification. In all (owertier covered
transactions and In all solicitations for lower tier covered transactions.

B. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or'involuniarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
deade the method and frequency by which It determines the eligibility of its principals. Each
participani may. but Is not required to. check the Nonprocuremerit List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledgeand

ExhtoU F - Certfrtcalloo Regwllng Oct«rment. ̂peraJon' Contractor inlUal
And Other R«ponjlb!l!Jy Matiora
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not repulrad to exceed Ihat which is normally possessed by a prudent
person in (he ordinary course of business dealings.

.10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, In
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospocUve primary participant certifies to the best of its knowledge end belief, that it end Its

principals:
11.1. are not presently det^arred. suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three^year period preceding this proposal (contract) been convicted of or had

a civil judgment rerider^ against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. Stale or local)
transaction or a contract under a public Irsnsaction; violation of Federal or State antitrust
statutes or commission of emberzlemanl, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise crmlnally or dvilly charged by a governmental entity
■  (Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statomenis In this
certification,'such prospective participant shell attach en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as'

defined in 45 CFR Part 76, certifies to the best of its knowledge end belief thai it and its principals:
13.1. ere not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prosp^ive lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting .this proposal (contract) that it will
Include this clause entitled •Certification Regarding Debarment, Suspension, Inellgibility. and'
•Voluntary Exclusion - Lower Tier Covered Transactions." without modificaiion ln all lower tier covered
transactions and in ell solicitations for lower tier covered trensactions.

Contractor Name:

Date

voevjx t C€.o
Tit
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Now Hompshiro Oopartmont of Heatth end Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH RFQUIRgMENTS PPRTAlNlwr^ Tfi

FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED QRr,ANI7ATinMfi ANH

WHISTLEBLQWER PRQTFCTIONS

The Contractor idenlifted In Section 1.3 ot Ihe General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 end 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirerhents, which may Include;

- the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the.bests of rsce, color, religion, notional origin, end sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
ber^efits. on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section .794), which prohibits recipients of Federal financial
assistance from discriminating on the t>asis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972(20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimihation on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimlnMlon on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondlscrimination; Equal Employment Opportunity; Policies
end Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with failb-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S.' Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhisUeblower protections 41 U.S.C. §4712 and The National Defense Authorizetlon
Act(NOAA)for Fiscal Year 2013 (Pub. L. l1'2-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whisde blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when Ihe
agency awards the grant. False certification or violation of the certiricalion shall be grounds for
suspension of payments, suspension or termination of grants, or government vwde suspension or
debarment.

EjiNtiftO

Contractor inlUai
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New Hampshire Dopartmont of Health and Human Sorvlces

Exhibit G'

In the event a Federal or State court or Federal or State administrative agency makes a finding of.
discrimination after a due process hearing on the grounds of race, color, religion, rwlional origin, or sex
against a recipient of funds, the rc&pient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division-within the Department of Health and Human Services, arid
to the-Oepartment of Health and Hurrian Services Office of the Ombudsman.

The Contrador identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions to execute the followino
certification: - .

I.. By signing and submitting this proposal (contract) the Contractor agrees to comply with the orovlslona
Indicated above. » k , h »

Contractor Name:

/oMhi
Date

It)
^ cto
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Now Hempshire Oepartmont of Health and Human Services
Exhibit H

CERTIFICATION REQAWPINQ gMVlRnWMFMTAL TQHACCQSMnKF

Public Law fO>227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
<Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or rogularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either'
directly or through State or local govemments, by Federal grant, conlraci, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure
to comply with the provisions of the law may result in the imposition of e civil monetary penalty of up to
$1000 per day and/or tho Imposition of an odministrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Lew 103-227. Perl C. known as the Pro-Children Act of 1994.

\

Contractor Name:

/o/M

^ C£'D

Date
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Now Hampshlro Department of Health and Hurnan Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Pursuant to Exhibit Ol of this Agreement, Exhibit I is not applicable.

Remainder oTpcge inientionally left blank.

3r20l4 E;e)Ibtt I ContrectorIniUaij
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New Hampshire Department of Heatth and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AMP TRAHSPARFMrv

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on.or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the initial
award Is below $25,000 but subsequent grant modifications result In a total award equal to. or over
$25.000,.the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Sut^award and Executive Compensation Informaiion), the
Department of Health and Human Services (OHMS) must report the following infofmatico for any
subeward or contract oward eubject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity ,
0. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues ere greater than $25M annually and

10.2. Compensation inforrriation is not already available through reporting to the SEC..

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days', in which
the eward-or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 end Public Law 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contraclor agrees to provide needed Information as outlined above to the NH
Departmerit of Health and Human Services and to comply with all applicable provisions of the Federal
FinancialAccountabiiityandTransparencyAct. '

Contractor Name:

/oim
Date :y. VJfVJL-VLESL.

\ C£.0Title;
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Now Hampshire Oepartmont of Health and Human Services

Exhibit J

As the Conirador identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions ere true and accurate.

1. The OUNS number for your entity Is

2. In your business or organization's preceding completed ftscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federarcontracts. subcontracts,
loans, grants, sub-gronts. end/or cooperative agreements; end (2) $25,000,000 or mwo in ennual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls. and/or
cooperative egreements?

X NO _YES

If the answer to 02 above is NO, stop here i

If the answer to 02 above is YES. please answer the following;

3. Does the public have access to information about the compensation of the.executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(0). 7^(d)) or section 6104 of the Internal Revenue Coda of
1988?

NO YES

If the answer to 03 above is YES, stop here

If the answer to 03 above Is NO. please answer the following;

4. The names and compensation of the five most highly compensated officers in your business of
organization are as follows;

Name:.

Name:.

Name:.

Name:.

Name:

Amount:

Amount:

Arfiount:

Amount:

Amount:

ajtOKKS/11071)
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

V
A. Defmitions

The following terms may be reflected and have the described meaning in this document:
•j

1. "Breach" means the loss ofcontrol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to -
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical orclectronic. With regard to Protected Health Info'rmation,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section rwo (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce. -

3. "Confidential Info'rmation," "Confidential Dat^" or "Data" (as defined in Exhibit K),
means all confidential information disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation. Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

Confidential (nformation also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law, or regulation. This information includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PFI). Federal Tax Information (FTj), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. i6i\ Update 2.07.2016
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

storage of data; and changes to syhem hardware, fimiwarc, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

7: "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Deportment of Information

/"Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately sccurc .for the transmission of unencrypted PI, PFi, PHI or
confidential DHHS data.

8. "Personal Information" (or "Pi") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:I9, biomclric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Pans 160 and 164, promulgated under HIPAA by the
United Stales Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C F R
§160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not sccurcd by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Stamdards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

I. The Contractor must not use, disclose, maintain or iransmit Confidential information

V4.LaHupdtle 2.07.2010 E*ntttK Contractor IrtUals
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

except as required or permined under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any rhanner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

a METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor ancsts the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of iransmining DHHS
Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such inforrrialion.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-:protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.
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9. Remote User Communicalipn. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote

access, which complies with the terins and conditions of Exhibit K., must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transrnit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of iriformation.

m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DKHS Data.and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless,'otherwise required by law or, if it Is
infeasible to return or destroy OHHS Data, protections are extended to such information, in
accordajicc with the termination provisions in this Section. To this end, the p^ies must:

A. iRctention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside ofthe United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential inforrhation for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5: The Contractor agrees Confidential Data stored in a Cloud must be in a
FedltAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
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currently-supported and hardened operating systems, current, updated, and
maintained anti-malware (e.g. anti-viral, anii-hackcr, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will Implcnient
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recovcrable when
the storage media is disposed of. Upon request, the Contractor and will provide the
Dcparlmcnl with copies of these policies and with wrinen documentation - .
dcmonstrating.compliance with the policies. The wrinen documcntation.will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recovcrable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

rv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. Th^ Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifccycic, where applicable, (from
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creation, transformation, use, storage and secure destruction) r«gardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

A. If the Contractor will be sub-cbntracling any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will cnsurt End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreerhcnts as part of obtaining
and maintaining access to any Department systcm(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized.

6. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. The Contractor will not store any Slate of New Hampshire or Department data
offshore or outside the boundaries of the United States unlcss prior express written
consent is obtained from the Information Security Office leadership member within
the Department.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including bul.not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security ofConfidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of. HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
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and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, technical, and
. physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Rcsource^Procurcment at hnps;//www.nh.gov/doit/vendor/indcx.htm
for the Department of Information Technology policies, guidelines, standards, and

.  procurement information relating to vendors.

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that connect to the State of.Ncw Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DKHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsfble for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy.and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy GfTiccr, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI.in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HfPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance wiih all applicable obligations and
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procedures, Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of incidents

and determine risk-based responses to Incidents;and

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

■s

A. DKHS contact for Data Managemcnt.or Data Exchange issues:
DHHSlnformalionSccuritypffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfnccr@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSccyrityOfflcc@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOfficc@dhhs.nh.gov
DHHSPrivacyOfnccr@dhhs.nh.gov
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