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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Shibinette
Commissioner 603-271-9544  1-800-852-1345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhbz.nh.gov
Katja S Fox
Director

January 21, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source amendment to an existing contract with Mary Hitchcock
Memorial Hospita!, (VC#177160), Lebanon, NH to provide integrated obstetric, primary care,
pediatric, and Medication Assisted Treatment (MAT) for pregnant and postpartum women with
opioid use disorder, by increasing the price limitation by $1,200,000 from $4,255,413 to
$5,455,413 and by extending the completion date from September 30, 2020 to September 29,
2021, effective retroactive to September 30, 2020 upon Governor and Council approval. 100%
Federal Funds.

’ The original contract was approved by Governor and Council on January 24, 2018, item
#8 and most recently amended with Govemnor and Counci! approval on October 2, 2019, item
#16A.

; Funds are avallable in the foliowing account for State Fiscal Year 2021 and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of
funds in the future operating budget, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified.

05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG
AND ALCOHOL, OPIOID STR GRANT

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amouint Budget
Contracts for
2018 | 102-500731 Program 92052559 $862,630 $0| $ 862,630
Services
: Contracts for
2019 | 102-500731 Program 92052559 | $1,892,813 $0 | $1,802,813
‘ Services
Contracts for
2020 | 102-500731 Program 92052559 $600,000 $0 $600,000
Services
Subtotal | $3,355,443 $0 | $3,355,443
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05—95—92-9205‘10-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG

AND ALCOHOL, STATE OPIOID RESPONSE GRANT

State Increaseod
Class / Job Curvent ; Revised
Fiscal Class Title - (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2020 | 102-500731 Program 92057040 $ 603,472 $C0| $ 603,472
Services
Contracts for
2021 | 102-500731 Program 92057046 $296,498 $900,000 | $1,196,498
Servicas
Contracts for
2022 | 102-500731 Program 92057046 $0 $300,000 $300,000
Services
Subtotal $899,970 | $1,200,000 | $2,099,970
Total ' | $4,255,413 ] $1,200,000 | $5,4585,413
EXPLANATION

This request is Retroactive because there cannot be a lapse in client services and the
Department did not receive the federal award letter for funding in time to submit this request priot
to the current contract expiring. Additionally, funds anticipated to be available in Fiscal Year 2020
were not yet appropriated in the operating budget. This request is Sole Source because the
completion date is being extended beyond the remaining renewal option.

The purpose of this request is to allow the Contractor to continue serving the target
population and geographic areas without interruption at seven (7) sites. The Contractor
will continue providing integrated obstetric care, primary care, pediatric care and
Medication Assisted Treatment (MAT) for pregnant and postpartum women with opioid
use disorder and any co-occurring mental health disorders. MAT services will be
integrated with prenatal and postpartum care, and provided with parenting support and
education at seven (7) sites across New Hampshire, including sites in the high need areas
of Belknap and Coos Counties where opioid use disorder treatment services are limited.

Approximately 1,000 individuals will be served from September 30, 2020 through
September 29, 2021.

The State continues to need population-specific Substance Use Disorder
Treatment and Recovery Support Services for pregnant women due to a rise in Neonatal
Abstinence Syndrome in infants born to mothers who have used opioids. Babies with this
syndrome experience symptoms of drug withdrawal and require special treatment prior
to leaving the hospital. It is critical that providers offer integration of services, approaches
to meet individual client needs, and the means to maximize State and Federal dollars to
meet the demand for these specific services. The services provided by the Contractor will
be comprehensive and focus not only on the mother's recovery, but also on ensuring that
the infant is receiving the necessary health and social supports and services to mitigate
risk associated with maternal opioid use.
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The Department will monitor contracted services using the following performance

measures.

Fifty percent (50%) of women referred to the program, who consent to
treatment and qualify based on clinical evaluation, will enter opioid use
disorder (OUD) treatment as reported by the Contractor.

Seventy-five percent (75%) of women identified by American Society of
Addiction Medicine (ASAM) criteria as in need of a higher level of care will
be referred to treatment services. in order to increase referral of pregnant
and postpartum women to OUD treatment providers as reported by the
Contractor.

Five percent (5%) decline in neonatal abstinence syndrome (NAS) rates of
infants bom to mothers served in this program, not attributable to the mother
taking MAT medications as prescribed, as reported by the Contractor,

Five percent‘(s%) decrease in positive urine drug screens for illicit
substances for pregnant women served in this program as reported by the
Contractor.

Five percent (5%) decrease in reports to Division for Children, Youth, and
Family (DCYF) of substance-exposed infants born to mothers served in this
program, not attributable to the mother taking MAT medications as reported
by the Contractor and through the use of collected hospital and DCYF data.

As referenced in Exhibit C-1, Revisions to General Provisions, Section 3,
Extension, of the original contract, the parties have the option to extend the agreement
for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for the remaining nine (9) months
available as well as extending the contract an additional three (3) months.

Should the Governor and Council not authorize this request, pregnant women and
parents in recovery may not receive the supports necessary to maintain sobriety.

Area served: Statewide
Source of Funds: CFDA #93.788, FAIN TI083326.

In the event that the Federal Funds become no longer available, General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner

N

The Department of Health and Human Services’ Mission is to join communilies ond families
in providing opportunities for citizens to achieve heaith and independence.



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY - 4
27 Hazen Dr., Concord, NH 03301 .
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

December 18, 2020

Lori A. Shibinette, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of information Technology (DolT)
has approved your agency’s request to enter into a sole source and retroactive contract amendment with
Mary Hitchcock Memorial Hospital, of Lebanon NH as described below and referenced as DolT No.
2018-047B.

This is a request to amend a current contract for Mary Hitchcock Memorial Hospital to -

continue=providing integrated obstetric care, primary care, pediatric care and Medication =

Assisted Treatment (MAT) for pregnant and postpartum women with opioid use disorder

and any co-occurring mental health disorders. Mary Hitchcock Memorial Hospital will

continue serving the target population and geographic areas without inl‘en‘uption at seven

(7) stand up sites. «

The funding amount for this amendment is $1,200,000 increasing the current contract

from $4,255,413 to $5,455.413, retroactive to October 1, 2020 and by .extending the

completlon date from Scptembcr 30, 2020 to Septcmbcr 29, 2021, effective upon

Governor and Executive Council approval.

A copy of this letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council for approval.

Sincerely,
e B
Denis Goulet
DGrik

DolT #2018-047B
cc: Michael Williams, IT Manager DolT

"innovative Technologies Today for New Hampshire's Tomorrow”
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women.

State of New Hampshire .
Department of Health and Human Services
Amendment #2 to the Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women Contract

This 2nd Amendment to the Integrated Medication ASS|sted Treatment for Pregnant and Postpartum
Women contract (hereinafter referred to as “Amendment #27) 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
domestic nonprofit corporation with a place of business at One Medical Drive, Lebanon, NH 03756.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 24, 2018, (item #8), as amended on October 2, 2019, (Item #16A), the Contractor. agreed 1o
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, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, Extension, 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. Form P-37 General Provisions, Block 1.7, Completion béte, to read:
September 29, 2021.

2. Form P-37, General Prowsmns Block 1 8 Price Limitation, to read:
$5, 455 413.

3. Modlfy Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.1.
‘ to read:

2.1 The Contractor shall provide comprehensive Medication Assisted Treatment (MAT) for
pregnant and postpartum women diagnosed with opioid use disorder (OUD) and co-
occurring mental health disorders. The Contractor shall:

2.1.1  Ensure services are integrated with prenatal and postpartum care.

2.1.2. Provide parenting support and education for parents at five (5) sites across the
State of New Hampshire.

2.1.3. Ensure one (1) of the five {5) sites in 2.1.2. is located in Coos County.

2.1.4, Provide copies of the executed agreements with the sites described in Subsection
2.1, to the Department within five (5) business days of fully executing the
documents.

2.1.5. Obtain approval from the Depénment for each executed agreement and
subsequent renewal.

4. Modify Exhibit A - Amendment #1, Scope of Servicés, Section 2, Scope of Work, Subsection 2.3.
to read: '

2.3.  The Contractor shall ensure delivery of the required services at the four (4) %Z sites

Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials

RFP-2018-BDAS-05-INTEG-01-A02 Page 1 of 11 Date_1/3/2021
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for '

\

Pregnant and Postpartum Women

5.

10.

where services shall be offered by OB/Gyn practices that are enhanced with integrated
addiction services.

Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.5.
to read:

2.5, The Contractor shall provide services at all five (5) sites including, but not limited to:
251 Peer recovery coaches. ‘
2.5.2. Resource/Employment specialists.
2.5.3. Case management/Care coordination.
2.5.4.  Parenting education groups.
2.5.5. Health education.

2.5.6. Social supports including, but not limited to access and/or referrals to food,
housing, child care, and transportation services.

Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Paragraph 2.8.6.
to read:

2.8.6. Offering co-located child “play time,” which provides supportive child engagement that
allows women to participate fully in group therapy and receive care without distraction,
when possible given pandemic restrictions.

Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.20.
to read:

2.20. The Contractor shall ensure that D-H Lebanon Addiction Treatment Program protocol for
PDMP monitering includes, but is not limited to, reviewing the PDMP at a patient's first
visit and when clinically indicated. .

Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Paragraph 2.23.1.
to read:

2.23.1. Using their- Patient Advisory Board, which meets biannually and is composed of
participants in long-term recovery.

Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.24.
to read: - '

2.24. The Contractor provide assistance with accessing child care services that includes, but is
not limited to on-site well-child care at the D-H Lebanon Moms in Recovery Program, when
possible during pandemic restrictions, to ensure lack of child care is not a barrier to
accessing treatment.

Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Paragraph 2.26.2.
to read:

2.26.2. Collecting data on parttcrpant demographlcs utilizing a REDCap database designed
for this purpose, which allows de-identified, participant-level data to be entered
remotely by all sites. The Contractor shall ensure:

2.262.1. Data is entered for each participant from the time of entry into the program
for up to a minimum of three (3) months postpartum.

2.26.2.2. Sites have the option to follow participants” longer, if consistent with
practice operations. For example, a participant entering care in the late

first trimester, data would entered at entry to care, at 24- 21- uﬁefks of
Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials

RFP-2018-BDAS-05-INTEG-01-A02 Page 2 of 11 Cate

1/5/2021
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

pregnancy, at delivery, and at three (3) months postpartum.

2.26.2.3. Data is available for utilization in quality improvement initiatives and
program evaluation, as well as development of targeted services at all
sites .

11. Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Paragraph 2.26.5.
to read:

2.26.5. Employing a research assistant to assist with data entry and quality.

12. Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.28.
to read.:

2.28. The Contractor shall participate in the State-funded “Community of Practice for MAT”
along with other State-funded projects that include, but are not limited to:

2.281. Quarterly web-based discussions and trainings.

2.28.2. Ad hoc communication with expert consultants on MAT clinical care topics
such as Hepatitis C Virus (HCV) and Human Immunodeficiency Virus
(HIV) prevention, diversion risk mitigation, and other relevant issues.

13. Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.29.
to read:

2.29. The Contractor shall participate in the development of a Safe Plan of Care for each
infant affected by illegal substance use, withdrawal symptoms, or a Fetal Alcohol
Spectrum Disorder. The Contractor shall ensure participation with:

2.29.1. Birth attendants and the New Hampshlre Division of Children, Youth, and
Families (DCYF);, which includes, but is not limited to:

2.29.2. Other community agenéy supports, which may include but are not limited
to:

2.29.2.1. Home visitations services.

2.29.2.2. WIC,

2.29.2.3. Housing agencies.

2.29.2.4. Other services central to recovery and parenting

14. Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.30.
to read:

2.30. The Contractor shall work with hospitals to aid in preparing the hospital system with
the clinical policies and procedures necessary. to address neonatal abstinence
syndrome in the newborn while supporting the mother's recovery.

15. Modify Exhibit A - Amendment#1 Scope of Services, Section 2, Scope of Work; Subsection 2.40.
to read:

2.40~ The Contractor shall ensure all sites are in compliance wuth confidentiality
requirements, which include, but are not limited to:

2.401. Applicable federal and state laws.
2.40.2. HIPAA Privacy Rule.
2403. 42CFRPart2.

7 . . 311 )
16. Modify Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, SUbSEiCtPﬂ 242,
Mary Hitchcock Memorial Hospital Amendment #2 ' Contractor Initials

RFP-2018-BDAS-05-INTEG-01-A02 Page 3 of 11 ' Datg 1/3/2021
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New Hampshire-Department of Health and Human Services
Integrated Medication Assisted Treatment for

Pregnant and Postpartum Women

17.

18.

19.

20.

to read:

2.42. The Contractor shall provide a written work plan to the Department for review and
approval, ensuring the plan describes the process for ensuring the completion of all.-
aspects of the Scope of Services (Section 2), Staffing (Section 3), and Training
{Section 4) as outlined in this Contract within thirty (30) days of Govemor and
Executive Council approval of the Contract. The Contractor shall provide monthly
status reports based on work plan progress that includes, but is not limited to:

2.42.1.. Staff retained to support MAT at each site; ‘
2.42.2. Number of prescribers waivered to prescribe buprenorphine at each site;
2.42.3. Qutreach activit\ies conducted by the Contractor and by each site; |

' 2.424. Policies and practices established;

2.425. Encountered and foreseeable issues, along with actual or suggested
resolutions;

2.426. Changes made to the initial work plan;
2.42.7. Training and technical assistance provided to or needed by each site; and
) 2.42.8. Other progress to date. ‘ .
Modify" Exhibit A - Amendment #1, Scope of Sérvices, Section 3, Staffing, Subsection 3.5. {o read:

3.5. RESERVED

Modify Exhibit A - Amendment #1, Scope of Serwces Section 4, Trammg, Paragraph 4.2.3. to
read:

4.2.3. RESERVED.

Modify Exhibit A - Amendment #1, Scope of Services, Section 4, Training, Section 4.3. to read:
4.3. RESERVED

Modify Exhibit A - Amendment #1, Scope of Services, Section 4, Training, Section 4.5. to read:
45  RESERVED '

5

21. Modify Exhibit A - Amendment #1, Scope of Servicés, Section 4, Training, Section 4.7. to read:

4.7. The Contractor ‘shall assist practice staff in attending externally provided formal
trainings where appropriate.

22. Modify Exhibit A — Amendment #1, Scope of Services, Section 2,. Scope of Work, by adding
Subsection 4.8 to read:

4.8. The Contractor and all its sites shall report all critical incidents and sentinel events to
the Department in writing as soon as possible and no more than 24 hours followung
the incident. The Contractor agrees that:

4.8.1. “Critical incident” means any actual or alleged event or situation that creates
a significant risk of substantial or serious harm to physical or mental health,
safety, or well- being, including but not limited to:
48.1.1. Abuse; _
4812  Neglect; : [ ?Z
Mary Hitchcock Memorial Hospital - Amendment #2 Contractor Initials

RFP-2018-BDAS-05-INTEG-01-A02 Page 4 of 11 Date
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for ‘
Pregnant and Postpartum Women

4813, Exploitation;
4.81.4. Rights violation;,
4.8.1.5. Missing person;
4816. -Medical emergency;
48.1.7. Restraint; or
4.8.1.8. Medical error.

4.82. Al contact with law enforcement shall be reported to the Department in
writing as soon as possible and no more than 24 hours following the incident;

'483. Al media contacts shall be reported to the Department in writing as soon as
possible and no more than 24 hours following the incident;

4.8.4. - All sentinel events, involving any individual receiving services under this
contract, shall be reported to the Department as follows:

4.8.41.

Mary Hitchcock Memorial Hospital
RFP-2018-BDAS-05-INTEG-01-A02

- “Sentinel events” as defined by the Department's Sentinel Event

Reporting and Review policy is an unexpected occurrence
involving death or serious physical or psychological injury, or the

risk thereof. Serious injury specifically includes loss of limb or

function.

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

4841, The reporting individual's name, phone

) number, and crganization;

48.4.2 Name and date of birth of the
individual(s) involved in the event;

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

4.8.4.4. Description of the event, including what,

when, where, how the event happened,
. and other.relevant information, as well as
the identification of any othér individuals

_ involved;
4.8.4.5. Whether the police were involved due to
, a crime or suspected crime; and
4846. The identification of any media that
i -reported the event.
4.8.4.7. Within 72 hours of the sentinel event, the

Contractor shall submit a completed
“Sentinel Event Reporting Form”
(February ~ 2017),  available  at’
https://www.dhhs nh.gov/dcbcs/docume
nts/reporting-form.docx s the
Department; and #L

g Contractor Initials

Amendment #2

Page 5 of 11 Date 17572021
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New Hampshire DepartmentA of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

4.8.48. Additional information on the event that is
discovered after filing the form in Item
4.8.4.1.1.7. above shall be reported to
the Department, in writing, as it becomes
available or upon request of the
Department.

23. Modify Exhibit A = Amendment #1; Scope of Services, Section 2, Scope of Work, by adding
Subsection 4.9. to read:
4.9. The Contractor shall report all Critical and Sentinel events as outlined in Subsection
4.8, to other agencies as required by law.
24. Modify Exhibit A — Amendment #1, Scope of Services, Section 2, Scope of Work, by adding
Subsection 4.10. to read:
4.10. The Contractor shall submit, and ensure all Sites submit, additional information
regarding Critical and Sentinel events if required and as requested by the Department.

25 Modlfy Exhibit A = Amendment #1, Scope of Work, Section 2, Scope of Work, by adding
Subsection 4.11. to read: {

411. The Contractor shall submit a sustalnablllty plan, to the Department for review and
approval, at least three (3) months prior to the end of this contract.

- 26. Modify Exhibit A — Amendment #1, Scope of Services, Section 5, Reporting to read:
5. Reportlng and Data Collection

51. The Contractor shall assist and ensure each site collects, reports and submlts de-
identified, aggregate patient data that includes, but is not limited to:

51.1. Demographics and measures for all program participants, as identified by the
Department.

5.1.2. Number of people referred to or from local and regional Doorways, detailing
Doorway and service.

5.1.3. Federally-required data points specific to this funding opportunity, as
identified by SAMHSA :

5.1.4. The number of additional supports and services provnded by type of service
and support.

5.2 The Contractor, in collaboration with the Department, shall analyze and utilize data
collected to promote quality improvement efforts of this project.

53. The Contractof shall report all data in Section 5 to the Department for all sites in totality
as well as individually in a format approved by the Department.

54 The Contractor shall prepare and submit ad hoc data reports, respond to periodic
surveys, and other data collection requests as deemed necessary by the Department
and/or SAMHSA,

5.5. The Contractor shall report on and submit all data points in Section 5, as requested by
the Department, on the 20" day of each month, and send the results in de-identified,
aggregate form to the Department using a Department-approved format. ‘

5.6. The Contractor must submit a final report to the Department within E%}_ﬁys of

Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials
RFP-2018-BDAS-05-INTEG-01-A02 ' Page 6 of 11 Date 1/ 3/2021
. I's _—
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

conclusion of the contract which includes, but is not limited to:

56.1. A summary of information detailing progress made toward
completion of all aspects of the Scope of Services, including
challenges encountered and actions taken;

5.6.2. Total of de-identified and aggregate data by Site and by program as
a whole;

5.6.3. Demographics of participants;

564, Number of patients receiving MAT prior to program implementation
compared to number of patients receiving MAT at end of Contract,
including demographic (e.g., gender, age, race, ethnicity) and
outcome data as appropriate;

5.6;5. Training and technical assistance provided; and
5.6.6. Other progress to date. -

27. Modify Exhibit A — Amendment #1, Scope of Services, Section 6, Performance Measures to read:
6. Performance Measures

6.1. The foI!oWing aggregate performance indicators are to be achieved annually and
* monitored monthly to measure the effectiveness of the agreement:

6.1.1. The Contractor shall ensure that fifty percent (50%) of women referred to the
program who consent to treatment and qualify based on clinical evaluation will
enter OUD treatment as reported by the Sites.

6.1.2. The Contractor shall ensure seventy-five percent (75%) of women identified by
ASAM criteria as in need of a ﬁigher)level of care will be referred to treatment
services in order to increase referral of pregnant and postpartum women to
QOUD treatment providers, as reported by the Sites. .

6.1.3. The Contfactor shall attempt to lower positive urine drug screens for illicit
substances for pregnant women served in this program by five percent (5%)
from State Fiscal Year 2020 to State Fiscal Year 2021, as reported by the Sltes

6.2. Annuaily the Contractor shall develop and submit to the Department, a corrective action
plan, in a format approved by the Department, for any performance measure that was
not achieved. .

6.3. ‘The Contractor shall collaborate with the Department on the development, reporting, and
quality improvement efforts for additional performance measures and outcome
indicators.

28. Modify Exhibit A = Amendment #1, Scope of Services, by adding Section 7, State Opioid Response
(SOR) Grant Standards to read:

7. State Opioid Response (SOR) Grant Standards

- T In order to receive payments for services provided through SOR gramt-funded
initiatives, the Contractor shall ensure each Site. 74
Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for

Pregnant and Postpartum Women

7.2.
7.3.-

7.4.

7.5.

7.6.

7.7.

7.8.

7.9.

7.10.

7.11.

7.1.1.  Establishes formal information shariﬁg and referral agreements with all
Doorways for substance use services that comply with all apphcable
confidentiality laws, including 42 CFR Part 2.

7.1.2.  Completes client referrals to applicable Doorways for substance use services
W|th|n two (2) business days of a client's admission to the program.

7.1.3. Only provides medical withdrawal management services to any mdwndual
supported by SOR Grant Funds if the withdrawal management service is
accompanied by the use of injectéble extended-release naltrexone, as -
clinically appropriate.

The Contractor shall ensure that-only FDA- approved MAT for OUD is utilized.

The Contractor shall provide the Department with a budget narrative within thirty (30}
days of the contract effective date. )

The Contractor shall meet with the Department within sixty {(60) days of the contract
effective date to review contract implementation. | ‘

The Contractor shall provide the Department with timelines and' implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective date.

7.6.1.  If the Contractor is unable to offer services within the required timeframe, the
Contractor shall submit an updated implementation plan to the Department
for approval to outline anticipated service start dates.

7.6.2. The Department reserves the right to terminate the contract and liquidate
unspent funds, if services are not in place within ninety (90) days of the
contract effective date.

The Contractor shall assist clients with enrolling in public or private health insurance,
if the client is determined eligible for such coverage and will have staff trained in
Presumptive Eligibility for Medicaid.

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

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

The Contractor shall ensure that all clients are regularly screened for, tobacco use,
treatment needs and referral to the QuitLine as part of treatment planning.

The Contractor shall collaborate with the Department to understand and comply with
all appropriate DHHS, State of NH, SAMHSA, and other Federal terms, conditions,
and requirement. '

The Contractor shall attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment using

marijuana. The Contractor agrees that: 5:2
Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials \,__

RFP-2018-BDAS-05-INTEG-01-A02 Page 8 of 11 Date

1/5/2021



DocuSign Envelope 10: 894A5096-2B27-4A18-9812-427B3B253165

New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for

Pregnant and Postpartum Women

7.11.1.

7.11.2.

7.11.3.

7.11.4.
7.11.5.

Treatment Iin this context includes the trez;tment of opioid use disorder
(OUD). '

Grant funds also cannot be provided to any individual who or organization
that provides or permits marijuana use for the purposes of treating
substance use or mental disorders.

This marijuana restriction applies to all subcontracts and memorandums of-
understanding {MQU) that receive SOR funding.

Attestations will be provided to the Contractor by the Department.

The Contractor shall complete and submit all attestations to the Department
within thirty (30) days of contract approval.

7.12. The Contractor shall refer to Exhibit C for grant terms and conditions including, but not

limited to:

7.121. -
- 7.12.2.

7.12.3.

Invoicing;
Funding restrictions; and

Billing.

29. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment in order to update
references specific to grant funding, which is attached hereto and incorporated by reference

herein.

30. Add Exhibit B-5, Amendment #2, SOR Il which is attached hereto and incorporated by reference

herein.

31. Add Exhibit B-6, Amendment #2, SOR Il which is attached hereto and incorporated by reference

herein.

Mary Hitchcock Memorial Hospital
RFP-2018-BDAS-05-INTEG-01-A02

o0s
) ;!Jﬁ
Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for -
Pregnant and Postpartum Women

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 retroactively effective to September 30, 2020
upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

P DocuSigned by;
1/5/2021 E’“F Fox !
: S EDBD0SBO4CEMa2
Date Name:Katja Fox

Title: pirector

Mary Hitchcock Memorial Hospital

DocuSigned by:
1/5/2021 W io’x?
N 08053848233D408.
Date Name: Jenniter Lopez

. Title: pirector of Research Operations Finance

Mary Hitchcock Memorial Hospital Amendment #2
RFP-2018-BDAS-05-INTEG-01-AQ2 Page 10 of 11
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for '
Pregnant and Postpartum Women

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

OFFICE OF THE ATTORNEY GENERAL

- . DocuSkgnad by:
1/15/2021 @6}‘?”

12C4AF
Date Name:cathe’"' ne PINQs

Title: attorney

| hereby certify that the foregoing Amendment was apbroved 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:
!
A
1
Mary Hitchcock Memorial Hospital Amendment #2
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for Pregnant and Postpartum

EXHIBIT B, Amendment #2

Methods and Conditions Precedent to Payment

1. This Agreement is funded by100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration (SAMHSA), CFDA #93.788, FAIN T1081685
and as awarded on 9/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN T1080246.

2. For the purposes of this Agreement:

2 1.The Department has identified the Contractor as a Subrecipient in accordance with 2 CFR
200.330.

2.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

3. Payment 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, as
specified in Exhibits B-1, Amendment #1, Budget through Exhibit B-6, Amendment: #2, SOR
I

4. The Contractor shall seek reimbursement as follows:

4.1. First, the Contractor shall charge the client’s private insurance or or payor sources.
4.2. Second, the Contractor shall charge Medicare.
4.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

4.3.1. Medicaid Care Management: If enrolled with a Maneged Care ‘Organization
) (MCO), the Contractor shall be paid in accordance with its contract with the
MCO. ' :

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

4.4. Fourth, the Contractor shall charge the client in-accordance with the Sliding Fee Scale
Program.

4.5. Lastly, if any portion of the amount specn‘ed in the Sliding Fee Scale remains unpald
charge the Department for the unpaid balance.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the 25th working
day of the following month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The Contractor shall ensure the invoice is completed,
dated and returned to the Department in order to initiate payment. Invoice JCI be net any

Mary Hitchcock Memorial Hospital ' Exhibit B Contractor Initiats
RFP-2018-BDAS-05-INTEG-01-A02 Page 1 of 5 Date 17572021

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for Pregnant and Postpartum

EXHIBIT B, Amendment #2

other revenue received towards the services billed in fulfilment of this agreement. The
Contractor shall ensure:

5.1.Backup documentation includes, but is not limited to:
5.1.1. General LLedger showing revenue and expenses for the contract

5.1.2. Timesheets and/or time cards that support the hours employees worked for wages
reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries and
wages must be based on records that accurately reflect the work performed.

5.1.2.2. Attestation and time tracking templates are available upon request from the
Department. :

5.1.2.3. The Contractor shall hold all subcontractors to the same rules and regulations
_stated in this Exhibit B. '

5.1.3. Invoices supporting eipenses reported include, but are not limited to:
5.1.3.1. Unallowable expenses that incIL:de, but are nbt limited to: |
5.1.3.1.1.  Amounts belonging to other programs;
5.1.3.1.2.  Amounts prior to effective date of contract;
5.1.3.1.3. Construction or renovation expenses;
5.1.3.1.4. Food or water for émployees;

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana;

5.1.3.1.6. Fines, fees, or penalties; and
5.1.3.1.7. Per SAMSHA requirements, meals are generally unallowable
- unless they are an integral part of a conference grant or

specifically stated as an allowable expense in the FOA. Grant-
. funds may be used for light snacks, not to exceed $3.00 per

DS

(#
Mary Hitchcock Memorial Hospital Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for Pregnant and Postpartum

EXHIBIT B, Amendment #2

person for clients.
5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.3.2. Receipts for expenses within the applicable state fiscal year
'5.1 .3.3. Cost center reports
- 5.1.3.4. Profit and loss réport

5.1.3.5. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available
upon request.

5.1.3.6. Information requested by the Department verifying allocation or off-set based
on third party revenue received.

5.1.3.7. Summaries of patient services revenue and operating revenue and other
ﬁnancial information as requested by the Department.

6. The Contractor is responsible for reviewing, understandmg, and complying with further
restrictions included in the FOA.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301 )

8. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment. |

9. The State shall make payment to the Contractor within thi['ty (30) days of receipt of each
invoice, subsequent to approyal of the submitted invoice and if sufficient funds are available,
subject to Paragraph 4 of the General Provisions (Form Number P-37) of this Agreement.

10.The final invoice shall be due to the 'State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

11.The Contractor must provide the services in Exhibit A, Scope of Services, in compliance with
funding requirements..

12.The Contractor agrees that fundmg under this Agreement may be withheld, in whole orin
part in the event of non-compliance with the terms and conditions of Exhibit A Amendment
#2 Scope of Services, including failure to submit required monthly and/or qutrim? reports.

Mary Hitchcock Memorial Hospital ‘ Exhibit B Contractor Initials
RFP-2018-BDAS-05-INTEG-01-A02 Page 3 of 5 Date 17572021
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New Hampshire Department of Health and Human Services
Integrated Medlcatlon Assisted Treatment for Pregnant and Postpartum

EXHIBIT B, Amendment #2

13. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office-may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and

justified.
14. Audits
14.1,

14.2.

14.3.

14 .4,

14.5.

-The Contractor is required to submit an annuat audit to the Department if any of the

following conditions exist:

14.1.1. Condition A_— The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most
recently completed fiscal year.

14.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable organizations
receiving support of $1,000,000 or more.

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

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

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

Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department’ s risk assessment determination indicates the
Contractor is high- -risk.

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
‘ DS

#L
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Integrated Medication Assisted Treatment for Pregnant and Postpartum

EXHIBIT B, Amendment #2

made under the Contract to which exception has been taken, or which have been
disallowed because of such an exception.

E"E

" Mary Hitchcock Memorial Hospital Exhibit B ‘ Contractor Initials
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Exhibit B-5, Amendment #2, SOR ¥

Budgel Reguest for:

Asslvted Ti

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Nama: Mary Hichcoch Mamorial Hospitsl

Budget Pertod: SFY21 0WIN20-063021 (SORM)

for Pregnant and Postpartum Woran

Yotaf Program Cost Contracior Share ] Maich ~ Tunded by DARS contract sham -

Line Hem Oirect Indirect ~ Total Diract ~_Indirect . Total Direcl Indirect Total
1. Total SalaryfWages 3 40223700 | 8 143,204 00 605.531.00 - - $ - 462.227.00 143,284.00 605.511.00
2. Employss Benelts 3 133.7684.00 | § 41,473.00 175.257.00 - - 18 - 133.784.00 41,473.00 175,257.00
3. _Consultants E] 3110100 | § ,501.00 48.002.00 - - 37.101.00 N5M0]§ 48.602.00
4. E - - - .

Rontat - - -

Repsis and Maintenance - - - '

PurchasefOwpiecation . - -
5. = s 7118001 % 2.303.00 10,111.00 N . N - 7.71800 ] § 23300 % 10,111.00

P ritacy - L N

Macdicl - - -

Ofice - - +
8. Tiwvel H 2.500.00 | § 775.00 3,275.00 p B - 250000 | § 77500 | 3 3,275.00
8. Current Exponsss . - -

Tetophons - - -

Posings - - .

PO - - -

Audd and Legal - - -

foard Exparses - - -
¢.  Softwmre - - -
30, Maw kot 3.500.00 1,085.00 4.585.00 - - - 3.500.00 1,085.00 4.585.00
11, Stat Education and Training 5.000.00 1.550.00 #,550.00 - - - 5,000.00 1.550.00 8.550.00
[+2. Subcontracta/Agieements 3518.00 10,807.00 46.089.00 - - - 35,182.00 10.997.00 48,086 00
13, Other {speciic defas maimoy). . . N

; TOTAL 3 €87,822,00 | ¥ 712,578.00 A B - s §87,022.00 | 3 712.978.00 | ¥ TS50 |
Indirsct As A Percent of Dirsct ILO%

Ds

Mary Hitchoock Memorial Hospdsl
RFP-2018-BDAS-05-INTEG-01-A02 Contractor

Exhibit B-5, Amandmert #2, SOR #
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Exhibit B-§, Amendmaent F2, SOR i

“
New Hampshire Department of Heatth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Mary Hitchcock Memorial Hospltsl
Budget Request for: Integ icat} Isted T L for Pragnant and Poatp
Budget Perkod: SFYZ2 0T0U21-08123/21 (SORIT)
" ’,
Total Program Cost Tontracior Share ] Match Funded by DRAS confract shate 1

|Line ttem Chirect tndirec! - Total ‘ Direct Indirect Totat Direct 3 - lediewcl Total 1

1. Totsl SalaryfWages 151,783.00 47.053.00 15883800 | § . - ] - 151.783.00 | § 47.053.00 168,838.00

_Z._Emﬂﬂ Benet 48,475.00 14,407.00 80,882.00 | § - - 3 - 4847500 § 14,407.00 60,882.00

3. _Conmitants 15,872.00 4.921.00 20,783.00 D - + 15.872.00 4.921.00 20.783.00
Rantal - - - - - - - B -
Rapair snd Maintenance - - - - - - - -
Purchase/Depd sciation - - - - - - - - -

5 Supphos: 1.300.00 03 60 1.700.00 . - - 130000 | § B0 1700.00
Pharmacy N - - - . . . - -
Office - N - B S - B N N N

8, Trmvel 250.00 78.00 328,00 . - - 250.00 78.00 328,00

7. - - - - - - . - -

8. Currani Expenses - - - - B - - . .
Postage - - - - - - - - -
Subseriptions - - . - - - - + «
Auxin s Logal - - - . - . - -
Board - - - s - - -

9. Softwae - - - - - - - - -

10, T OMmurications £00.00 . 186.00 786.00 - - - 800.00 86.00 786.00

11._Staft Education and Training 1.000 90 310.00 131000 - - - 1,000 00 10.00 1,310.00

12._Subconiracta/Agresments 11,727.00 3.635.00 15.362.00 - - - 11.727.00 3,835.00 15.362.00

13, Other [spaciic delais mandatory ) - - . + - B - B B

- TOTAL ¥ 729,001.00 | § 70,#33.00 TSRS D 13 > 729,007.00 | § 76,993.00 "S558 |
Iruditrect An A Parcent of Direct No% r
12
Mary Hichoock Memorial Hospitsl - i
RFP-2018-BOAS-OS-INTEG-01-A02 . Cortracior Initiats
Exhib B-8, Amendmment #2, SOR I 17572021
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State of New Hampshire
Department of State

CERTIFICATE

1, 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 Lo transact business in New Hampshire on August
07, 1889. 1 further certify that all fees and documents required by the Sccrctary of State's office have been received and is in good

standing as far as this office is concerned.

Business 1D: 68517
Certificate Number: 0004905338

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.

Dbr ok
William M. Gardner

Secretary of State
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Dortmouth-Hikcheock
Dartmouth-Hilchcock Medical Centar

- . : 1 Medical Center Drivo
///_/ Dartmouth-Hitchcock e e e
Donmouth-Hikcheock.org

CERTIFICATE OF VOTE/AUTHORITY

I, Edward H. Stansfield. 111, of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that:

1. Iam the duly clected Chair of the Board of Trustces of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital;

2. The following is a true and accurate excerpt from the December 7%, 2012 Bylaws of Dartmouth-Hitchcock Clinic
and Mary Hitchcock Memorial Hospital:
ARTICLE I - Scction A. Fiduciary Duty. Stewardship over Corporate Assets \
“In exercising this [fiduciary] duty, the Board may, consistent with the Corporation’s Articles of Agreement and
these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to
give input with respect to issues and strategies, incur indebtedness, make expenditures, enter inpo contracts and
agreements and take such other binding actions on behalf of the Corporation as may be neces;saly or desirablc.”

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the Chief Executive
Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock

= Memorial Hospital to sign and deliver, either individually or collectively, on:behalf of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital. '

4, Edward J. Merrens, MD is the Chief Clinical Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial

Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-Hitchcock

Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WIHEREOF, I have hereunto set my hand as the Chair of the Board of Trustees of Dartmouth-Hitchcock
Clinic and Mary Hitchcock Memorial Hospital this A day of Dotembe.r

e arl I

7
Edward H. Stansfield, TIT, Board Chair

STATE OF NH
COUNTY OF GRAFTON 3
i!
The foregoing instrument was acknowledge{i before me this _lurday of ]Zgg 1 z,, by Edward H. Stansfield, Ill.

v}
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//// Dartmouth'HitChCOCk A Dartmouth-Hitchcock Medical Center

One Medical Cenier Drive
Llebanon, N 037560001

Phone (603) 650-5606
Dartmouth-Hitchcock.org

Susan Reeves, EdD, RN, CENP

Executive Vice President, Dartimouth-Hitchcock Medical Center
System Chief Nursing Executive, Dartmouth-Hitchcock Health
Clinical Professor, Depariment of Community and Family Medicine

December 30, 2020

Attorney General

State of New Hampshire
129 Pleasant Street
Concord, NH 03301

Dear Attorney General:

At the request of the State of New Hampshire, | am writing to notify you that, as noted in the
attached Delegation of Signature Authority’ from August 25, 2020, in her role as Director of
Research Operations and Finance, Jennifer J. Lopez, CSSBB, continues to have authority to sign
contracts on behalf of Dartmouth-Hitchcock which have a funding amount not to exceed
$1,000,000 and which have a term of less than five (5) years.

Please do not hesitate to reach out should you require I'"urthler documentation.

Sincerely,

AMM«/I—/Q Y
Susan A, Reeves, EdD, RN, CENP

Executive Vice President, Dartmouth-Hitchcock Medical Center
. System Chief Nursing Executive, Dartmouth-Hitchcock Health



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 (collectively referred (o herein as "Contracts") on -

behalfofMary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic (together,

"Dartmouth-Hitchcock™) is delegated by the Chief Executive Officer of Dartmouth-

Hitchcock to the Executive Vice President, Dartmouth-Hitchcock Medical Center (and, in
her absence or unavailability, to another Chief Officer of Dartmouth - Hitchcock).

The authority to sign Contracts on behalf of Dartmouth-Hitchcock which have a funding
amount not to exceed $1,000.000 and which have a term of less than five (5) years is hereby
sub- delegated by the Executive Vice President, DHMC to the Director of Research Operations
and Finance. Notwithstanding, this authority shall not include signing Contracts for: a)
procurement and sales of goods and services; b) banking and financial transactions; ¢) other
binding contractual relationships, and d) services agreements (collectively referred 1o herein as
“Other Contracts™) as these terms are defined per the Dartmouth-Hitchcock Signature
Authority-General Authority Policy and signing of all such Other Contracts shall comply with
the Dartmouth-Hitchcock Signature Authority-General Authority Policy.

A Contract means an agreement between two or more persons that creates a legally binding
obligation to do or not to do a thing. A Contract may be titled as an agreement, a memorandum
of understanding, memorandum of agreement, a promise to pay. Dartmouth-Hitchcock, or may
use other terminology. A Contract may or may not involve the payment of money to
Dartmouth-Hitchcock. i

Additional sub-delegation of signature authority may only be made upon written authorization
of the Executive Vice President, DHMC.

~ Anindividual with delegated/sub-delegated signature authority who signs a Contract on behalf
of Dartmouth-Hitchcock has the responsibility to ensure that the Coniract follows Dartmouth-
Hitcheock 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, DHMC, as set forth below, and shall continue until revocation by the Execuliyc
Vice President, DHMC.

Mien@hor

Susan A. Reeves, EdD, RN
Executive Vice President, DHMC

Dated: August 25, 2020
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DATE: July 1, 2020

COMPANY AFFORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc,

P.O. Box 1687 '

30 Main Street, Suite 330 This certificate is issued as a matter of information only
Burlington, VT 05401 . ‘ and confers no rights upon the Certificate Holder. This
INSURED Ceitificate does not amend, extend or alter the coverage
Dartmouth-Hitchcock Clinic afforded by the policies below.

One Medical Center Drive
Lebanon, NH 03756
(603)653-6850

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 1o all the terms, exclusions and condmons of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF POLICY POLICY
INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
3 DATE DATE
0002020-A 07/01/2020 07/01/2021 EACH $1,000,000
GENERAL OCCURRENCE
LIABILITY DAMAGE TO $100,000
RENTED
PREM ISES
- MEDICAL
X | CLAIMSMADE . EXPENSES N/A
PERSONAL& [ $1.000,000 ,
ADV INJURY
OCCURRENCE , GENERAL
. = AGGREGATE
OTHER ' PRODUCTS- $1,000,000
COMP/OP AGG
EACH CLAIM
PROFESSIONAL ‘
LIABILITY
CLAIMS MADE - ANNUAL
AGGREGATE
OCCURENCE
| OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate is issued as evidence of insurance only.

CERTIFICATE HOLDER

CANCELLATION
Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeaver to mail 30 DAYS written notice to the

NH Dept of Health & Human Services ' certificete holder named helow, but failure to mall such notice shall impose no
129 Pleasant Street ) obligation or liability of any kind upen the company, its agents or representatives,

Concord, NH 03301 AUTHORIZED REPRESENTATIVES

il
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CERTIFICATE OF LIABILITY INSURANCE

DARTHIT-01 ASTOBERT

DATE (MMICDIYYYY)

6/29/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

{MPORTANT:

If the certificate holdor is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statomaent on
this cartificate does not confer rights to the certificate holder in lleu of such endorsement(s).

probucer Licanso # 1780862 CENTACT
HUB Intgrnational Now England G o, Exty: (207) 829-3450 | fRE no1:(207) 829-6350
Cumberland Foreside, ME 04110 BBtk s :
INSURER(S} AFFORDING COVERAGE NAIC #
nsurer A : Safety National Casualty Corporation 15105
INSURED INSURERB :
Dartmouth-Hitchcock Health INSURER C :
1 Medical Center Dr. INSURER D :
Lebanon, NH 03756
INSURERE :
INSURER F :
‘COVERAGES CERTIFICATE NUMBER: 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 WATH 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 TYPE OF INSURANCE ADDL|SuBR POLICY NUMBER Py e | oS EXE LIMITS
LIR INSD | WYD {MMDDYYYY) ! (MWDONYYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cuAmsmace [_—___I OCCUR DAMAGE TO RENTED s
|| ) MED EXP {Any ona persony | §
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5
POLICY I:l et | Joc PRODUCTS - COMPIOP AGG | 5
OTHER: I $
AUTOMOBILE UABILITY _couau_uso SINGLE LIMIT s
ANY AUTO BODILY INJURY {Per parson} | §
| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident} | §
PROPERTY DAMAGE
|| R omy AOHRNRS | R 5
)
UMBRELLA LIAR oCCuR : EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | Rerenmion's s
A |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE AG4061049 7112020 | 7172021 | ¢\ cach accioenT s 1,000,000
EFICERMEMBER EXCLUDED? NiA [ : : 1,000,000
A "“;W':n ::; ml’ E.L DISEASE - EA EMPLOYEE] § anadel
a8, das under
DESCRIPTION OF QPERATIONS below E.L DISEASE . POLICY LIMIT | § 1,000,000

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

3

CERTIFICATE HOLDER

CANCELLATION

NH Dapt. of Health & 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

775

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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Mission, Vision, & Values

S s

Qur 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,

Qur Vision

Achieve the healthiest population possible, leading the trar:lsformalion of
health care in our region and setting the standard for our nation.

Values

« Respect
+ Integrity

+ Commitment

« Transparency
« Trust

« Teamwork

+ Stewardship

« Community

Copyright © 2020 Dartmonth-Hitcheock, All Rights Reserved.

hup:llone.hitchcock.orglpolicies-Ieadefshiplmission—vision-values.html

1M
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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

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 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 slatements 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, whether 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 fi nancial 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.

PricewaterhouseCoopers LLP, 101 Seaport. Boulevard, Suite 500, Boston, MA oz2210
T: (617) 530 5000, F: (617) 530 5001, www.pwc.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, 2015 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.

Cther Matters !
Other Information

Qur audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whaole. 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 consclidating 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
Reguiations 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 responSIbnhty 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 accardance 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 30, 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 contro! over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considerng the Health System's internal control over financial reporting and compliance.

Boston, Massachusetts -
November 26, 2019
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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 $ 143,587 §$ 200,169
Patient accounts receivable, net of estimated L_uncollectible of
$132,228 at June 30, 2018 {Note 4) 221,125 1219,228
Prepaid expenses and other current assets 95,485 87,502
Total current assets _ . 460,207 516,899
Assets limited as to use (Notes 5and7) 876,249 706,124
Other investments for restricted 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 $ 2,070,025 -

Liabilities and Net Assets
Current liabilities ’

Current portion of long-term debt (Note 10) : 3 10914 &% 3,464
Current portion of liability for pension and other postretirement _
plan benefits {Note 11} _ . 3,468 3,31
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,‘9?5
Insurance deposits and related liabilities (Note 12) 58,407 55,518
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11) 281,009 242227
Other liabilities 124,136 88,127
Total liahilities 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 $ 2216302 $ 2,070,025

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

4
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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) 2018 2018
Operating revenue and other support _
Patient service revenue $ 1999323 § 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 restriclions - 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 323,435 261,372
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 2,228,441 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 3 106,105 § 56,481
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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 dolfars) 2019 2018
Net assets without donor restrictions )
Excess of revenue over expenses $ 106,105 § 56,481
Net assets released from restrictions 1,769 16,313
Change in 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 o - 14,102
Increase in net assets without donor restrictions 35,831 99,155
Net assets with donor restrictions .
Gifts, bequests, sponscred 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 3 702,393 % 661,935

The accompanying notes are an in-tegral part of these consolidated financial statements.

6
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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
Adjustments lo reconcile change in net assets to

net cash provided by operating and nonoperating aclivities

Change in fair value of interest rate swaps - (4,897)
Provision for bad debt - 47 367
Depreciation and amortization 88,770 84,847
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
s Patient accounts receivable, net {1.803) (29,335)
Prepaid expenses and other current assets 2,145 (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 raceived 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) (50,0C0)
Repayment of long-term debt (29,480} {413,104)
A Proceeds from issuance of debt 26.338 T 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 ‘ ‘ 5 143,587 § 200,169
Supplemental cash flow information
Interest paid $ 23977 % 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 financial statements.

7
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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 MHBMH 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 (APD), 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 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 categorles used in the Community
Benefit Reports to summarize these benefits are as follows:

e«  Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, pragrams, support groups, and
materials that promote wellness and prevent iliness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enroliment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).

~
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018

e 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 Systern, 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 Contribufians 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, communlty health improverment
advocacy, and workforce enhancement.

s 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-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 patiénts 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 cutlined in the Health
System’s most recently filed Community Benefit Reports for the year ended June 30,-2018:

{in thousands of doflars)

Government-sponsored healthcare services 3 246,064
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 3 322,959
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018

2.

Sumrﬁary 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 (FASB) 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 thal 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/tosses 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 withoul 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.
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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 histarical 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 608, 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-
parly 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
accempanying consclidated statements cf operations and changes in net assets.

Other Revenue

The Health Sysiem 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, cafetera
sales and other support service revenue.

Cash Equivalents

Cash equivalents include investments in highly liquid investments with maturities of thrée 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 determlnable 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 mvestments 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 o quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Leve! 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measuremenis and Disclosures, are described below:

Level 1 Unadjusted quoted prices in active markels 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. y

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 othe} 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. Cerain 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

3
'
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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.

i
Gifts of capital assets such as land, buildings, or equipment are reborted 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 1o 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 abaut 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
amaortized 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 Hedgmg to its derivative
instruments, which require that all derivative instruments be recorded at their respectwe 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 effective and that is designated and qualifies as a cash-flow.
hedge are recorded in net assets without donor restrictions untii 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 dérivative is undesignaled 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 diécontinued, the Health System continues to carry
the derivative at its fair value on the consclidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses. '

Gifts
Gifts without donor restrictions are recorded nel of related expenses as n0n0perat|ng 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 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 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 stalements.

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assels and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financial instruments. This guidance allows an entity to choose,
invesiment-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 transaclions 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 functionat classification and the discussion of liquidity, as permmed
in the ASU. Please refer to Note 14, Functional Expenses, and Note 15, Liquidity.

In June 2018, the FASB issued ASL 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 scle 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, 2018.

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-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obllgatlons are satlsf ed under contracts by provudrng
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 salisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, perfformance 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 operatlons and changes
in net assels.

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-o 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 Pncmg 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 prespeclive 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 leve! of the patient at a rate determined by federal
guidelines.

Hospice services to patienté 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 reporl 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 rales, 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 wilth 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 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 r_e‘solve all pending
litigation related to MET and Medicaid Rates, including the Catholic Medical Center Litigation, theé
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 aII MET proceeds with alf 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 (SFY) 2024. Undér the agreement, the NH Hospitals forgo approximately $28,000,000
of DSH payment for SFY 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 SFY 2020 through
2024, The Federal 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. Buring 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 DSH payments of
approximately, $69,179,000 and $66,383,000, respectively. DSH 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
patients. Fhe 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 offefed 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 palients, 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 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.

Settfements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are mcluded in the determination of the
éstimated transaction price for providing patient care using the moist likely amount. These
setllements 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 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, 2018 and 2018.

2019

(in thousands of dollars) ' PPS CAH Total
Hospital
Medicare $ 456,197 % 72,193 § 528,380
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 o .
Professional . 454 425 23,707 478,132
VNH . — , 22528
Other revenue Co 285,715

Total operating revenue and other support $ 1,800,807 § 175988 $ 2,285,038

. : 2018

(in thousands of dollars} PPS CAH Total

Hospital

Medicare 3 432251 % 78522 % 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 - . 24703 437,308

VNH ’ 22,719

Other revenue 203,915

Total operating revenue and other support $ 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 ' $ 221125- § 351456
Less: Allowance for doubtful accounts .- (132,228)

Patient accounts receivable v $ 221125 $ 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 % PR 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)

Assets limited as to use
Internally designated by board
Cash and shori-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

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

Other investments for restricted activities

Total assets limited as to use

Cash and short-term investments
L.S. government securities
Domestic corporate debt securities
Global debt securities

Domeslic equities
International equities

Emerging markets equities -

Real eslate investment trust
Private equity funds

Hedge funds

Other

Total other investments for restricted activities

Total investments

22

2019 2018
21,890 8,558
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
831 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
8414 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 markels and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooted/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 réported 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 3 28634 % - 3% 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
Internaltional equities 76,328 74878 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

$ 652951 $ 357417 $ 1.010,368

2018

{in thousands of doflars) Fair Value Equity Total
Cash and short-term investments’ $ 15382 % - 3 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 25717
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
' $ 487814 % 349206 % 837,020
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Investrment 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 5 11,333 % 12,324

Net realized gains on sales of securities 17,419 24 411

Change in net unreatized 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 operaling 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 doflars) 2019 2018
Land ' ' $ 38232 % 38,058
Land improvements _42.8607 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

3 621,256 § 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 nonoperating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.

Fair Value Measurements

The following is a description of the valuation methodologies for assets and fiabilities measured at
fair value on a recurring basis: '

Cash and Short-Term Investments
Consisls 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 an 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, aithough 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:

019

’ . Redemption Days'
{in thousands of doltars) Level 1 Level 2 Laveld Total or Liquidation Notlce
- Assets -
Invesiments
Cash and short iarm investments s 28684 S -8 -8 28,804 Daily 1
U.5. governmant securilias 147.212 - - 147,212 Daily 1
Domestic corporate debl sacurities 34,723 130,273 - 184,698  Daily-Monthly 1-1%
Global debt securities 28,412 27,108 . 85520  Daily-Monthiy 1-1%
Domestic squities 17318 7,402 - 178,720 Daily-Monthly 1-10
intsmational squities _78.205 - 33 . 76,328  Daily-Monthty -1
Emarging market equities . 1.295 - - 1,205  Daily—Monthly 1-7
Real ssiate investmant (nust 13 - - 213 Daily-Monthly 1-7
Othar - 33 - 33  Notapplicable  Noi applicable
Total Invesiments 488.102 184,849 - 652,951
Detferred compansation plan asteis
Cash and shori-tarm invesiments i 2,952 - - 2,952
U.S. govammant securities 45 - . 45
. Domestic corporate debt securities 4932 - 4,932
Global debt securities 1,300 B 1,300
Domestic squities 22,203 - 22,400
intemational equities . 3578 - 3,576
Emarging markat aquitias 27 - - 27
Real astate 1 - - 1
Mutii stratagy fund 48,941 - - 48,841
Guarantsed conlract - - i) ae
Total deferred compensation plan assets 84.187 - 86 84,278 Mot spplicable  Not applicable
Banaeficial interest in trusts - - §,301 ©.301 Not applicable  Not! applicable
Total assets 3 572288 § 184,849 3 9390 § 748,528
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2018 '
. Redemption Days’
{in thousends of doilars) Level 1 Level 2 Level 3 Total or Liquldation Notice .
Assels
Invesimenis :
Cash and short term invesimenis $ 15382 § R 1 - 3 15,382 Daily 1
.S, governman! securities 109,285 - - 109,285 Dally i
Domastic corporata debt sacurities 41,488 53,693 - 95,481 Daity—Monthly 1=15
Global debt securities 32,874 16,230 | - 49,104 Daily-Monthly =15
Domastic equilies 157011 . - 157.011 Daily-Monthly 1=10
Intemnational equities 89,924 78 - 60,002 Daily-Monthly 1-11
Emerging markel equities 1,208 - - 1,266  Daily-Monthly =7
Real estiats investment trust 222 - . 222 Daily-Monthiy -7
Other - M - 31 Notepplicable  Not applicable
Total investments 417,482 78,332 - 487.814
Detarmed compansation plan assets :
Cash and shorl-term investments 2,837 - - 2837
U.S, goverumient securities 8 - - 8
Domastic corporate debl securities L3749 Lo - 3,749
Globat dabl sacurities 1,089 - . 1.088
Domestic aquitias 18,470 - - 18470
Intemationsl squstios 3,584 - - 3,584
Emerging market aquities 20 - -, 28
Real estate 8 - - ]
Multi strategy fund 46,680 .. - 45,880
Guarantesd contract - - 86 88
Tatal deferred compensation plan assels 76,284 - 88 78,370  Not applicable Mot applicable
Beneficial inlarest in trusts - - §.374 1,374  Notapplicable  Nol applicablte
Total assals 5 493,788 § 70332 0§ 5,460 § 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
Beneficial
Interest in
Perpetual Guaranteed
{in thousands of dollars) Trust Contract Total
Balances at beginning of year $ 9,374 % 86 % 9,460
Net unrealized gains (losses) (73) 3 (70)
Balances at end of year $ 9301 & 89 5 9,390
2018
Beneficial
Interest in
"Perpetual Guaranteed
{in thousands of doliars) Trust Contract Total
Balances at beginning of year 3 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.
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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 . 2973
Investments held in perpetuity 56,383 . 55,394

3 142460 % 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 slipulations 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 gifis 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 doner 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 Systemn 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 expecled 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 endowrnent while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis cn 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 glﬁ
instrument and the standard of prudence prescribed by 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 composmon 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 - 31421
Total endowed net assets $ 31421 & 78,268 % 109,689
2018
Without With .
Donor Donor
{in thousands of dollars) Restrictions Restrictions Total
Donor-restricted endowment funds $ '_ - 3 78197 % 78,197
Board-designated endowment funds 29,506 - 29,506
* Total endowed net assets 3 29,506 § 78197 % 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 dolfars) . Restrictions Restrictions’ Total
Balances at beginning of year $ 29506 % 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 $ 31421 8 78,268 % 109,689
2018
Without With
Donor Donor

(in thousands of doffars) Restrictions Restrictions Total
Balances at beginning of year 3 26,389 3 75,4577 § 101,846
Net investment return 3112 - 4246 - 7,358
Contributions -= ~1,121 1,121
Transfers -5 (35) {30}
Release of appropriated funds . - {2,592) (2,592)
Balances at end of year $ 29506 $. 78197 $ 107,703
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10. Long-Term Debt
A summary 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) $ 83355 5 83,355

Fixed rate issues
New Hampshire Health and Education facilities
Authority revenue bonds
Series 20188, 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) - o 26,960 26,960
— Series 2018C, principal maturing in varying annual’ e

amounts, through August 2030 (4) 25,865 -

Series 2012, principal maturing in varying annual

amounts, through July 2039 (5) 25145 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 % 722162 $ 687,107
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A summary of long-term debt at June 30,2019 and 2018 is as follows:

(in thousands of doflars) 2019 2018
Other
Series 2010, principal maturing in varying annual :
amounts, through August 2040 (7)* $ -8 15,498
Note payable to a financial institution payable in interest free
monthly installments through July 2015; ‘
collateralized by associated equipment” 445 546
Note payable to a financial institution with entire -
principal due June 2029 that is collateratized 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 18,965
Total other debt 20,923 38,186
Total variable and fixed rate debt 722,162 697,107
743,085 735,293

Total long-term debt

Less: Original issue discounts and premiums, net (25,542) (26,862)
Bond issuance costs, net . 5,533 5716
" Current portion 10,914 3464 _

$ 752,180 § 752,975

* Represents nonchligated 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 doflars)

2020 s 10,914
2021 : . 10,693
2022 10,843
2023 - _ 7,980
2024 : 3,016
Thereafter 699,639
S __ 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). N

(1) Series 2018A and Series 2018B Revenue Bonds -

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 20188 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 20188 Revenue Bonds is fixed
with an interest rate of 4.18% and matures in variable amounts through 2048.

{(2) Series 2017A and Series 2017B 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 4

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 20148 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 1 .
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 20168 in July 2018 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. ’ l
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, ar 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 nonaperating 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. Forthe year ended June 30, 2018 the Mealth System recognized a nonoperating gain
of $145,000 resulting from hedge ineffectiveness and amortization of frozen swaps.
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1.

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 butk 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 additiona! settlements over the next
several years.

Defined Benefit Plans .

Net periodic pension expense included in employee benefits in the consclidated 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 doflars) 2019 2018
Service cost for benefits earned during the year 3 4980 % 150
Interest cost on projected benefit obligation 47,814 47,180
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 pericdic pension expense as of June 30,
2019 and 2018:

2019 2018
Discount rate 3.90% - 4.60% 400%-4.30%
Rate of increase in compensatlon - N/A N/A
Expected long-term rate of return an 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 dolfars) 2019 2018
Change in benefit obligation .
Benefit obligation at beginning of year $ 1,087940 $ 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 B84 983 878,701
Actual return on plan assets 85,842 33,291
Benefits paid . (51,263) (47,550)
Expenses paid {(170) (172)
Employer contributions 20,621 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 $ (2377600 $  (202,912)

As of June 30, 2019 and 2018 the liability, for penéion 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 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 amiounts to be amortized from net assets without donar 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: S

2019 2018
Discount rate 4.20% - 4.50% 4.20%-4.50%
Rate of increase in compensation N/A 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 beth June 30, 2019 and 2018, itis
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 targét allocations for the various investments
are as follows:

Range of

" Target Target

Allocations Allocations
Cash and short-term investments ) 0-5% 3%
U.S. government securities 0-10 5
Domestic debt securities 20-58 38
Global debt securities : : 6-26 . 8
Domestic equities 5-35 19
International equities 5-15 11
Emerging market equities 3-13 5
Real estate investment trust finds . 0-5 0
Private equity funds ' 0-5 0

Hedge funds 5-18 -

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

s  Monitoring performance of the investment managers, custodians and investment consultants.
The hierarchy and inputs to valuation techniques to measure fair vatue 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 con‘ipgnsation
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 Notlce
Investments
Cash and shon-tarm iwvesiments  § 168 § 18232 % - 8 18,398 Daily 1
U.5. govemmiment securities 48,580 - - 48,580 Daity—Monthty 1-15
Domestic debl securities 122,178 273,424 - 395,602 Daily—-Monthly 1-18
Global debt sacurities ! 428 75,146 - 735,574 Daity—Monthly 1-15
Domestic aquitles 159,259 18,316 - 177,575 Daily-Monthly =10
Intamational equities 17,232 77146 - 94,378 . Daily—Monthly 1=-11
Emerging marke! equities 321 39,902 - 40,223 Dally-Monthly 1-17
REIT funds 357 2,883 - 3,240 Daily-Monthly 1-17
Private equity funds v - - 2 21 See Note 7 See Note 7
Hedge funds - - 44,126 44,126 Quaerterly-Annual 60-96

Tolal invastments 5 348,521 § 505,049 § 44,147 % 897.717
2018

Redemption Days’
{in thousands of doiars) Level 1, Leavel 2 Lavel 3 Total or Liquidation Notice
Investments
Cash and short-term lnvestments  § 142§ 35817 § - § 35,959 Daily 1
U.S. government securilies 456,265 - 46,265 Daity—Monthly 1-15
Domestic debt securities 144,131 220,202 - 364,333 Daity-Monthly 1-15
Giobal debt securitias - 470 74,676 - 75,146 Daily—Monthly 1-15
Domestic equitles 158,634 17,594 - 176,228 Daily—Monthly 1-10
International equitiss 18,656 80,803 - 99,459 Daily—Monthly “1-11
Emerging market equities 382 39,884 = - 40,263 Daily-Monthly 1=17
REIT funds ar 2,686 : - 3,057 Daily—-Manthly 1=17
Private aquity funds . - 23 2 See Note 7 See Note 7
Hedge funds - - 44 250 44,250  Quarterly-Annual 60-96

Total investments $- 369,051 § 471,658 § 44,273 $ 864,983

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 dolfars} - Hedg.e Funds Equity Funds Total
Balances at beginning of year $ 44250 % 23§ 44273
Net unrealized losses (124) (2} {126)
Balances at end of year $ 44126 § 21 % 44147
2018
Private
{in thousands of dollars) Hedge Funds  Equity Funds Total
Balances at beginning of year % 40,507 % 9% % " 40,603
Sales . - (51) - (31
Net realized losses - {51} {51}
Net unrealized gains ] 3,743 29 3,772
Balances at end of year 3 44250 % 23 % 44273
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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
eénded 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 - M 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 Systém 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 refiect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dolfars)

2020 : . $ 50,743
2021 . ~ 52,938
2022 55,199
2023 57,562
2024 59,843
2025 - 2028 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: accompanymg 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 éomprised of the components
listed below for the years ended June 30, 2019 and 2018:

{(in thousands of dollars) 2019 2018
Service cost 5 384 3% 533
Interest cost _ 1,842 =1712
Net prior service income (5,974} {5,874)
Net loss amortization 10 ) 10 -

3 (3,738) $ (3,719)

The following table sets forth the accumulated postretirerent medical and life benefit obligation
and amounts recognized in the Health System’s consolidated financia! statements at June 30, 2019

and 2018:
{in thousands of dollars) 2019 : - 2018
Change in benefit obligation
Benefit obligation at beginning of year $ 42581 % 42277
Service cost . 384 533
Interest cost 1,842 1,712
Benefits paid (3,149) (3,174)
Actuarial loss 5,013 . 1,233
Employer contributions - .
Benefit obligation at end of year 46,671 42,581
Funded status of the ptans % (46671) % (42,581}
Current portion of liability for postretirement
medical and life benefits i $ - (3422) 3 (3,268)
Long term portion of hability for i
postreturement medical and life benefits (43,249) {39,315}

Liability for postretirement medical and life beneir ts % {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 pricr service income 3 (9,556) % {15,530)
Net actuarial loss 8,386 3,336

$ (1,470) $  (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 nel 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 doliars)

2020 ‘ ' $ © 3,468
2021 - ) 3,436
2022 . 3,394
2023 3,802
2024 3,811
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 postretirernent medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net periodic postretirement medical beneft
cost for the years then ended by $71,000 and $72,000, respectively.
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12,

13.

-

Professional and General Liability Insurance Coverage

Mary Hitchcock Memarial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medicat 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 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 availabte financial statements at
June 30, 2019 and 2018, are summarized as follows: '

: : 2018
(in thousands of dolfars) HAC RRG Total
Assets =5 75867 % 2,201 % 78,068
‘Shareholders’ equity 13,620 50 13,670

2018

(in thousands of dollars) HAC RRG Total
Assets $ 72,753 % 2068 3 74,821
Shareholders' equity 13,620 50 13,670

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 Heallh Syster’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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14,

Minimum future lease payments under noncancelable operating leases at June 30, 2019 were

" as follows:

~

(in thousands of doliars)

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.

Functional Expenses

Operaling expenses are presented by functional classification in accordance with the overalll
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 Jfune 30, 2019:

2019
. Program Management

(in thousands of doliars) Services- and General Fundraising ' Total
Operating expenses .
Salaries $ 922802 $ 138123 % 1,626 § 1,062,551
Employee benefits 178,983 72,289 39 251,591
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 70,0861 - - 70,0861
Depreciation and amortization 37,528 50,785 101 88,414
Interest . 3,360 22,135 19 25,514

Totaloperating expenses $ 1,831,825 § 363,208 % 4408 § 2,228 441

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 doflars)

Program services $ 1,715,760
Management and general 303,527
Fundraising . 2,354
52021641
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,
cerlain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the batance 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 arid 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 . $ 1077818

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 stalements 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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17.

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.

Subsequent Events - Unaudited-

Subsequent to the issuance of the audited financial statements on November 26, 2019, the nove!
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 canceltation 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 orgamzatlon the economy and the financial markets, the ultimate
impact may be material.
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Oartmouth- Cheshirs Alice Peck New London Mt Ascutney CH Obligated  All Other Non- Health
: Hitchcock Dartmouth- Medical Day Hospital Hospital and Group Oblig Group System
fin thousands of dollars} Heaith Hitcheock Center Memorial Association Health Center  Eliminations Subtotal Afliates €liminations  Consofldated
Assets
Currant assets .
Cash and cash equivalents $ 42,458 $ 47,485 9411 S 7066 3 10,462 $ 8372. 3 - 3 125232 % 18,355 $ -5 143,587
Patient accounts receivabia, net - 180,838 15,880 12718 8,960 5010 - 218,067 3.058 - 221125
Prepaid expanses and other cument assels 14,178 130.034 8.563 2,401 5,567 1,423 (F4.083} §7.083 1421 (3.009) 895.495
Total current assets 56,634 TOWTANT 33,854 16,746 24 589 14,805 (74,083) 440,282 22,834 {3,009) 460,207
Assets limited as to use 92,602 688,485 18,759 12,684 12,427 11,619 - B38,576 39873 - 876,249
Notes receivabie, related party 553,484 752 - 1,408 . - (554,236) 1,406 {1,406} - -
Other investments for restricted activities . - #1,882 6,970 -3 2,873 5,323 - 108,179 25,940 - 14,118
Property, plant, and aquipment. net 22 432,277 &7,147 30,945 41,948 17,797 - 580,134 31,122 - 621,256
QOther assets 24.864 108.208 1,279 15.019 £.042 4,388 {10,970 148.830 (3.013) _{21,346) 124,471
Total asaets 3 727808 S 16580041 § 128,009 $ 76831 $ 88,377 §$ 54932 § {639,289) § 2125507 $ 115150 § {24,355) $ 2,216,302
Llabilities and Net Assets :
Current labilies
Current portion of long-tem dabt $ - § 8226 % 830 $ 954 % 547 % 262 $ - 8 10819 3§ o5 § - 8 10,914
Current portion of Kability for pension and . :
other postretirement plan benefits - 3,468 - - - - - 3488 N . 3.488
Acoounts payable and accrued expenses 55499 99,884 15,620 6,299 34878 2,778 {74,083) 109.873 8,953 {3.009) 113817
Accrued compensation and related benefits - 110,839 5,851 36804 2313 4,270 - 126,167 1.641 - 128,408
Estimated rhurd-paﬂy setiements - 26,405 103 1,290 10.851 2,921 - 41,570 - - 41,570
Total current habilities 55,499 248,622 22,404 . 12,237 17,589 10,229 . (74,083) 292,497 8689 (3.009) 298,177
Notas payabde, related party - 526,202 . . - 28,034 . {554,236) - . - -
Long-term debt, excluding curmrent portion 643,257 44,820 24,503 35,804 6423 §1,485 {10,970} 749322 2858 - 752,180
Insurance deposits and related Sabitities - 56,786 440 513 . 388 240 - 58,367 40 - 58 407
Liabdity lor pension and other posiretirement 1] -
plan benefits, excluding curent portion - 286,427 10,262 - - 4320 - 231,009 . - 281,009
Other kabdities - 98,201 1,104 28 1.585 - - 100.918 23.218 - 124,136
Totak liabiities 898,756 1,241,058 53.713 48.382 48,239 . 26,254 {639.289) 1,482,113 34,605 (3.009) 1.513.909
Commitments and contingencies
Net assets
Net assets without donor restictions 28,832 358,880 83,051 27,653 35518 21,242 - 533,176 48,063 {21,308) 559,933
Nat assels with donor restrictions 18 91.103 8,245 796 4.620 7.436 - 110,218 32.282 {40} 142,460
Total net assets 28,850 447,983 68,206 28,449 40,138 28,678 - $42.394 £0,345 {21,348} 702,393
Total lizbilities and net assets $ 727606 S 1689041 § 128,008 $ 78,831 % 88,377 3 54832 § (839.289) $ 2125507 § 115,150 § {24,355) $ 2,216,302
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DocuSign Envelope ID: 894A5006-2B27-4A18-9812-42783B253165

Dartmouth-Hitchcock Health and Subsndlarles
Consolidating Balance Sheets

June 30, 2019

I

{in thousands of doltars)

Assots
Current assels
Cash and cash equivalents
Patient accounts receivable, net
Prepaid expenses and other current assets

Total currant 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 kabilities
Current portion of long-term debt
Current portion of fiability for pension and
other postretirement plan benefits
Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settiements
Total current liabilities
Notes payable, related party
Long-term debt, excluding current portion
Insurance deposits and related liabilities
Liability for pension and other postretirement
plan benefits, excluding current portion
Qther liabiliies

Total Kabilities
Commitments and contingencies

Net assets '
Net assets without donor restrictions
Net assets with donor restrictions

Total net assets
Total liabiliies and net assets

O-HH Health

and Other D-H and Cheshire and NLH and MAHHC and APD and VNH and System
Subsidiaries  Subsidiaries Subsidiaries Subsidiaries Subsidiaries  Subsidiaries  Subaidiaries Eliminations Consolidated
1 42,456 § 45,052 % 11,952 % 11,120 % 8,549 $ 15772 § 5686 § - 8 143,587
- 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) 95,4495
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) -
- 948,807 24,985 2973 6,323 k] - - 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 1,941 8,688 74 {32,316) 124.471
s 727606 % 1720297 § 157,894 $ ‘88,946 $ 55437 § 96,472 § 33204 % (663.644) § 2,216,302
5 - 3 B226 § 830 % 547 % 288 % 954 § 69 $ - % 10.914
- 3,468 - - - - . - - 3.468
55,499 100.441 19,356 3,879 2,856 6.704 2174 (77,092) 113,817
< 110,639 5.851 2,313 4314 4,192 1.099 - 128,408
- 26,405 103 10,851 2,921 1,290 - - 41,570
55,499 249179 26,140 17,590 10,379 13,140 3,342 {77.092) 298177
- 526,202 - 25,034 - - - (554,236) -
643257 44,820 24,503 643 11,763 35,604 2,560 {10,970) 752,180
- 56,786 440 388 240 513 40 - 58,407
- 266,427 10.262 - 4320 - - - - 281,009
- 98,201 1.115 1,585 - 23,235 - - 124,136
698,756 1,241.615 62,450 48,240 26,702 72,492 5,942 {642,298) 1,513,909

I

28,832 379,498 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 g {40} 142.460
28,850 478,682 95,434 40,706 28,735 23,980 27,352 (21,346) 702,393
5 727606 $ 1720297 § 157,894 § 88,946 § 55437 § 96,472 § 33,294 3 {663,644y 8 2,216,302
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DocuSign Envelope {D: 894A5096-2B27-4A18-9812-42783B253165

Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets

June 30, 2018 *

Dartmouth- Cheshire New London Mt Ascutney OH Obligated AN Other Non- Health
Hitchcock Dartmouth- Medical Hospitsl Hospital and Group Oblig Group System
(in thousands of dofars) Health Hltchcock Center Association Health Center Eliminations Subtotal Affiliates Eliminations Consolidated
Assets !
Curmrent assels .
Cash and cash equivalents s 134624 § 22544 § 66388 $ 9,419 § 6804 § - 8 179,889 § 20280 § - 200,169
Patient accounts receivable, net B ~176,981 17,183 8,302 5,055 - 207,521 . 1ngo7 - 219.228
Prepaid expenses and other current assels 11,964 143,893 6.551 5.253 2313 {72,361} 97,613 - 4,768 {4.877) 97,502
Total current assels 146,598 343,418 30,422 22,974 13.972 {72.361) 435,023 - 38,753 487D 516.899
Assets limited as te use 8 616,929 17.438 12821 10,829 - 858,025 48,099 - 706,124
Motes receivable, related party 554771 - - - - (554,771} - - - . -
Other investments for restricted activities - 87613 8.591 2,981 8,238 - 105423 25,473 - 130,896
Property, plant, and equipment, net 36 443 154 66,759 42.438 17.358 - 569.742 37,578 - 607,321
Other assels . 24,863 101.078 1.370 5,906 4,280 (10,970} 126.527 3.604 {21,346) 108,785
Tolal mssets 3 728276 § 1592192 § 124,580 § 847,120 $ 52675 § (638,102} $ 10644741 § 151,507 § {26,223) § 2,070,025
Liabilities and Net Assets
Current liabilities
Currenl portion of long-term debt $ - 3 1,031 § 810§ 572 § 187 $ - 3 2600 § 884 § - 3 3,464
Current porion of Eability for pension and -
other postretirement plan benefits - RO - - - - 3N - - 331
Accounts payable and accrued expenses - 54 995 82.081 20,107 4,705 3,029 (72.381) 94,538 6,094 (4,877) 95753
Actrued compensation and related benefits - 106.485 : 5730 2487 3,796 - 118,498 71,078 - 125,576
Estimated third-party seitlements 3.002 24.411 - - 9,655 1,825 - 38.693 2,448 " - 41,141
Tolal curent liabilities 57 997 217.299 26,647 19,419 8,637 {72,361) 257,628 16,484 (4.877) 269.245
Notes payable, retated party b - 527.346 - 27,425 : - (554,771) - - - -
Long-ierm debt, excluding cument portion 644 520 52,878 25,354 1.179 11,270 {10,870} 724201 28,744 - 752975
Insurance deposits and related liabilities - 54618 465 155 240 - 55476 40 - 55,518
Liabitity for pension and other postretirerent . . )
plan benefits, excluding cument portion - 232,696 4,215 - 5316 - 242,227 - - 242,227
Qther Eabilities - 85.577 1,107 1,405 - - 88,089 38 - - 88,127
Total liabilities 702,517 1,170,412 57,788 43 583 25463 {638,102) 1,367,681 45,306 (4.877) 1,408,000
Commitments and contingencies
Net assels .- ’
Met assets withoul donor restrictions 23.759 334,882 61,828 32,897 19.812 - 473,178 72,230 {21,306} 524,102
Net assels with donor restrictions - 86,898 4,964 4 640 7.400 - 103,902 33,871 {40} 137.833
Tota) net assels ‘ 23,759 421,780 56,792 37,537 27,212 - - 577,080 108.201 {21,346) 661,935
Total Kabilities and net assets 3 726,276 § 1592192 § 124,580 % 87,120 $ 52675 § (638.102) § 1544741 § 151,507 § {26.223) $ 2.070.025
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DocuSign Envelope 1D: 894A5096-2B27-4A18-9812-427B3B253165

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 Systern
{in thousands of dolfars) Subsidiaries  Subsidiaries  Subsidiaries  Subsidiaries  Subsidiaries APD Subsidiartes  Eliminations Consolidated
Assets
Cumrent assets : .
Cash and cash equivalents . 5 134634 § 23004 3 8621 § 9982 % 6.654 $ 12144 S8 5040 $ - $ 200,169
Patient accounts receivable, net - 176,981 17,183 8,302 5109 7.996 3,657 - 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 14,067 24,583 9,185 (77.238) 516,899
Assets limited as to use 8 635,028 i 17,438 12,821 11.862 9,612 19,355 - 706,124
Notes receivable, ratated party 554 771 . . - - - - - {554,771) -
Cther investments for restricted activities - 95,772 25873 2,981 6,238 32 - - 130,896
Property, plant, and equipment, net 38 445,829 70.607 [ 42920 19,065 25,725 3.13% - - 607.321
Cther assets 24,863 101,235 7.526 5,333 1,886 130 128 (32,316) 108,785
Total assets s 726,276 $ 1622694 % 152,768 § 87,615 $ 53,108 $ 50,082 $ 31,807 $ (664325 § 2,070,025
Liabilities and Net Assets
Current liabitities
Current portion of long-term debt $ - 3 1.031 5 810 3 572 § 245 § 739 0§ 67 5§ - 5 3.464
Current portion of liabdity for pension and .
other postretirement plan benefits - 3,311 - Co. - . - - 33N
Accounts payable and accrued expenses 54,995 82,613 20,052 6,714 . 3.092 3,596 T 1,929 (77.238) 95,753
Accrued compensation and related benefits - 106,485 5,730 2.487 3.831 5814 1,229 - 125,576
Estimated LNrd-party settlements 3,002 T24.411 - 9,655 1,625 | 2,448 - - 41,141
Total current liabitities B 57,997 217.8%1 . 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 liabilities - 54 616 P 465 155 241 - 39 - 55,516
Lisbility for pension and other postretirement
plan benefits, excluding curmrent portion : - 232,696 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 ’ l
Net assets . : .
Nelt assets without donor restrictions, 23,759 356.518 65,069 33,383 19,764 21,031 25,884 {21,306) 524,102
MNet assets with donor restrictions - 95.212 29,956 4.640 7.401 5834 30 . {40y 137.833
Total net assets . N 23,759 451.730 95,025 38,023 27,165 21,665 25,914 (21.346) 661,935
Total liabilities and net assets -] 726,276 § 1622694 § 152,768 § 87615 . % 53,108 § 50,082 § 31807 § (664,325) § 2.070.025
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DocuSign Envelope 10: 894A5096-2B27-4A18-9812-427B3B253165

Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Year Ended June 30, 2019

fin thousands of dolars)

Operating revenus and other suppert
Patieni service revenue
Contracied revenue
Other operating revenue
Nat assets released from restrictions
Tatsl operatng revenue and other Juppon
Opanating sxpensas
Salaries
Employee benefits
Medical supplias and medications
Purchased servicas snd other
Madicaid enhancerment tax
Depretiation and smorkzaton
Intereat
Tolal operating #xpenses
Operating (lo3s) margin
Nenoperating gains (loases)
invesiment income (losses), nat
Oiher {lo3s503) NCome, nel
Loss on early extinguishment of debl
1083 ot swap lenmination
Tolal non-operating gains {losses). net
{Dehcincy) Excess of révenue Over expenses
Net assais without donor rastrictions
Net azsets released bom restictions .
Change in fundod status of pansion and other
postreticement benafits
HNet asssts ranslemed w (from) affliates
Additonal paid in capital
Qthar changes in net alsets
Change in fair vales on interest raie swaps
Changs in funded stalug of interesl rale swaps

Incrassa in net assels Without dondr restrictions

Dartmouth- Chashire Alice Peck MNew London ML Ascutney DH Obligated Al Other Non- Health
Hiteheock Dartmouth- Medical Day Hospital Hospital and Group Oblig Group System
Heatth Hitchcock Canter Memorial Association  Health Center  Eliminations Subtota Afilliates  Eliminations  Consolidxted
3 .- 3 1580552 § 220,255 § 89,794 § 60,185 % 46029 - § 1978796 § 22527 % « 5 1999323
5,011 109,051 355 ! - - 5,902 (46,100) a9 T90 2 75,017
21,128 188,852 407 1,748 4,281 2,289 (22,078} 197,609 13,3848 - {297 210,698
389 11.558 732 137 177 24 - 12,995 1,110 - 14105
26,508 1,888,011 224,749 71679 654 £04 54 244 168,175) 2,281618 37.813 {23%9) 2,299,143
- 258,311 107,871 31297 30,549 26,514 (24,882) 1,045,660 15,785 1,108 1,062,551
- 208,348 24225 5,454 5434 6,986 {3.762) 247,862 3842 247 251,591
- 354201 34,33 a5M 8,298 3012 - 408,496 1,378 . 407,875
14,366 242,108 35088 15,308 13,528 13,950 {21.176) 3070 14,887 (1.822) 323,435
. 54,954 8,005 3,062 2,264 1,776 - 70,061 - - 70,081
14 69,343 1417 2305 1815 2,350 - 85914 2,500 . 28,414
20,677 21,585 1,053 1,18% 1,119 228 {20.850) 24,881 533 - 25.514
32,057 1.818.845 213350 74229 83.107 4826 (70471} 2190844 35,726 {228} 2,229,441
(5.549) 9,165 4.399 {2.550) 1.497 (582} 2,295 70875 {913) {88} 69.702
3929 32,193 227 489 34 623 (198) 38,077 1,975 - - 40,052
(3,784} 1,586 [187) 0 (240} 279 {2.097) A3 791 50 {3,562}
- - - 87) - - - (87) - - @n
145 33.779 ‘40 412 594 902 (2.295) 33,577 2,766 80 36.403
{5.404) 102,944 5,439 {2.133) 2.001 320 - 104252 1853 - 108,105
- 419 585 S 402 s - 1704 85 . 1769
N (65,005) 7.720) . - 882 . (72.043) T . © 72,043
10,477 {16,360) 1,839 8,780 128 110 - 5.054 {5,054} - -
L] 5.073 5‘ 21998 § 1,223 % 8822 § 1821 $ 1430 % - § 38967 § {3,138) § . $ 35831
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DocuSign Envelope 10: 894A5096-2627-4A18-9812-427B3B253165

Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

Year Ended June 30, 2019

{in thousands of doftars}

Operating revenus and other support
Patient service revenue
Contracted revenug
COther gperating revenue
Nel assets released from restrictions.
Tolal operating revenue and other support
Operating expenses
Salaries
Employee benefits
Medical supplies and medications
Purchased services and other
Medicaid enhancement tax
Depreciation and amortization
Interest
Tolal operating expenses
QOperating {loss) margin
Non-operating gains {losses)
Investment income (losses), net
Qther (losses) income, net
Loss on earty extinguishment of debt
Loss on swap lermination

Total nonoperating gains {losses), net
{Deficiency) excess of revenue over expenses

Nat assets without donor restrictions

Net assets released from restrictions

Change in funded status of pension and other
postretirement benefits

Nel assels transferred (o (from) afliliales
Additional paid in capital

Other changes in net assets

Change in lair valua on interesl rate swaps
Change in funded status of inleres! rate swaps

Increase in net assets without donor restrictions

D-HH Health
and Other D-H and Cheshire and NLH and MAHHC and APD and VNH and System

Subsidiaries Subsidiaries  Subsidiaries  Subsidiaries Subsidiaries  Subsidiaries  Subsidiaries  Eliminations  Consolidated
$ - & 1580552 % 220254 $ 60,186 $ 46,020 % 69.794 $ 22,528 § - $ 1999323
5,010 109,842 355 - 5,902 - - (46,092) 75.017

21,128 188,775 3.549 4,280 2.868 10,851 540 {22.373) 210,698

371 12,837 732 177 26 © 182 - - 14,105

26,509 1,891,806 224,890 64,803 55.825 80,907 23,068 {68,465} 2,293,143

- 868,311 107,708 30,549 27,319 40,71 11,511 {23,578) 1,062,551

- 208,346 24.235 5434 7,133 7.218 2,101 {3.478) 251,591

- 354,201 34,301 6,298 3,035 8,639 1371 - 407,875

11,366 246,101 35,396 13,390 14,371 18,172 7.437 (22,798) 323,435

- 54,954 8.005 2.264 1,776 3,082 - - 70061

14 £9,343 8,125 3820 2,478 4,184 340 - 88,414

20,678 21,585 1,054 1,118 228 1.637 63 (20,850} 25,514
32,058 1,822.841 218,852 62,974 58,340 83,653 23.423 {70,700} 2.229.41
{5.549) 68.965 6,038 1,629 {515) (2,746) {353) 2,235 89,702

3,929 33310 129 785 645 469 983 (198) 40,052
(3.784) 1,586 (71) {240) 288 N 785 (2.037) {3,562)
- - - - - 87) - - (87)

145 34,806 - (42) 545 933 413 1,748 (2,235) 36.403

(5.404) 103,861 5,996 2,174 418 {2,333) 1392 - 106,105

. 454 585 402 318 - - - 1,769

- {65,005) (7.720) - 682 - . - {72.043)

10,477 {16,360} 1,563 126 118 3,620 45 - -

. . W . : . . : )

5 5073 - % B804 § 2704 ' % 1,536 $ 1,296 % 1438 § - 3§ 35.831

22,980 $
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DocuSign Envelope |D: 894A5096-2B27-4A18-9812-427B3B253165

Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions

Year Ended June 30, 2018

{in thousands of dolars)

and other t

Operating r PP
Patient service revenue
Provision lor bad dabis
Nel patient servica revenue
Contracied revenue
Other operating revenue
Net assets released from restrictions
Total operating revenue and gther supporl
Operating expenses
Salarles
Employee benefis
Medical supplias and medications
Purchased services and other
Madicaid enhancement tax
Depreciation and amoriization
Interest

Total operaling expenses
Operating margin (loss)
medp-urzﬂng gains [losses)
Investment income (losses}, nat
COther {losses) incoma, net
Loss on early exiinguishmeni of debt
LOSS On swap iermination
Total non-operating gains (losses), net
(Deficioncy) excess of revenue over expenses
Nat assets without doner restrictions
Net asse!s releasad from restrictions
Change in fundad status of pension and other
postretirermnent beneflts
Net assets transferred 1o (from) affiiates
Agditional paid in capital
Other changes in net assets
Changa in fair value on interest rate sweps
Change in funded s1atus of interest rate swaps

increase in net assets without donor restrictions

Mt Ascutriey

Dartrmouth- Chaeshire New Lendon DH Obligated Al Other Non Haalth
Hitcheock Dar th Medical Hospital Hospital and Group Oblig Group System

Heatth Hitcheock Cantsr Association  Health Center  Eliminations Subtotal Affillztes Efiminati [+ idated
$ - § 1475314 § 216738 8 60,486 % 52014 § - § 1804550 $ 94,545 3% - 3§ 1895085
- 31,358 10,967 1.554 1,440 - 45,319 2,048 - 47,367

- 1,443,958 205,769 58,932 50,574 - 1,758,231 92,497 - 1,851,728

(2.305) 97,261 - - 2,169 (42,870} 54,285 bal {32) 54,969
9,709 134,461 3,365 4,169 1,814 (10,554} 143,054 6,978 (1.066) 148,848

858 11,805 §20 52 44 - 12,979 482 - 13,461

8,152 1.687.313 209,754 53.153 54,601 {53,424} 1,969,549 100,673 {1.118) 2,069,104

- B0G, 344 105,607 30,360 24,854 {21,542) 945,623 42,035 1,605 989,263

- 181,833 28,343 7.252 7.000 (5.385) 219,043 10,221 4189 229,683

. 289,327 31,293 6,181 3.055 - 328,838 0,195 - 340,031

8,509 215,073 33,085 13,587 13,960 {19,394) 264,800 29,300 {2.818) 291,372

- 53,044 8,070 2,659 1.744 - 85517 2,175 - 67,692

23 66,073 woun7 3,934 2,030 - 82,277 2,501 - 84,778

8.684 15,772 1,004 981 224 {8.882) 17.783 1,039 - 18.822
17,218 1.627.466 217.599 £4.934 52,867 {55.203) 1,824 879 47,558 {794} 2.021.641
{9.084) 59,847 {7.845) {1,781} 1,734 1,779 44,870 3.117 (324} 47,463

(26) 13628 1,408 1,151 858 {198) 36,821 3,566 - 40,387
{1,364) {2,5¢9) B 1,276 266 {1,581 {4,002) 733 361 (2,908}
- (13,909} - {305) - - {14,214} . - {14,214}
- {14,247} - - - - {14.247} . - {14,247}

(1.390} 2.873 1,408 2.122 1.124 {1.779) 4,258 4,299 361 5.018
(10,454} 62,720 {6,437} B ) | 2,858 - 49,028 7.416 37 55,481

. 18,038 - 4 252 - 18,284 RN - 18,313

- 4,300 2,827 - 1,127 . 8,254 - . 8,254

7.7 {25.355) 7.188 48 328 - - - - -

- - . - - - - 53 {58) -
- - - - - - - {185) - (185)

. 4,190 - - - B 4,190 - - 4,190

- 14,102 - - - - 14,102 - - 14,102

3 7337 & 75985 $ 3578 § 393 § 4565 § - $ 61,068 5 7308 $ (21) $ 99.155
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DocuSign Envelope ID: 894A5096-2B27-4A18-9812-427B3B253165

Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions

Year Ended June 30, 2018

D-HH . Health
and Other D-H and Cheshire and NLH and MAHHC and VNH and System
{in thousands of dolars) Subsidiaries  Subsidiaries  Subsidiaries  Subsidiaries  Subsidiarles APD Subsidiaries  Ellminations Consolidated
Operating revenus and other support
Patient service revenue -3 - 5 147504 § 216738 3 60,486 $ 52,014 71458 § 23,087 $ - % 1,899,095
Provision for bad debts - 31,358 10,967 1,554 1,440 1.680 268 - 47,367
Net patient service revenue - 1,443,956 205,769 58,932 50,574 69,778 22,719 - 1,851,728
Contracted revenue {2,305} 98,007 - - 2,169 - . - (42,902} 54,969
Other operating revenue 9,799 137,242 4,081 4,166 3,168 1.697 453 (11,640) 148,946
Net assets released from restrictions 658 11,984 820 . 52 44 103 - - 13.461
Total operating revenue and other support 8,152 1,681,189 210,450 63,150 55,955 71.578 23,172 {54,542) 2,069,104
Operating expenses
Salaries ' - 806,344 105,607 30,360 25592 29,215 12,082 {19,937 959,263
Employee bensfits - 181,832 28,343 7.252 7.162 7,406 2,653 {4,966) 229683
Medical supplies and medications - 289,327 31,293 6,161 3.057 8,434 1.709 - 340,031
Purchased services and other 8,512 218,690 33,431 13,432 14,354 19,220 5,945 {22.212) 291,372
Medicaid enhancement tax - 53,044 8,070 2,659 1,743 2,176 - - 67,692
Depreciation and amortization 23 66,073 10,357 3,939 2,145 1.831 410 - 84778
Interest 8.684 15,772 1,004 981 223 875 65 {8.882) 18.822
Total operating expenses 17,218 1.631,083 218.105 54,784 54,276 69,307 22,864 (55.997) 2,021,641
Operating (loss) margin {9,067} 60,106 {7.655) (1.634) 1,679 2,271 308 1,455 47,463
Nonoperating gains {losses) ' '
Investment income (losses), net (26) 35177 1,954 1,097 787 203 1,393 {198) 40,387
Other (losses) income, net (1,354} {2.599) {3} 1,276 273 - (223) 952 (1,220} (2,908)
Loss on early extinguishment of debt - {13.909) - (305) - - - - (14,214)
Loss on swap termination - (14,247} - - - - - - (14,247)
Total non-operating gains (losses}, net , {1.390) 4422 - 1.951 2,068 1,060 (20} 2,345 {1.418) 8,018
P (Deficiency) excess of revenue over expenses {10,457 684,528 (5,704) 434 2,739 2,251 2,653 37 56,481
Neot assets without donor restrictions
Net assets released from restrictions - 16,058 - 4 251 - - - 16,313
Change in funded status of pension and other
postretirement benefits - 4,300 2.827 - 1127 - - - B.254
Nei assets transfered to (from) affiliates 17,791 {25.355) 7.188 48 28 - - - -
Additional paid in capital 58 - .- - - - - {38) -
Other changes In net assets - - - - - (185) - - {185)
Change in fair value on interest rate swaps - 4,180 - - - - - - 4,190
Change in funded status of interest rate swaps - 14,102 - - - - - - 14,102
Increase (decrease) in net assets without -
donor restrictions 5 7,392 § 77823 § 4311 % 486 § 4,445 2066 % 2653 § 21) § 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 consoclidating 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 inférmation 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

Amount
Award Numberipass-through Pass-Through Total Passed Through
CFDA kdentifrcation Nurnber Funding Source Entity Expenditures 10 Subrecipt
Fedenal Program
Research and Davelopment Clustar
Dupartment of Defenss -
Nasonal Guard Miitsry Operations and Mainlenance (O£ M) Projects 12.404 W XWH 1320078 Direci 3 234830 0§ -
Military Madical Resesrch #nd Developmant 12.420 WBOAMH 1810712 Dvrwet 131,528 -
Military Medical R h #nd Development 12.420 R1143 Pass-Through Trustees of Dartmouth College 2,055 -
133,580 .
Departmen of Dafensa 12.RD 80232 Pass-Through Creare, Inc. 46275 -
454,485 -
Envir I Protection Agency .
Science To Achive Resuls (STAR) Ressarch Program 68,509 312205UB52965 Fass-Through University of Vermon! 1031 -
1,034 -
Department of Health and Hirman Services . — .
Innavations in Apphed Public Health Rasaarch $1.061 1 RO1 TS000288 Direct 84,057 8,367
Environmantal Health . 23113 8K2IES025781-08 Direct . 111.12% -
Environmentat Heslth 23113 R1118 Pass-Through Trustees of Darimouth Colaga 5.087 -
: 118,212 -
HIEHS Superiund Hazardous Substances * - 9343 1099 Pass-Through Trusiees of Dartmouth College 8,457 -
Health Progeam lor Toxic Substancas and Disease Registry 93,161 AWDO00C10523 Darect 61,180 -
Rezearch Related W Dx and C jcation Disorders 93473 BR11DCO13133-0 Dirwet 119,896 81,908
National Research Service Award in Primary Care Mathcing 93,186 T32HP32520 Direct ) 309,112 .
Research and Training in Complementary and integrative Heatth 93,213 Ri112 Pass-Through Trustaes of Darimxnath College 21,197 -
Research and Training in Compi y and Integrative Heaith #3.213 R1187 Pass-Through Trustees of Dartmauth Collega 446 -
Research and Training in Comp y and Integrative Health 91211 12272 Pass-Through Paimer Collage ol Chirpracuc 30.748 -
Research and Training in C. y and grative Heafth 93,213 Not Provided Pass-Theough Southern Caklomis University of Health 12.0M -
64421 -
Research on Heatihcare Costs, Guality and Cutcomes 93.226 SP30HS024403 Dwraci . 841,114 .
Resazrch on Healthcare Costs, Quably and Outcomes 93.228 R1128 Pass-Through Trusiees of Datmouth College ' 8.003 -
Research on Heatthcare Costs, Quality and Oulcomes 93.226 R1146 Pass-Through Trusteas ¢f Dartmouth College 4698 +
[ 651.813 -
Mental Heath Research Grants 91.242 IKOEMH 11770141 Direct 54.211 -
Mental Heath Research Grants 93242 SK23IMH 11636702 Diect 109,228 .
Mental Health Resesrch Grants 9242 SROIMH110965 Direct 220076 84,823
Mentzl Heatth Resesrch Grants. 93.242 BT32MHOTISS15 Direct 130,340 .
Mentsl Hextth Ressarch Granis §3.242 BR25MHDBBS02-17 Direct 157.5%8 .
Mental Health Ressarch Grants 93.242 BROTMH 107682505 Direct 200,805 27,984
Mantai Heakh Research Grants 93.242 R1042 Pass-Through Trustens of Dartmouth College ~ 11,740 -
Mentsl Heabh Research Grants §3.242 Ril44 Pas3-Through Trustees of Darirouth College 5897 -
Mentsl Heakh Rasearch Grants $3,242 R1E58 Pass-Through Trustees of Dartmouth Collega 4721 -
834.817 : 112,787

55



DocuSign Envelope 1D: B94A5096-2B27-4A18-9812-427B3B253165

Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2019

Orug Abuse and Addiction Research Programs
Dnag Abusa and Addiction Resaarch Programs
Drug Abuse and Addiction Ressarch Programs
Drug Abuse and Addiction Research Programs
Drug Abuse and Addiction Research Programs
Drug Abuse and Addiction Research Programs.

Discavery and Applied Resesrch for Technological Innovations 1o
nprove Human Heakh

Discovery and Applied Research for Technological Innovations 1o
Improve Human Healh

Discovery and Apphed Ressarch for Technological innovations 1o
Improve Human Healh

Discovery and Apphied Research for Technelogical innovations o
Imprave Human Heatth

| Center for A ing Ti &

213t Century Cures Act - Beau Biden Cancar Moonshot
Cancer Cause and Pravention Research
Cancer Cause and Preventon Research
Cancer Cause and Prevention Research
Cancer Cause and Prevention Research
Cancer Cause and Prevention Research
Cancer Cause and Prevention Research
Cancer Cause and Provention Research
Cancer Cause and Prevention Resesrch

Cancer Oetection and (iagnosis Resesrch

Cancer D and Diage

Cancer D son and Diagnosis R h
Cancer D horrs ard Diagy

Cancer Ox ion and Diag R
Cancer Detection and Diagnosis R
Cancer D ion ard Disgt R

Cancer D bon &rvd Di

Cancer Treatment Reseanch
Cancer Treatment Ressarch
Cancer Treatmen! Resesrch

CFDA

93.279
93.27%
93.279
92279
Q1am
3279

§3.288
93.286
91286

1.286

93350
93253

3,303
3.9
3,083
2,393
§2.283
#3393
#3303
3,303

3304
93304
03,394
93.394
03.394
93.394
93.394
93.394

93.39%
93,395
93,395

Award Numbaeripass-through
Identification Number Furiding Source
ERO1DADIHEISDS Direct
SR21DA044501-0) Direct
SRO1DADH1416-04 Direct
R1105 Pass-Through
R11D4 Pass-Through
R1192 I Paas-Theough
BK2IERNH26507-02 Direct
BR21EA021456-03 Direct
R1103 Pass-Through
SR2IEBQZ4TT 02 Pass-Theough
RIT13 Pass- Through
1204501 Pasi-Though
1RICAZ25792 Oireca
R2ICA22TTT6A Direct
ROICAZZ9197 Dirnct
R1127 Pass-Thiough
RI1D97 Pas3-Through
R1109 Pass-Through
DHMCCA222648 Pass-Through
R44CA210810 Pass-Through
ARDOCA190890-03 Direct
6RI7CAZ12187-03 Direct
BRO3ICAZ 1544503 Dhrect
R1079 Pass-Through
R1030 Pass-Through
R1088 Pass-Through
R10%8 Pass-Through
R1124 Pass-Through
1UGICAZ33323-01 Direct
SUIOCA1E0834-06 Direct
DAC-194321 Pass-Theough
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Pass-Through

Entity

Trustaas of Qantmouth Collsge
Trusiees of Dartmouth College
Trustees of Dartmouth College

Trestens of Dartmouth Colege

Trusteas of Dartmouth Colege

Trustees of Dartmouth College
Dana Farber Cancer instiuie

Trustess of Darimouth Collepe
Trustess of Dartmouth College
Trustees of Dartmauth Colege

Tha Pennsyhrznia State Univeraity

Cain Surgical, LLC

Trustees of Darinouth Cobege
Trustees of Danmeuth Colage
Trugtees of Dantmouth Colege
Trusieas of Dartmeuth Colege
Trustess of Dartmouth College

Maye Chnic

Total
Expencditures

390,847
118,741
135887

11,957

4100 -

5.059

Amount
Passed Through
to Subreciplents

90,985

62277

666.200

153.262

98499
23,293
16,635

5.938

9,582

144,365

342 790
156,421

54,351
28,840
65701
8.035
5.870
1,984
R YR)
38,241

203.993

1.717
106,110
13,880
23,031
2305
8772
1174
£3.174

2,907

263,089

2.907

14 675
27,790
36,708
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2019

Award NurmbarTpass-hrough
CFDA bdentification Number Funding Source
Cancer Trestmen| Resssrch 91.295 Rica7 Pass-Through
Cancer Treatmen! Resaarch §3.295 110408 Pass-Through
Cancer Centers Suppont Grants 93197 R1128 Pass-Through
Cardiovascular Diseases Research 93837 TUMIHL147371-01 Direct
Cardiovascular Diseases Research 93.837 TK2IHL142R 502 Oirect
Lung Diseases Research $31,838 SROTHL122372-05 Direct
Arthritis, M hskelatal and Skin Di R rch 92846 ATIZAR049710-18 Direct
Diabetes, Digestive, and Kidney DV Extramural Research 93847 R10%2 Pass-Through
E d R Progr in the N
and Neurologicat Disorders 93.553 BROINSD52274-11 Dirwct
Extramersl Research Programs in tha Neurosciences . .
and Neaurclogical Disordars 93.853 18-210950-04. Dreect
ABergy and Infectious Diseases Research 93.855 R1081 Pass-Through
Adlergy and Infectious Disasses Rasearch 93855 RES513934 l Pass-Theough
Allergy and infecious Diseases Resenrch #1355 R1155 Pass-Through
Biormadical Research and Research Training 93859 R1100 Pass-Through
Biomedical Ressarch and Research Training $1.858 R1141 Pass-Through
Biomedical Research snd Rasearch Training §1.859 R1145 Pa33-Through
!
Child He aith and Human Developmen! Extramural Resesrch 93.265 SP2CHDO25841-04 Diract
Chid Health and Human Development Extramursl Ressarch 93,865 SUG 10D024546-03 Direcy
Child Haaith and Human Develop E el R rch 93565 BROTHDOET27T0 Darect
Chikd Haatth and Human Development Extrarmural Research 93.265 RIN19 Pass-Through
Child Health ant Human Development Extramural Research 31885 51460 Pass-Through
Aging Research 93,866 BK2IAGOS1681-04 Direct
Aging Resesrch 93,086 R1102 Pass-Through
Vision Research 91887 SRIEYOE6TT-02 Direct
Medical Library Assistance 93,579 - R1107 Pass-Through
Medical Library Assistance 93.879 R1190 Pass-Through
Intemational Resesrch and Research Training 93,920 R1123 Pass-Through
Intemationsl Resessch and Resaarch Training 93,929 BR25TWO07893-00 Pass-Through
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Pazz.Through
Entiry

Trustees of Dertmouth Colloge
Brigham and Women's Hospital

Trestaes of Datmouth College

Trustees of Dartmouth College

“Trustees of Dartmouth College

Case Westem Resarve University
Trustoas of Dartmouth College

Trustees of Darimouth College
Trustees of Darimouth College
Trustess of Dartmouth College

Trusiees of Darimouth College
Univ of Arkansas for Medical Sciences

Trustess of Dartmeuth Collega

v

Trustees of Dartmouth Colege
Trustees of Dartmouth CoBege

Trusises of Darimouth Colege
Fogarty Interaationsl Canter

Totat
Expenditurss

2630
2043

Amount
Passed Through
to Subretipients

102,213

95624

11,774
65.544

7

205,920
73,049
70,738

50012

18.018

58.428

3787
4170
14,582

22539

14,501
587
241

15.729

127,400

260,914

314,058
13,264
4696

120,332

76,377
8,285

84,662

28,751

421
+.244

3517

.5,938
£6,327

102.283
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

. Award Numberipass-through
CFDA Identification Number
Department of Healh and Hurman Services IR0
Total Department of Health and Human Services
. Total Ressarch and Development Cluster
Medicaid Cluster . '
Medical Asslstance Program 91.778 SNHH 2-18-1%
Medical Assistance Program P2.778 Not Provided
Modical Assistence Program 91778 RFP.2017-0COM0 1-PHY5L01
Medical Assistance Program 91.778 03420-72355
Medical Assistarce Program 92778 03410-2020-1%
Total Medicaid Cluster
Highway Safety Clusier
State and Community Highway Satety 20.800 18.288 Youth Operator
Suate and Community Highway Safety 29.600 19-208 BUNH
Staie and Community Highway Safety 10.800 18-208 Sixtewide CPS
Tetal Highway Satety Cluster
Other Sponsored Programs
Dupartment of Justice
Crime Victim Assistance 18,575 2015-VA-GXO007
Improving the Investigation and Prosecution of Child Abuse and the
Regional and Local Children's Advocacy Centers 15.758 1-CLAR-NH-SALT
Dapartment of Education
Race 1o the Top 84412 M4 M 119 18-ELCG24
Departrarm of Health and Homan Services [l
Hospital Preparedness Program (HPP) and Public Health Emergency
Preparedness (PHEP) Aligned Cooperative Apreements v¥3.074 Not Provided
Blood Disorder Program: Prevention, Surveillance, and Research #3.080 GENFDOO01 558485
Maiernal and Child Health Federal Consoldated Programs f1110 & TTIMCIZIN3NM
. Maternal and Child Heafth Federal Consolidated Programs 93.110 025385454809
Ermerpency Medwcal Secdces (or Children w3127 T H3AMC 323950100
Cenlers for Research and Demonsiration for Health Promeotion
and Diseasa Prevention #2135 R1140
HIV-Retated Training and Technica] Assistance 93145 Not Proviged
Coomndinated Services and Access o Research for Wormen, Infants, Chidren 93,153 H12HA3 1112
' Substance Abuse and Mental Heakth Services Projects of
. Regh and i Signt 93243 THISSM063584-01
N Substance Abusa and Mantal Heslth Services Projects of
Regponal and National Signiicance 92,243 RFP-2018-0PH5-01-REGION- 1
Substance Abuse and Mental Health Servicas Projects of
Regionsl and Nath Signin 93.243 Not Provided
Subsiance Abuse and Mental Health Services Projects of
Regronal and Nitional Sigridcance $3.243 03420-A190085
, Drug Free Communites Support Program Grants $3,278 SH705P020382
Department of Health and Human Services . 91828 RFP-2018-DPHS-01-REGION-1
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Funding Source

Pass-Through

Pass-Through
Pass-Throuph
Pass-Through
Pass-Theough
Pass-Thmough

-
Pass-Through

Pass-Through
Pass-Thiough

Pass-Through

Pass-Through

PassThiough

Pass-Through
Pass-Thiough

Direcy
Pass-Thiough
Direci
Pass-Through

Pass-Through
Direet

Direct

Pass-Through
Pass-Throuph
Fass-Through

Dirwet
Pass-Through

Pass-Through
Entity

Leidos Slomedical Research, tnc.

Southemn New Hampshire Healih

NH Depl of Health and Human Services
NH Dept of Health and Human Services
Vermon! Depariment of Haalth
Vemnont Department of Hegith

NH Highway Salety Agency
NH Highway Salety Agency
NH Highway Salety Agency

New Hampshire Départment of Justice

National Chilkdren's Aliance

Verrmont Dept for Children and F emikes

NH Depl of Health and Human Services
Baston Chilren’s Hospital

lcatn School of Medicine st Mount Sinai

Trusiees of Dartmouth Colege
University of Massachusesis Med School

NH Dept of Heakth and Human Services
Vermmont Department of Health

Vermment Department of Health

NH Dept of Heatth and Human Services

Totaé
Expenditumes

201.551
5.970077

. Amount
Passed Through
to Subrecipisnts

883,327

8.388.453

131775
145379
3,108,148

59,391

118,780

£63.327

4.85890.897

88,0860
-2 H
82,202

225,377

237862

1.448

239,140

115.004

115,004

69,845
18.283

852907
19,548

872,545

59141

591411

117,067
449,757

3.242
391,829

24,313
55,381
‘227,437

126.704

433875

126 484
26,838
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards )
Year Ended June 30, 2018

Amount
Award Numberipass-through Pass-Through Total Passad Through
CFDA Identification Number Funding Scurce ~ Entity E i 1o Subr -
University Centers lor Excelk in Develop D
Education, Research, and Service 93.632 19-028 Pass-Through University of New Hampshire 28 -
Adoption Opporunities 93.852 AWDO0009303 Direct 32,384 .
Adoption Oppertunities. 93.852 RFP-2018-DPHS-01-REGION-1 Pass-Through NH Dept of Heatth and Human Services 110,524 .
B 142.808 .
Preventive Heslth and Health Services Block Grant lunded solely
with Pravention and Public Healh Funds (PPHF) 91.753 RFP-2018-DPHS-01-REGION-1 Pass-Through NH Capt of Health and Human Services 143,297 -
University Ceaters for ExceSience in Developmenial Disabiities 5
Education, Research, and Servica 43.781 SOFPSGO019 Direct 134,524 -
Opioid STR e17ea RFP.2018-BOAS-05-INTEG Pass-Through NH Dapt of Health and Human Serices 954,358 81,208
Opioid STR 91788 2019-BDAS-05-ACCES-0a Pass-Through NH Dept of Heakth and Hurman Services 161,184 -
Opioid STR 93.783 55-2019-BDAS-05-ACCES-02 Pass-Through NH Dept of Heath and Humnan Services 243.747
1.359.287 81.208
Organized Approaches o Increass Colorsctal Cancer Screening 51300 5 NUSEDPDOGOSS Dirsct 912,837 .
Hospital Prepatedness Program (HPP) Ebola Preparedness 38517 03420-67555 Pass-Theough Vermont Department of Health 2,347 -
Malemal, kniant and Esrly Chidhood Home Visiting Grant 93870 03420-69515 Pass-Through Vermont Department of Health 99,841 -
- Maternal, infant and Earty Chikdhood Home Visiting Graat §3.870 03420-07623 Pass-Through Vermonl Department of Heakh 178,907 -
278748 -
National Bioterronsm Hospitael Preparedness Program 13.889 03a20-72725 Pasa-Throtgh Varmoen! Department of Health 2,786 .
Rural Heafth Care Sarvices Qutreach, Rural Heafth Network Develop . .
and Smal Heafth Care Provider Quality Impegrvernent 931812 8 DOBRHI1057-02-03 Direct 132,959 .
Grants to Provide Quipatiernst Early Intervention Senvices with Respect to
HIV Dissase . 63.918 1 H78HA11654-01-00 b Diract . 273,668 -
Block Grants for Comenunity Mental Health Services 93.958 0224120 Pass-Through NH Dept of Health and Human Services | . 2498 -
Block Grants for Comenunity Mental Heatth Services 93958 RFP.2017-DBH-05-FIRSTE Pass-Through NH Dapt of Health and Human Services 32825 -
35,123 -
Block Grants for Pravention and Treatment of Subsiance Abuse 93,859 05-85-45-491510-2990 Pass-Through NH Dept of Heatth and Human Services 69.278 -
Block Grants for Prevention and Treatment of Substance Abuse 93.859 Not Provided Pass-Through Foundation for Healthy Communities 54,358 -
Biock Grants for Pravention and Treatmens of Substance Abuss 93,959 05-85-49-491510-2990 Pass-Thiough Foundation for Hezlthy Communities 1695 -
Block Grants for Prevention and Treatmeni of Substance Abuse 091,859 03420-A130335 Pa3s.Through Veimont Depantment of Health * 59.204 -
184.531 -
PPHF Geriatric Education Centers 93989 UIOHPI251% Direct 728.055 -
Depariment of Health and Human Services - 93,001 RFP-2018-0PHS-05-INJUR Pas3s-Through NH Highway Salety Agency 80,107 .
Deparyrent of Haatth and Homan Services 93,02 Net Provided Pazs-Theough HH Dept of Heakh and Human Services 48,439 -
Department of Heatth and Human Services 93,003 HNot Provided Pazs-Through NH Dept of Heakh and Human Services 56418 -
Department of Heatth and Hurman Services 93.U04 Not Provided  ~ Pass-Through NH Dept of Heatth and Human Services 37.009 -
Departmen! of Heakh and Humnan Senvices 931.L05 Not Provided Pass-Through NH Dept of Heakth and Human Services 38,853 -
Department of Health and Human Services 93.U06 Not Provided Pass-Theough County ol Cheshire 213301 -
b ’ 474978 .
Corporation for National and Community Service
AmeniComs 94,006 1TACHNHOO10001 Pass-Through Voluntesr NH 72,267 -
72207 .
Total Other Programs 7.774.2313 B52.81%
Total Fedaral Awards and Expanditures - H 19256480 3% 1,315,848
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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
#10.768, 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 related to a project that
was completed 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 Transactidns

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 Interna! 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 relaled 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, 2018, 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 manner 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 Heatth 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 opinién on the financial statements,’
but not for the purpose of expressing an opinian 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 sigriificant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit atiention 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 fimitations, 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. *

PricewaterhouscCoopers LLP, 101 Seaport Boulevard, Suite :soo, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwe.com/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,
requlations, 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. Accordmgly
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 OMB Compiiance Supplement that could have a
direct and materiat effect on each of the Health System'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 compliance 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
Requireménts for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance
require thal 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 opinioh on compliance for each major
federal program, However, our audit does not provide a legal determination of Darimouth-Hitchcock
Health and its subsidiaries compliance.

PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwc.com/us
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Opinion on Each Major Federal Program

In our opinion, Dartmouth-| Hltchcock 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 lo merit attention by those charged
with governance.

Qur 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.

Tutswotichoualorpas 1

Boston, Massachusetts
March 31, 2020
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

.  Summary of Auditor's Results

Financial Statements

Type of auditor's report issued Unmodified opinion

Internal control over financial reporting

Material weakness {es) identified? No

Significant deficiency (jes) identified that are not

considered to be material weakness {es)? None reported
Noncompliance material to financial statements No

Federal Awards

Internal control over major programs

Material weakness {es) identified? No
Significant deficiency (ies) identified that are not
considered to be material weakness {es)? None reported

Type of auditor’s report issued on compliance for major Unmodified opinion
programs

Audit findings disclosed that are required to be reported  No
in accordance with 2 CFR 200.516(a)?

identification of major programs

CFDA Number Name of Federal Program or Cluster
Various CFDA Numbers Research and Development
93.800 Organized Approaches to Increase
: Colorectal Cancer Screening
93.788 Opiod STR

93.110 . Maternal and Child Health Federal
’ Consolidated Programs

Dollar threshold used to distinguish between
Type A and Type B programs $750,000

Auditee qualified as fow-risk auditee? : Yes
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs

Year Ended June 30, 2019

. Financial Statement Findings
None Noted -
Ill. Federal Award Findings and Questioned Costs

None Noted
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Dartmouth-Hit(chcock 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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DARTMOUTH-HITCHCOCK (D-H) | DARTMOUTH-HITCHCOCK HEALTH (D—HH)
BOARDS OF TRUSTEES AND OFFICERS

Effective: January 1, 2020

Mark W. Begor, MBA
MHMH/DHC Trustee
Chief Exccutive Officer, Equifax

Jennifer L. Moyer, MBA

MHMH/DHC Trustee

Managing Dircctor & CAQ, Whitc Mountains Insurance
Group, Ltd

Jocelyn D. Chertoff, MD, MS, FACR

MHMH/DHC (Clinical Chair/Center Director)
Trustee

Chair, Dept. of Radiology

Robert A. Oden, Jr., PhD
MHMH/DHC/D-HH Trustee
Retired President, Carleton College

Duane A. Compton, PhD
MHMH/DHC/D-HH Trustee

Ex-Officio: Dean, Geisel School of Medicine at Dartntoutl

David P. Paul, MBA
MHMH/DHC Trustee
President & COOQ, ]BG SMITH

William J. Conaty
MHMH/DHC/D-HH Trustee
President, Conaty Consulting, LLC

Charles G. Plimpton, MBA
MHMH/DHC/D-HH Boards' Treasurer & Secretary
Retired Investment Banker

Joanne M. Conroy, MD :
MHMH/DHC/D-HH Trustee \
Ex-Officio: CEO & President, D-H/D-HH

Richard J. Powell, MD (Roshini Pinto-Powell, MD)
D-HH Trustee '
Section Chicf, Vascular Surgery; Professor of Surgery and

Radialogy
Paul P. Danos, PhD . Thomas Raffio, MBA, FLMI
MHMH/DHC/D-HH Trustee MHMH/DHC Trustee

Dean Emeritus; Laurcnce F. Wihittemore Professor of
Business Adwninistration, Tuck School of Business af
Dartntouth

President & CEQ, Nortlieast Delta Dental

Elof Eriksson, MD, PhD

MHMH/DHC Trustée

Professor Emeritus, Harvard Medical Sclhool and

Chief Medical Officer, Applied Tissues Teclnologies, LLC

Kurt K. Rhynhart, MD, FACS

MHMH/DHC (D-H Lebanon Physician Trustee
Representative) Trustee .

DHMC Trauma Medical Director and Divisional Chief of

Tratma and Acute Care Surgery

Senator Judd A. Gregg
MHMH/DHC Trustee
Senior Advisor to SIFMA

Edward Howe Stansfield, 111, MA
MHMH/DHC/D-HH Boards’ Chair

Senior VP, Resident Director for the Hanover, NH Bank of
America/Merrill Lynch Office

Roberta L. Hines, MD

MHMH/DHC Trustee

Nicholas M. Greene Professor and Chair, Dept. of
Anesthesiology, Yale School of Medicine

Pamela Austin Thompson, MS, RN, CENP, FAAN
MHMH/DHC/D-HH Trustee

Cliief executive officer emeritus of the American

Organization of Nurse Executives (AONE)

Cherie A. Holmes, MD, MSc
MHMH/DHC/{Community Group Practice) Trustee
Medical Director, Acute Care Services, D-H
Keene/Cheshire Medical Center

Jon W. Wahrenberger, MD, FAHA, FACC
MHMH/DHC (Lebanon Physician) Trustee
Clinical Cardiologist, Cardiovascular Medicine

Jonathan T. Huntington, MD, PhD, MPH
MHMH/DHC (Lebanon Physician) Trustee
Acting Chief Medical Officer, DHMC

Marc B. Wolpow, JD, MBA
MHMH/DHC/D-HH Trustee
Co-Chief Executive Officer of Audnx Group

Laura K. Landy, MBA
MHMH/DHC/D-HH Trustee
President and CEQ of the Fannie E. Rappel Foundation
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CURRICULUM VITAE AND BIBLIOGRAPHY
3/2018 :

Alena Katherine Neton Shoemaker, MD
Family Physician and Clinical Faculty, Lawrence Family Medicine Residency

EDUCATION

2006  Bachelor of Scicnce John Carroll University, University Heights, OH

2011 Doctor of Medicine The Ohio State University School of Medicine, Columbus, OH

POSTDOCTORAL TRAINING
Residency:
6/2011 - 6/2014 Family Medicine

Greater Lawrence Family Medicine Residency, Lawrence MA
= Fellowship: -
10/2014 - 10/2015 Holistic, Integrative, and Pluralistic Medicine
Greater Lawrence Family Health Center (GLFHC), Lawrence MA

LICENSURE AND CERTIFICATION

2014 - present Medical Board of Massachusetts, American Board of Family Medicine
' 4
HOSPITAL APPOINTMENTS
2014 - present Associate Staff, Dept of Family Medicine, Lawrence General Hospital

TEACHING RESPONSIBILITIES

Regular Clinical Teaching: : _
Community and Obstetric Faculty at the Lawrence Family Medicine Residency Program
Community Faculty for Tufts University School of Medicine

Faculty Director of Integrative Medicine Curriculum and Resident OMM Clinic

Presentations: _
Oct 2015 OMT for the primary carc physician, co-presenter, FMEC 2015 Danvers, MA
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PROFESSIONAL SOCIETIES
American Academy of Family Physicians
Integrative Medicine for the Underserved

MAJOR RESEARCH INTERESTS
Integrative medicine, non-pharmacologic management of pain, group medical visits, Ostcopathy

BIBLIOGRAPHY

Geller JS, Kulla J, Shoemaker A. Group Mcdical Visits Using an Empowerment-based Model as
Treatment for Women with Chronic Pain in an Underserved Community. Global Advances in Health and
Medicine: 2015 Nov; 4(6): 27-31, 60

Hcather Markey Waniga, RN, MSN, Travis Gerke, ScD, Alena Shocmaker, MD, Derek Bourgoine, MHA
and Pracha Emranond, MD, MPH . The Impact of Revised Discharged Instructions on Paticnt
Satisfaction. Journal of Patient Experience: 2016, Vol 3 (3): 64-48

LANGUAGES SPOKEN

English, Medical Spanish
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CURRICULUM VITAE

NAME: Daisy J. Goodman, CNM, WHNP, DNP, MPH

appress: NG

PHONE:
Home:
Cell:

EMAIL:

i

LICENSURE and CERTIFICATION
NH - APRN 045116-23
NH - RN 045116-21
ACNM centificate #10710
NCC certificate # GOO 104259401

EDUCATION

[nstitution Deg ree/Certification
Geiscl School of Medicine at-Dartmouth ~ MPH
Massachusetts General Hospital (MGH) DNP

Institute of Health Professions

State University of New York at Stony Brook  MS

Frontier School of Midwifery CNM

and Family Nursing " WHNP
N.H. Community Technical College AD-RN
Yale University BA

Cotlege of the Atlantic

2004

2002

2002

1998

1985

1982

Goodman 2017
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TEACHING EXPERIENCE
Institution

Colby-Sawyer College,
Clinical Nursc Lcader Program

The Dartmouth Institute for Health
Policy and Clinical Practicc

Masters in Healthcare Delivery Science
Program at Dartmouth

Geisel School of Medicine at Dartmouth

Frontier Nursing University

Philadelphia University,

Continuing Medical/Professional Education

Tufts School of Medicine

CLINICAL EXPERIENCE

Title

Adjunct Professor of Nursing

Applied Healthcare
Improvement

Clinical Assistant Professor

Enstructor

Continual Improvement of
Health Care ‘

MPH Practicum

Coproducing Healthcare -
Service in Systems

Teaching Assistant:
Epidemiology/Biostatistics
Statistical Methods for
Quality Improvement
Continual Improvement of
Health Care (2013-2104)

Curriculum Specialist

.=

Clinical Assistant Professor

Instructor

Obstetrics and Gynecology

Community and Family
Medicine

Co-facilitator:
History, Society and

the Physician

Teaching Associate:

Professional Role Development

Health Promotion
Community Assessment

Health Policy: the Birth

Center as Case Study
Adjunct Faculty
Pharmacology in Women's

Health

Clinical Instructor

Goodman 2017

Date

2017

2016-present
2015-2016

2013-2015

2015

2016
2013-2016

2016

2013- 2014

2011-2013

2011-2012
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Dartmouth Hitchcock Medical Center Certificd Nurse Midwife 2013-present
Department of Obstetrics and Gynecology
Perinatal Addiction Treatment Program

Franklin Health Women’s Care Cenified Nurse Midwife 2006-2013
Franklin Memorial Hospital

Swift River Health Care Certified Nurse Midwifc 2002-2006
Rumford Hospital

Maine General Medical Center Registered Nurse, MCH 2002

Wecks Memorial Hospital Staff Nurse, Maternity 2000

Weeks Medical Center Office Nurse, Primary Carc 1999- 2000

Coos County Nursing Hospital Staff/Charge Nursc 1997-2000

Weeks Memorial Hospital Staff Nurse, Mcdical Surgica'i '1998-1999

FELLOWSHIPS

Veterans Health Administration Quality Scholars Fellow © 2012-2015 .

HONORS AND AWARDS

2015  Blatman Scholar’s Award: Dept. of Obstetrics and Gynecology, Dartmouth Hitchcock Medical
- Center : :

2014  The Dartmouth Institute for Health Policy and Clinical Practice: Leadership Awarci
2012 Maine Affiliate, Amcrican College of Nurse -Midwives: Midwife of the Year Award
2010  MGH Institute of Health Professions: Lavinia Dock Scholarly Writing Award
2008 MGH Institute of Health Professions: Clapham Merit Scholarship
2001  Frontier School of Midwifery and Family Nursing: Mardi Perry Scholarship

1998 New Hampshire Technical College: Nursing Faculty Award Scholarship

1997  Androscoggin Valley Hospital Scholarship Award
F

PUBLICATIONS

Murphy, J, Goodman, D, Johnson, T, Terplan, M. The Comprehensive Addiction Treatment Recovery
Act (CARA)Y: No one called the midwife (under review).



DocuSign Envelope 1D; 894A5096-2B27-4A18-0812-427B3B253165

Goodman 2017

Goodman, D, Bowden, K, O'Connor, A. Substance abuse during pregnancy. In Engstrom, J, Marfel, J,
Jordan, R. Prenatal and Postnatal Care: A Guide for Nurse Practitioners and Midwives, 2" ed. New
Jersey: Wiley-Blackwell (under review). -

Goodman, D, Ogrinc, G, Davics, L, ct al. Explanation and Elaboration of the SQUIRE [Standards for
Quality Improvement Reporting Excellence] Guidelines, version 2.0: Examples of SQUIRE clements in
the healthcare improvement litcrature. BAY Quality and Safety, 2016;0: 1-24.

Goodman, D. Substance use disorders. In Thorpe, N, Farley, C, Jordan, R. Clinical Practice Guidelines
for Micwifery and Women's Health (3% ed). 2016. Jones and Bartleuw.

Goodman, D. Improving access 1o maternity carc for pregnant women with opioid usc disorders:
co-location of midwifery services in the Dartmouth-Hitchcock Perinatal Addiction Treatment Program.
Journal of Midwifery and Women's Heaith, 2015;60;6:706-712.

Goodman, D, Milliken, C, Theiler, R, Nordstrom, B, Akerman, S. A Multidisciplinary Approach to the
Treatment of Co-occurring Opicid Use Disorder and Posttraumatic Stress Disorder in Pregnancy: A Case
Report. Journal of Dual Diagnosis 2015 (¢Pub ahead of print).

Akerman, S, Brunette, M, Green, A., Goodman, D, Blunt, Heil, S. Treating tobacco use disorder in
pregnant women on opioid substitution therapy: A systematic review. Journal of Substance Abuse
Treatment 2015; 52:40-7.

Ogrinc, G, Davics, L, Goodman, D, Batalden, P, Davidoff, F, Stevens, D. SQUIRE 2.0: (Standards for
Quality Improvement Reporting Excellence): Revised Publication Guidelines from a Detailed Consensus
Process. The Joint Commission Journal on Quality and Safety 2015;41;10:471-479.

Davics, L, Donnelly, K, Goodman, D, Ogrinc, G. Findings from a novel approach to publication
guideline revision: User road testing of a draft version of SQUIRE 2.0. BMJ Quality and Safety 2015
{ePub ahead of print).

Bowden, K., Goodman, D. Barriers to employment for postpartum women with substance usc
disorders. Work: A Journal of Assessment, Prevention & Rehabilitation 2015; 50, 3: 425-3]

Akerman, S, Goodman, D. Tresting Opioid Use Disorders in Pregnant Women: Arc We Doing Enough?
Newsletter of the American Association of Addiction Psychiatry June, 2014,

Goodman, D, Wolff, K. Screening for.substance abusc in women’s health: a public health imperative.
Journal of Midwifery and Women's Health 2013;58;3:278-287.

~ Goodman, D, O’Connor, A, Bowden, K. Substance abuse during pregnancy. In Engstrom, J, Marfel, J,
Jordan, R. Prenaial and Postnatal Care: A Guide for Nurse Practitioners and Midwives. 2013. New
Jerscy: Wiley-Blackwell.

Goodman, D. (contributor). The Capstone Project: Students™ Experience. (2012). In Ahmed, S, Andrist,
L, Davis, S, Fuller, V. (Eds). _The DNP — Redesigning Advance Practice Roles for the 21st Century:
Education, Practice, and Policy. 2012, New York: Springer. '

Goodman, D. Buprenorphine for the treatment of perinatal opioid dependence: pharmacology and
implications for antepartum, intrapartum, and postpartum care. Journal of Midwifery and Women's
Health, 2010;56;3: 240-247.
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" Technical Reports:

Snuggle ME Workgroup (2013). Embracing Drug Affected Babies and their Families in the
First Year of Life to improve Medical Care and Outcomes in Maine. (Contributing author).

MPH Capstone;

An Integrated Care Model for Treating Perinatal Substance Use Disordets: A Public Health Program
Intervention Proposal. (2014). Fulfiliment of the Masters in Public Health degree, Geisel School of
Medicine at Dartinouth. '

DNP Capstone:
Managing Perinatal Opioid Dependency in the Rural Community Setting: Clinical Guideline

Development and Validation. (2009). Fulfillment of the Doctor of Nursing Practice degree,
Massachuseits General Hospital Institute for Healthcare Professionals.

PRESENTATIONS

2017 Amcrican College of Nurse Midwives National Convention: “Integrated Care for Pregnant and
Parenting Women with Opioid Use Disordérs: Expanding the Role of Midwives.” (5/2017)

2017 American Society for Addiction Medicine National Conference (poster presentation):
“Dismantling Barriers to Addiction Treatment and Maternity Care: Results from an Integrated
Program (Co-author: Julia Frew, MD)

2017  Institute for Healthcaie Improvement Virtual Expedition: “Nurturing Trust.” (3/2017)

2016  Institutc for Healthcare Improvement National Forum: “Can Improvement Cause Harm?” (Co-
presenters Greg Ogrinc and William Nelson). (12/2016)

2016 Institute for Healthcarc Improvement Scientific Symposmm “The SQUIRE Guidelines.” (Co-
presenters Greg Ogrine and Louise Davies). (12/2016)

2016  Northcrn New England Perinatal Quality Improvement Network: ~A Collaborative Project 1o
Improve Quality and Safety for Prcgnant and Parcnting Women with Oplmd Use Disorders:
Project update.” (11/2016)

2016 Amecrican Association of Colleges of Nursing: “The Nation's Opioid Crisis: Your Practice, Your
Responsibility.” Webinar {10/2016)

2016 ACNM/AWHONN Maine: Integrated Carc for Pregnant and Parcnting Women with Opioid Usc
Disorders. (10/2016)

2016  NIDA Clinical Trials Network, Northeast Node: Integrated Care for Prcgnam and Parenting
Women with Opioid Use Disorders {(10/2016)

2016  Institute for Healthcare Improvement: WIHI program on integrated care models for treatment of
perinatal substance use (6/2016) '
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2015
2015
2015
2015
2015
ZQIS
2015

2015

2014
2014
2014
2014
2014

2013
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Quality and Safetly in Nursing Education: Demystifying the SQUIRE guidelines. (5/2106)

Northecast Medical Associalion.(NEMA) annual meeting: “Moms and Moms-to-be in Recovery:
Perinatal Addiction Treatment Programs™ (3/2016)

NNEPQIN Winter Conference: ““A collaborative project Lo improve safety and quality of care for
pregnant and postpartum women with opioid use disorders” (1/2016)

Institute for Healthcare Improvement (1H1) 27 National Forum: faculty, SQUIRE writing
workshop (12/2015)

International SQUIRE writing conference: faculty, 11/2015

“Revising the SQUIRE Guidelines for quality improvement reporting excellence: a casc study in
improvemem” Oral presentation al the Academy for Healthcare Improvement (AHI) National
Conference, 10/2015 '

“Treatment of Perinatal Opioid Use Disorders” Oral presentation at American College of Nurse
Midwives’ National Conference, 6/2015

“Dauble Jeopardy: The intersection of PTSD, substance use disorders, and pregnancy™ Poster
presentation at American College of Nurse Midwives’ National Conference, 6/2015

SQUIRE publication guidelines (with Greg Ogrine, MD). Grand Rounds presentation, Center for
Clinical Research and Technology, Eniversity Hospitals Case Medical Center, 5/2015

SBIRT in Healthcare: focus on perinatal carc. 11™ Annual Dartmouth Symposium “Taking
Action to Reduce Opioid-related Harm,” 5/2015

“In their own words: a qualitative study of the experience of prenatal care for women with opioid
use disorders.” Grand Rounds presentation, Department of Obstetrics and Gynecology,
Dartmouth Hitchcock Medical Center, 3/2015.

“SBIRT in Everyday Practice.” Oral presemtation at ChaD regional conference: Optimizing Our
Intcractions with Famities with Substance Use Disorders, 11/2014.

“Caring for Mothers with Opioid Use Disorders: A Collaborative Model.” Oral presentation at
Joint ACOG/AWHONN Regional Conference, 10/2014 :

“Improving Quality of Care for Pregnant Women with Substance Use Disorders” Guest lecture
for Quality Improvement course, MGH Institute for Health Professions, 7/2014

“Integrating Substance Abuse Screening, Bricf Intervention and Referral for Treatment in
Maternity Care.” Poster presentation for Academy for Healthcare Tmprovement, 5/2014

“Screening for Substance Use Disorders in Women’s Health.” Oral presentation at American
College of Nurse Midwives® National Conference, 5/2014

“Screening, Brief Intervention and Referral for Treatment in Maternity Care” Webinar, sponsored
by Maine Quality Counts
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2013 Panelist, Advanced Practice Nursing Leadclrship Panel for University of Southern Maine (USM),
Graduate Nursing Program, Portland, ME

f

2012 “Screening for Substance Abuse in Pregnancy” Oral presentation, Joint AWHONN/ACO
Regional Perinatal Conference, Freeport, ME 5/2012 :

2011  Education session, ACNM National Convention, “A collaborative approach for treating
¢ perinatal opioid addiction in the community setting,” San Antonio, TX 5/2011

2011  ACNM Regional Conference. “Treating perinatal opioid dependence
with buprenorphine,” Portsmouth, NH, 10/2011

2010  Central Maine Medical Center Clinical Grand Rounds. “A collaborative model for
treatment of perinatal opioid dependence in the rural community setting,” Lewiston, ME

2010  Guest lecture, MGH Institute for Health Professions, Women's Health Nurse Practitioner
Program: “Supporting women’s addiction recovery: the role of the WHNP,” Boston, MA

2010 New England Regional Perinatal Conference: “Treating perinatal opioid dependence in
the rural community,” Waterville, ME

2010  Maine AWHONN Supper Club presentation, “‘Managing perinatal opioid dependence in
the community setting,” Farmington, ME

OTHER SCHOLARLY ACTIVITIES: -

2013- SQUIRE 2.0 Revision Leadership Group
2017

2015-  Abstract Review, QSEN (Quality & Safety in Nursing Education) Institute
2017 ‘

2013-  Abstract Review, International Forum on Quality and Safely in Healthcare
2016

2016  Reviewer, Journal of Substance Abuse Treatment

2011- Reviewer, Journal of Midwifery and Women’s Health

2017 p
RESEARCH AND QUALITY IMPROVEMENT ACTIVITIES

2017 Empowering pregnant mothers with opioid use disorders to create and implement a Plan of Safe
Care for their infants using technology (Co-Principal Investiqator with Sarah Lord, PhD). SYNERGY
Community Engagement Pilot Grant.

2016 HERIZONT: National Institute for Alcohol Abuse and Alcoholism clinical trial. (Sub-
investigator; Principal Investigators: Alan Green, MD; Sarah Akerman, MD},
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2015-

Goodman 2017

Improving Safety and Quality in the Care of Pregnant Women with Substance Use Disorders. A

2016 quality improvement project. (Principal Investigator). March of Dimes, New England Chapter

2014

2014

2009

In their own words: Perceived barriers to care for pregnant women with opioid dependence. A
qualitative study of barriers and facilitators to carc for prenatal and postpartium women with
opioid dependence (Principal Investigator). Dartimouth-Hitchcock Medical Center, Department
of Obstetrics and Gynccology Blatman Scholars Fund

Reward responsivencss in pregnant cigarette smokers treated with buprenorphine. Co-
investigator. (Principal Investigator: Sarah Akerinan, MD)

Managing Perinatal Opioid Dependency in the Rural Community Setting: Clinical Guideling
Decvelopment and Validation (DNP Capstone). MGH Institute for Health Professions

\

Clinical Improvement Work

2014
2013
-2017

2011-
-2012

Perinatal Outcomes, Dartmouth Hitchcock Perinaral Addiction Treatment Program (data analysis,
reporting). Funded by New Hampshire Charitable Foundation.

Project Coordinator, Dartmouth Hitchcock Medical Center, Department of Obstetrics and
Gynecology, SBIRT Implementation Project. Funded by New Hampshire Charitable Foundation.

Project Direclor, Franklin Health Women's Care, 4Ps Plus Screening Project.

OTHER PROFESSIONAL ACTIVITIES

Professional Organizations

2002-

current

2014-

current

Member, American College of Nurse-Midwives

Member, American Society for Addiction Mcdicine

Policy and Advisory Board 'Mcmberships.

2016-
2013-
2016

2011-
2013

2009

ACNM representative to Alliance for Innovation in Maternal Health (AIM) workgroup, bundle
development workgroup for the Care of Women with Opioid Use Disorders

NH Statewide Partnership on Prenatal Substance Exposure/Alcohol Exposure
Maine Drug-Affected Babies Project- muludlsmplmary work group on
perinatal substance abuse

Maine State Board of Nursing- APRN Advisory Board
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Goodman 2017

PRECEPTORSHIPS:

2014 Clinical Preceptor, Nurse-Midwifery students, Yale University Nursc-Midwifery Program
2012  Clinical Preceptor, Women's Health, M’GH Institute of Health Professions

2010  Clinical Preceptor, University of Vermom, Family Nurse Practitioner Program

2009  Clinical Preceptor, Hussein College, Family Nurse Practitioner Program

2009- Clinical Instructor, Mainc Sexual Assault Forensic Nursc Examiner Program
2012 ' '



~
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Julia R. Frew
1
CURRICULUM VITAE
Date Prepared: September 7, 2017
NAME: Julia Renee Frew, MD
ADDRESS: Office; Department of Psychiatry Home: NN
Geisel School of Medicine at Dartmouth .
Dartmouth-Hitchcock Medical Center ]
Lebanon, NH 03756 ' [
]
I
EDUCATION:
DATE INSTITUTION DEGREE
1992-1996  Kenyon College B.A., summa cum laude
1998-1999  New York University Postbaccalaureate Premedical Program
2000-2005 Brown Medical Schdol (Brown-Dartmouth M.D.
Program in Medical Education)
POST-DOCTORAL TRAINING:
DATE -  SPECIALTY INSTITUTION
2006-2010  Psychiatry Geisel School of Medicine at Dartmouth
2009-2010  Psychiatry- Chief Resident Geisel School of Medicine at Dartmouth
LICENSURE AND CERTIFICATION: -
DATE LICENSURE/CERTIFICATION
2010- New Hampshire Board of Medicine #14795
2010- “Vermont Board of Medical Practice #042-0011941
2011- Diplomate, American Board of Psychiatry and Neurology (Psychiatry)
ACADEMIC APPOINTMENTS:
DATE ACADEMIC TITLE INSTITUTION
2009-2011 Instructor in Psychiatry Geisel School of Medicine at Dartmouth
2011- Assistant Professor of Psychiatry Geisel School of Medicine at Dartmouth
2016- Assistant Professor of Obstetrics Geisel School of Medicine at Dartmouth
and Gynecology

2017- -~ Assistant Professor of Medical Education  Geisel School of Medicine at Dartmouth



DocuSign Envelope ID: 894A5096-2B27-4A18-9812-427B3B253165

HOSPITAL APPOINTMENTS:

HOSPITAL TITLE

DATE

2010 Inpatient Psychiatrist (per diem)

2010- Attending Psychiatrist

2010- Director, Women’s Mental Health
Program

2010-2015  Consulting Psychiatrist, Live Well/
Work Well Employee Wellness Program

2016- Medical Director, Perinatal Addiction
Treatment Program

COMMITTEE ASSIGNMENTS:

DATE COMMITTEE

2008- Education Policy Committee

2009-2010  Residency Curriculum Committee

2009-2010 -~ Quality Improvement Committee

2009-2010  Psychiatry Grand Rounds Commitiee

2010-2011  Guardianship Policy Committee

2011-2016  Faculty Council (Psychiatry representative)

2012- Clinical Education Course Director
Committee

2012- Psychiatry Residency Selection Committee

2013- Graduate Medical Education Committee

2013- Chair, Residency Program Clinical
Competency Committee

2014- Residency Program Evaluation Committee

2015- Graduate Medical Education Curriculum

Committee

MEMBERSHIP IN PROFESSIONAL SOCIETIES:

DATE
2008-2010
2009-

2010-2015

2012-

2013-

SOCIETY

American Psychiatric Association
North American Society for Psycho-
Social Obstetrics & Gynecology
Academy of Psychosomatic Medicine

International Association for Women’s
Mental Health

Association of Directors of Medical
Student Education in Psychiatry

Julia R. Frew
2

INSTITUTION
Central Vermont Medical Center

Da‘rtmouth-Hitchcock Medical Center
Dartmouth-Hitchcock Medical Center

Dartmouth-Hitchcock Medical Center

Dartmouth-Hitchcock Medical Center

INSTITUTION

Geisel Department of Psychiatry
Geisel Department of Psychiatry
Dartmouth-Hitchcock Psychiatric Associates -
Geisel Department of Psychiatry
Dartmouth-Hitchcock Medical Center
Geisel School of Medicine at Dartmouth
Geisel School of Medicine at Dartmouth

Geisel Department of Psychiatry
Dartmouth-Hitchcock Medical Center
Geisel Department of Psychiatry

Geisel Department of Psychiatry
Dartmouth-Hitchcock Medical Center

ROLE
Member-in-Training
Member

Member, Founding Member of
Women’s Mental Health Special
Interest Group

Member

Member
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2013-

2014-

Julia R, Frew

3
American Association of Directors Member
of Psychiatry Residency Training
Postpartum Support International Member

AWARDS AND HONORS:

DATE
1992-1996
1992-1996
1996

2000

2004

2005

2016

AWARD

National Mcrit Scholarship

Kenyon College Honors Scholarship

Phi Beta Kappa | ' :

Volunteer of the Year, St. Vincent’s Hospital and Medical Center, NYC

“Best Platform Research Presentation”, Academy of Breastfeeding Medicine Annual
Meeting

Patricia McCormick Prize, given to the outstanding female student in the graduating
class of Brown Medical School

Inducted into Geisel Academy of Master Educators

CLINICAL AND RESEARCH INTERESTS

Women’s mental health, perinatal addiction treatment, psychosomatic medicine, physician and medical
student health and wellness, psychiatric education of medical students and residents

TEACHING EXPERIENCE/CURRENT TEACHING RESPONSIBILITIES

Geisel School of Medicine at Dartmouth:

DATE
2010-
2012

2012-

2012-
2013-

- 2013-

i

TEACHING

OB/Gyn Residency Program: Teach on perinatal psychiatry topics

Created and implemented Frontiers in Brain and Behavior preclmlcal elective for first

and second year medical students

Co-director, Psychiatry-Clerkship

- Didactic and small group teaching since 2008

- Assumed Co-directorship in 2012: assist with administration of the course including
attending weekly clerkship oversight meetings, grading student write-ups, overseeing”
residents involved in teaching in the clerkship, and assigning final grades

Residency/Career Advisor for Geisel students interested in pursuing careers in psychiatry

SBM- Psychiatry Course Director

- Facilitate small group sessions to teach 2™ year medlcal students psychiatric
interviewing skills since 2006.

-. Teach topics such as psychiatric interviewing, delirium, psychiatric ethics since 2010

- Assumed Directorship of course in 2013: oversee all aspects of the course including
faculty recruitment, curriculum oversight, final examination, and small group
interviewing component-

Associate Director, Psychiatry Residency Program

- Teach and directly supervise restdents since 2010
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Julia R, Frew
4

- Assumed Associate Directorship in 2013: assist with administration of Adult
Psychiatry. Residency Program including participating in recruitment, designing and
implementing evaluation methods for residents, overseeing teaching activities of
senior residents, and meeting regularly with residents regarding their progress
2013- SBM Reproduction Course: Teach séssion on perinatal psychiatry
2013- Travel yearly to Providence, Rl to provide mock oral board exams for Brown Psychiatry

Residents

2014-2017  Co-Director, Scientific Basis of Medicine Program (2™ year.medical school

curriculum at Geisel School of Medicine)

- Oversee Scientific Basis of Medicine Program, including course review, recruitment
and evaluation of PBL tutors, review of examinations, determination of final grades,

advising for students, and strategic planning

West Central Behavioral Health:

DATE TEACHING

2009 Led inservice training sessions for case managers at community mental health center

on psychopharmacology and substance abuse

2009 Provided psychoeducation about psychopharmacology 1o clients in Iliness Management

and Recovery Program

INVITED PRESENTATIONS
Local/Regional
DATE "TOPIC ORGANIZATION
2011 Depression 101: DHMC Live Well/Work
Treatment of Depression Well Program
2011 Effective Treatment of DHMC Live Well/Work
_ Anxiety Well Program
2011 Women'’s Mental Health DHMC Live Well/Work
Well Program
2012 Postpartum Depression Geisel OB/Gyn Interest
Group
2012 Access to Mental Health, Northern New England

Care for Perinatal Women  Perinatal Quality
Improvement Network

2012 Access to Mental Health OB/Gyn Grand Rounds
Care for Perinatal Women
2012-14 Women’s Mental Health “What’s New in Psychiatry
In Primary Care for Non-Psychiatric
Providers” CME event
2013 Perinatal Psychiatry Geisel OB/Gyn and
' Psychiatry Interest Groups
2014 Management of Bipolar Psychiatry Grand Rounds
Disorder in Pregnancy Dartmouth-Hitchcock

and Lactation

LOCATION

Lebanon, NH

Lebanon, NH

Lebanon, NH
Hanover, NH

Lebanon, NH

Lebanon, NH

Lebanon & Manchester, NH

Hanover, NH

Lebanon, NH
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2014 Management of Bipolar
Disorder in Pregnancy
and Lactation

2015 Assessment and Manage-
ment of Depression and -
Anxiety in Primary Care
Patients; Management of
Stressful Encounters and

Difficult Patients in Primary

Care

2016

2017 Building a Life Worth
Living: Treating Moms
With Opioid Use Disorders

2017 Moms in Reco?ery:

Perinatal Psychiatric Iltness

Julia R, Frew

Psychiatry Grand Rounds
University of Vermont

Burlington, VT

. “What’s New in Psychiatry Lebanon, NH
for Non-Psychiatric
Providers” CME cvent:
Mental Health Center Manchester, NH

Of Greater Manchester
Grand Rounds

New Hampshire Association Concord, NH
for Infant Mental Health

Dartmouth-Hitchcock " Lebanon, NH

Treatment for Pregnant and  Pediatric Schwartz Rounds

Parenting Women with
Substance Use Disorders:

Typical Treatment Dilemmas

2017 Co-occurring Disorders
In Perinatal Women with

Substance Use Disorders

2017 Tackling the New
Hampshire Opioid Crisis
{(Perinatal Addiction
Treatment)

2017 No Health without
Mental Health (Perinatal
Addiction Treatment)
2017 Opiate Crisis: Stories
and Solutions (panel
discussion)

National/International

DATE TOPIC

Perinatal Opioid Use Lebanon, NH/Webinar
Disorders Learning

Collaborative

Northeast Node/NIDA
Clinical Trials Node/
Center for Technology
and Behavioral Health -

Hanover, NH

Dartmouth-Hitchcock
Departments of Psychiatry
and Population Health

Lebanon, NH

VT PBS Rutland, VT

QRGANIZATION LOCATION

5
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Julia R. Frew
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2004 First Steps Breastfeeding Academy of Breastfeeding Orlando, FL
Education Project Medicine Annual Meeting - -
2016 Moms and Moms-to-Be North American Society New York, NY
in Recovery: a Perinatal . for Psychosocial Obstetrics
Addiction Treatment _and Gynecology
Program
2016 The Earlier the Better: National Drug Abuse Webinar
Developing a system of Treatment Clinical Trials
integrated care for-child- Network/ Center for
bearing families with Substance Abuse Treatment
substance use disorders
2017 Pregnancy and Psychiatric  Recovery Library by Online resource
Medication Pat Deegan
BIBLIOGRAFPHY

Original Articles:

Frew, ] & Taylor, J. First Steps: A program for medical students to teach high school students about
breastfeeding. Medicine and Health / Rhode Island. 2005; 88:48-50.

Frew, J. Psychopharmacology of Bipolar | Disorder During Lactation: a case report of use of lithium
and aripiprazole in a nursing mother. Archives of Women's Mental Health. 2015; 18(1):135-136.

Posters:

Frew, J & Taylor, J. First Steps Breastfecding Education Project. Society of Teachers of Family
Medicine Predoctoral Education National Conference, New Orleans, LA. 2004.

Larusso, E, Frew, J & Krishnan, N. Integrating Mental Health Care into Obstetrics & Gynecology:
Results from an embedded psychiatry consultation clinic and implications for quality improvement.
North American Society for Psychosocial Obstetrics & Gynecology Annual Meeting, Providence, RI.

2012,

Frew, ] & LaRusso, E. Psychiatric consultation in obstetrics/gynecology (OB/GYN): Updated results
from a reproductive psychiatry consultation clinic and implications for quality improvement. Perinatal

Mental Health Meeting, Chicago, IL. 2013, ‘ ‘ -

Frew, J. Psychopharmacology of bipolar I disorder during lactation: A case report of use of lithium and
aripiprazole in a nursing mother. Perinatal Mental Health Meeting, Chicago, IL. 2013.

Goodman, D & Frew, J. Dismantling Barriers to Addiction Treatment and Maternity Care: Results from
an Integrated Program. American Society of Addiction Medicine, New Orleans, LA. 2017.
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Lucy J.R. PILCHER, SW, LICSW

EDUCATION ’ ’

University of Denver, Graduate School of Social Work : September 212 ~ June 2014
Masters of Social Work & Graduate Certificate of Trauma Informed Social Work Practice

University of Bath . Scptember 2006 — May 2009
Bachelors of Social Wotk and Applied Social Studies

RELEVANT EXPERIENCE '

Dartmouth Hitchcock Medical Center, Lebanon, NH October 2018— Present

Department of Psychiatry, Addiction Treatment Services, Moms in Recovery Program

¢ Provide clinical addiction treatment services to women with substance use disorders with a focus on promoting safe and healthy
pregnancy and parenting.

o Facilitator of group therapy sessions au varying levels of addiction treatment ranging from intensive outpatient treatment (10P) groups to
maintenance groups with a focus on healthy relationships, motvational enhancements, Cognitive Behavioral Therapy and attachment and
trauma informed parenting,

e Asscssing individual clienes, developing and implemendng individualized trearment plans with a focus on achieving and maintaining
sobricty, developing and maintaining safe and healthy relationships and providing consistent, safe care to children.

*  Speaker and panelist at various community events sharing expertise on addiction treatment, parenting and trauma-informed practice with
children and families,

s Certified facilitator of Circle Of Sccurity Parenting Program, an.8 week attachmene focused program aimed 2t supporting parents to gain
the tools ro understand their child’s behaviors and see the underlying emotions and uamet nceds.

e Consistently utilizing a strengths based model to empower and build on strengths whilst honestly assessing for risk and creating safety
plans including engagement with community partners as needed.

~= e Asscssing vulnerable adults and children and. working with child and adult protective ser¥ices as required.
Upper Valley Pediatrics, Bradford, VT " March 2016- Present

LICSW Clinical Mental Health Professional

s Providing individual and family therapy to children and young adults aged berween 5-25 years experiencing a varicty of mental health
diagnoscs including depression, anxicty, PTSD, disordered cating, family dysfunction, bipolar disorder and panic disorder,
*  Collaborating with medical team, school and community agencies to provide comprehensive mental health support, behavioral plans and
structure for children and young people accessing therapy.
*  Udlizing CBT, TF-CBT, Interpersonal Therapy, Motivadonal Interviewing, Soluton Focused, Family Systems Therapy, Mindfulness
based practice and Play Therapy integrated with a fundamental strengths based approach to support clients in achicving goals.
Dartmouth Hitchcock Medical Center, Lebanon, NH - June 2014— Present
Pediatric Oncology, Birthing Pavilion, Emergency Department, Pediatrics/PICU, On-call MSW
»  Social Worker on-duty hospital wide out of hours including coverage of adult and pediatric 1CU's, Birthing Pavilion, Emergency
Department alongside all other hospital units. Provide bricf, targeted intervention to assist patients, familics and medieal teams as needed
to promote excellent patient care, family support, connection to community services and timely and appropriate discharge.
s Efficiently complete thorough biopsychosocial assessments and creaee and implement plan of intervention to holistically meet needs,
promote paticnt and family care and increase connection to and utilization of community services. '
»  Asscssing for presence of child or adult neglect and/or abuse including formal Childs Abuse Protection and Prevention assessments and
collaborating with child and adult protective services as needed while maineaining a strengths based and transparent approach. ;
- &  Providing holistic support to families of paticnts admitted to all units for multiple complex issues including substance usc, mental health
issues, infant substance withdrawal, physical trauma, chronic illness, scheduled surgerics and co-morbid conditions.
s Supporting familics in end of life time periods including bereavement counseling, practical assistance and clinical interventions.
®  Participate in collaborative cfforts to maintain cffective and appropriate utilization of scrvices and to overcome barricrs o facilitate
discharge as needed. '
e Create and sustain strong connections with community organizations to assist patients to access services that meet basic and higher level
nceds in their medieal home or communiry,
*  Providing supcrvision and training of new staff members working with senior management to cffectively orient and cnsure new seaff

artain 2 high level of professional practice in line with the organizations goals and objectives.

Maple Leaf Children’s Center, Thetford, VT September 2017—- Present
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Chair, Board of Directors

®  Chair of the Board of Directors of non-profic Children’s Center providing high quality, accredited eare to children aged 18momths-4
years and their families,
¢  Supervise Exccutive Director in personnel management, financial sustainability, safeguarding, human resources and professional
development.
Children’s Hospital Colorado, Denver, CO September 2013— June 2014

MSW Internship NeuroOncology Clinical Social Work

®  Providing psychosocial support and interventions to children and familics expericncing 2 diagnosis of childhood cancer.

* Efficiently completing intake & ongoing assessments and coordinating utilization of community and national resources as needed.

»  Collaborative working with medical teams and psychosocial services to meet the comprehensive needs of a diverse patient population.
Mile High United Way, Denver, CO October 2012—- June 2013
MSW Internship :

o Created 2 guidance toolkit in conjunction with Governor Hickenlooper’s Office promoting best practices with homeless youth resulting

in adoption of the toolkit as 2 federal nadonal model by Housing & Urban Development.

»  Designing & faciliracing a prevention program for parcating youth, including community engagement, individual & group scssions.
Spurwink Services, Portland, ME September 2011~ June 2012

Behavioral Health Professional (Jan — June), Therapeutic Foster Parent (Sepi— Jan}

*  Facilitaced daily sessions with groups & individuals with mental health diagnosis. Sessions focused on improving self-esteem, wauma
therapy, human sexuality cducation & development of coping strategics & healthy social relationships.
e Advocated on behalf of & supported clients and familics o nctivciy participate in the decision making process related to care.
*  Provided residential emotional and behavioral support to young people as they transidoned from psychiatric hospiralization.
- *  Maintained transparency of practice, effective communication and positive regard to aid movement towards family reunification.
Bath & NE Somerset Social Services, Bath, United Kingdom January 2010 — June 2010

Referral and Assessment Team (Jan 10-Jun 10) BSW Internship (Jan 09- jﬁne 09)

s Successfully fulfilled requirements for case management of large caseload ineluding Section 47 and Section 17.
+  Delivered effective front line services that safeguard the welfare of vulnerable children and young pcoplc.= Waorking within mulii-
disciplinary teams and in positive parinerships with colleagues from different professions and agencics.
e Operated under a relationship-based, strengths focused model to advocate for the rights of the child in the context of thieir family system.
Cornwall Social Services, Penzance, United Kingdom September 2009-January 2010

Agency Placement-Children in Need/Child Protection team

*  Successfully fulfilled requirements for case management of large cascload including Scction 47 and Section 17.-
o Delivered cffective front line services that safeguard the welfare of vulnerable children and young people. Waorking within multi-
disciplinary teams and in positive partnerships with colleagues from different professions and agencies.
IvyBank Nursing Home, Bath, United Kingdom September 2007-January 2008
BSW Internship
" & Provided individual sessions to clderly focusing on processing death, improving mental health and maineining rclationéhips.
Poppins Center for Autism, Cornwall, United Kingdom - February 2005-June 2009

Residential Case Worker

Performed intake asscssmeints, created care plans and developed supportive, professional relationships with families and children with

L]
Autistic Spectrum Disorder accessing respite care scrvices.

VOLUNTARY POSITIONS
Maple Leaf Children’s Center, Thetford, VT August 2017 = Present
Board Member of non-profit community organization
DHMC Social Work Practice Council, Lebanon, NH June 2017 — Present
Member of OCM MSYW Practice Council
DHMC Schwartz Rounds Committee Member, Lebanon, NH ' September 2014 — February 2016

Member of Pediatric Schwartz Rounds planning committee.
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MARTHA SUE “SUZY” CATALONA

PROFESSIONAL GOAL:

To find an administrative leadership position on a synergistic operations team
that values and expects excellence in an environment where commitment to
continuous system and process improvement is obvious in daily operations.

WORK EXPERIENCE:
. Management

* Stabilized systems and staffing in the Weight and Wellness Center, Sleep
Medicine service and Addiction Treatment Programs after
reorganizations.

» Collaborated with Primary Care administrative teams to implement and
expand behavioral health service integration in Primary Care.

* Developed and maintained the infrastructure, systems and procedures to
support the mission and promote the overall function of the Department
of Psychiatry. '

+ Implemented a Corporate Compliance Program for the Department of
Psychiatry including developing the plan, coordinating and facilitating .
medical record compliance audits with an outside consultant, organizing
and leading the Compliance Committee and providing compliance
training for all Department faculty and staff.

» Developed documentation templates for all services provided within the
Department. :

* Led administrative efforts associated with the initial implementation of an
electronic medical record and appointment scheduling system and with
the conversion to a new system several years later.

+ Created and maintained master schedules for 65 providers.

* Negotiated and administered service contracts with outside facilities and
agencies,
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* Administered Training Affiliation Agreements for the Child and
Adolescent Psychiatry Fellowship Training Program.

* Served as Department’s Complaints Officer.
* Served as a resource to the Department on regulatory matters.

« Participated in the formation of a formal quality improvement program
for the Department of Psychiatry

* Monitored day-to-day work flow and allocated resources to maximize
productivity and insure timely task completion. '

* Monitored and distributed monthly faculty productivity reports.
* Hired, trained, and managed department support staff.

* Assumed responsibility for UM program development, implementation,
maintenance, evaluation, and improvement. '

* Collaborated with clinicians inrsystem-wide UM activities for those clients
receiving services across the continuumn of care in an integrated care
delivery system.

« Collaborated with all involved individuals/departments to develop
specific policies/ guidelines for admission, utilization review, and care
management processes. '

* Developed and defined Access Office roles and functions.

* Established and maintained relationships with referral sources and third
' party payors.

*  Managed intake and utilization review/case management functions for
Inpatient, Partial Hospital, and Outpatient Psychiatry Services.

* In-serviced staff on utilization review process.

*+ Counseled and evaluated performance of professional nurses based on-
stated expectations and conducted annual appraisal interviews.



DocuSign Envelope 1D: 884A5096-2B827-4A18-9812-427B3B253165

* Scheduled fifty staff to provide twenty-four hour coverage of Inpatient
Psychiatry Services.

* Planned and coordinated assignments and activities to ensure safe patient
care.

* Assumed responsibility for maintaining staffing budget demands while
responding to widely fluctuating patient acuity and census.

* Participated in Nursing Department committees and task forces including
the Acuity Steering Committee, Medication Process Task Force, Procedure
Committee and Quality Assurance Committee.

i

+ Functioned as liaison between Inpatient Psychiatry Services and
Pharmacy.

* Monitored patient medication delivery as part of hospital quality
assurance monitoring program.

* Consulted with architect and various hospital personnel to plan a
psychiatric unit in a new facility and assisted with planning and
coordinating Inpatient Psychiatry Services move to a new facility.

*  Assisted with JCAHO reviews.

Clinical

* Provided initial and ongoing clinical review and authorization of services
for all capitated clients.

* Conducted intake assessments on all inpatierit psychiatry referrals.
* In-serviced and implemented a new multidisciplinary treatment plan.

* Counseled, supported and instructed psychiatric patients undergoing
diagnostic evaluation and treatment on an acute psychiatric unit.

*  Assessed, delivered and evaluated care provided to critically ill patients in
an intensive care unit. '

* Utilized sophisticated equipment in the evaluation and treatment of
critically ill patients. '
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* Participated in multidisciplinary team approach to the development and
evaluation of plans of care in the gerontological setting.

* Demonstrated clinical competence through use of the nursing process in
medical-surgical nursing.

WORK HISTORY:

1/17 - present

10/16 -1/17

7/16 - 10/16

7/01-6/16

7/98 - 6/01

10/97 - 7/98

10/95 - 10/97

7/93-9/95

9/89 - 6/93

Department of Medicine
Dartmouth-Hitchcock Clinic
Position: Interim Practice Manager
Weight and Wellness Center and Sleep Medicine

Department of Psychiatry
Dartmouth-Hitchcock Clinic
Position: Sr. Practice Manager

Department of Psychiatry -/
Dartmouth-Hitchcock Clinic
Position: Sr. Practice Manager

Department of Psychiatry .
Dartmouth-Hitchcock Clinic
Position: Practice Manager

Dartmouth-Hitchcock Psychiatric Associates, Department of
Psychiatry, Geisel School of Medicine at Dartmouth
Position: Administrative Director

Dartmouth Hitchcock Behavioral Healthcare
Position: Care Management Coordinator

Dartmouth-Hitchcock Medical Center
Position: Coordinator Inpatient Psychiatry Access Services

Dartmouth-Hitchcock Medical Center

Position: Clinical Coordinator Inpatient Psychiatry Services
Responsible for the management of Access Services,
Psychiatry-Medicine Unit, and General Psychiatry Unit

Dartmouth-Hitchcock Medical Center
Position: Coordinator Inpatient Psychiatry Access Services

Dartmouth-Hitchcock Medical Center
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4/83-9/89

5/81-4/83
5/80-4/81
6/78-12/79
1/77 -3/78

7/71-8/72

EDUCATION;

1972 -1976

1986

LICENSURE:

Position: Clinical Coordinator

Psychiatry-Medicine Unit/Short Term Unit

Dartmouth-Hitchcock Medical Center
Position: Assistant Head Nurse
General Psychiatry Unit

Acting Head Nurse 11/87 - 7/88

Dartmouth-Hitchcock Medical Center
Position: Staff Nurse
General Psychiatry Unit

Hanover Terrace Health Care
Position: Charge Nurse
Skilled Care Unit

Dartfnouth—Hitchcock Medical Center
Position: Staff Nurse
- Intensive Care Unit

Frederick Memorial Hospital
Position: Staff Nurse
Medical-Surgical Unit

Dr. Herbert Glick
Position: Medical Assistant
Pediatric Office

University of Maryland
Bachelor of Science in Nursing
Sigma Theta Tau and Phi Kapa Phi honor societies

University of New Hampshire
Course work toward Masters in Nursing Administration

Registered Nurse
License No. 021135-21
State of New Hampshire

COMMITTEE MEMBERSHIP:
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Corporate Compliance Committee, Coordinator
Dartmouth Hitchcock Psychiatric Associates
Quality Improvement Committee
Dartmouth Hitchcock Psychiatric Associates

SELECTED CONTINUING EDUCATION:

2015

2014

2013

2012

2011

2010

2009

2008

Ethical Dilemmas in Adult Services
Geriatric Trauma

Optimizing Our Interactions with Families with Substance
Use Disorders

Dartmouth-Hitchcock Value Institute - Intermediate Online
Curriculum (Yellow belt}

Treating People with Alzheimer’s disease - Working with
Preserved Abilities

Dementia Care: Approaches to Managing Challenging
Behaviors

Issues in Geriatric Health Series-Frailty in the Older Adult .

Elder Abuse and Self Neglect: Building Bridges to Address

Ethical Dilemmas

Geriatric Mental Health Conference

Jeanne Anderson Alzheimer’s Confereﬁjcg

Geriatric Update 2010

Interdisciplinary Geriatric Palliative Care Conference
Aging and Nutrition

Ethical Issues in the Care of Older Adults

Executive Education Series
Tuck Business School, Dartmouth College
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. 2006

1998

Professional Medical Coding
Lebanon College

New England Healthcare Assembly Case Management
Certificate Program
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TERI BISHOP LAROCK

LICENSE #

New Hampshire LICSW # 1847
Massachusetts LICSW #1021146
Vermont LICSW # 0890055650

EDUCATION _
Boston University School-of Social Work, Boston, MA MSW, May 1990

University of Vermont, Burlington, VT BA Psychology, May, 1988

PROFESSIONAL EXPERIENCE

Dartmouth Hitchcock Medical Center (DHMC)
tebanon, New Hampshire

Clinical Director: Moms in Recovery; Psychiatry 2018-Present

“*Management of a team of clinicians providing psychosocial assessment, counselifig and treatment to
pregnant and parenting women in an integrated care clinical setting.

* Facilitation of and assistance with development, design and training of agency programs.

*Clinical supervision to candidates for MSW licensure. Clinical supervision of peer support recovery
coaches in Emergency Department setting.

Behavioral Health Clinician; Moms in Recovery; Psychiatry 2016-2018

*Evaluation, diagnosis and treatment of women with substance use disorder and co-occurring mental
health diagnoses such as anxiety and mood disorders in an integrated care clinical setting.

*Establishment and documentation of treatment goals utilizing appropriate psychotherapy including
group and individual, trauma sensitive cognitive behavioral therapy, crisis intervention and supportive
cognitive therapy. Trained facilitator of Circle of Security Parenting curriculum.

*Communication and collaboration with interdisciplinary team and community partners to assure
proactive and successful integrated care with a high risk population facing significant resource

insecurities and marginalization.

Behavioral Health Clinician; Behavioral intervention Team; Psychiatry 2014-Present

*Comprehensive and targeted proactive primary mental health assessment and intervention with
medically hospitalized patients experiencing mental health related symptoms. Timely follow-up and
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targeted behavioral health interventions including cognitive behavioral therapy, motivational
interviewing, guided visual imagery, crisis intervention and therapeutic supportive counseling.

*Development of strategies with the heaithcare team to advocate for patients psyéhiatric and
behavioral needs. Work with team to negotiate complex systems to remove barriers and limitations in
accessing appropriate disposition plans. Participation in complex care and ethics meetings.
Consultation and professional support to interdisciplinary team membe‘rs. Education of mental health
education with medical staff. Teaching with and support of primary MSWs on units regarding behavioral
and mental health patient care and interventions.

Continuing Care Manager: Child Advocacy and Protection Program; Pediatrics 2007-2017

*perform comprehensive assessment with families of children suspected to be victims of neglect,
physical, sexual abuse and intimate partner violence. Evaluation of health and functional status,
cognitive capability, support systems, biopsychosocial functioning, finances and health/wellness status

*Development and implementation of plan of care to include family strengths and challenges. -
Supportive trauma informed and trauma focused counseling with family. Collaboration with involved
child protection, law enforcement and mental heaith agencies. Testimony in court as needed. Non-
offender support group. "

*Teaching with pediatric residents, nursing and allied health service staff about'trauma informed mental
health assessment, diagnosis and psychosocial care of at risk children and families. Supervision of MSW
interns from Boston University, University of Vermont, University of New Hampshire, and Simmons
College ’

Pediatric Nephrology Social Worker . 2012-Present

*Coordinated caseload of children and families diagnosed and coping with kidney disease as part of a
multidisciplinary team. Case management and collaboration with community resources including
Partners in Health, Children with Special Health Needs, Team Impact, Camp Sunshine and primary care
offices

]
Pediatric Social Worker 2006-2007

*Assessment, supportive counseling and referrals to and collaboration with community agencies for
families of children admitted to pediatric and pediatric intensive care units for treatment of illness and
injury. Crisis intervention and bereavement counseling. Member of interdisciplinary care team.
Psychosocial and mental health education with Dartmouth medical students, residents and nursing.

Per Diem Social Worker 2004-2006

Clinical social work coverage on adult and pediatric units throughout the 400 bed medical center.
Assessment and brief intervention with individuals and families. Facilitation of processes including
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guardianship, placement, and residential settings. Coordination of care with existing resources and
referrals to community supports.

Community Health Link/University of Massachusetts (aka The Herbert Lipton Center) Fitchburg, MA

Clinical Social Worker 1998-2004

Provided both long term and brief individual weekly therapy to clients with mental health and complex
psychosocial challenges in a multicultural, low sociceconomic clinical setting. Modalities of counseling
included cognitive behavioral therapy, crisis intervention, motivational interviewing and supportive
counseling. Individual counseling with women transitioning from Framingham StateiPrison system to
home/community environment who were working with child protection to re-establish custody of their
children. Development and implementation of treatment plans and collaboration with community
agencies. '

Clinical Social Worker . 2002-2004

School based counseling at Leominster High Schaol, a large suburban high school, via Community Health
Link. Assessment and crisis intervention with adolescents and families. Wrote comprehensive
evaluations and developed treatment plans for adolescents engaging in self harming behaviors and
substance use. Collaboration and referral to community based services. Member of interdisciplinary
team working with Department of You_th Services, Department of Social Services and Department of
Mental Health. B

Boston Children's Hospital
Boston, MA
Clinical Social Worker Emergency Department 1995-1998

*Child abuse and neglect assessment, collaboration with Department of Social Services and other
collateral agencies. Crisis intervention counseling and intervention. Referrals to local community
resources and health centers.

Clinical Social Worker .1991-1995

*Psychosocial assessment, crisis intervention, brief treatment and case management with families on
three inpatient medical and surgical units. Individual, family and group counseling. Collaboration with
interdisciplinary team and community resources. ‘

*Supervision responsibilities; summer staff social work position, Boston University, Simmons College
and Boston College MSW students. Emergency room coverage. Co-leader of weekly Parent Support
Group and Adolescent Cystic Fibrosis Group.
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Waltham Weston Hospital and Medical Center
Waltham, MA
Clinical Social Worker 1990-1991.

*Assessment of individual and family psychosocial situations on Birthing/GYN, Pediatric and
Medica!/Surgical adult units. Development of Family/Child High Risk Criteria. Provided crisis
intervention, short term and group therapy. Rotating Emergency Department coverage. Facilitator of
community based Gulf War Family Support Group.

Boston Children’s Hospital
Boston, MA
Social Work Intern ' 1989-1990

Provided individual and group counseling to hospitalized children and families. Referrals to relevant
community counseling agencies, support groups, shelters, IPV resources and economic agencies.
Collaboration with hospital based Child Protective Team and Massachusetts Child Protection.

Mary Curley Middle School

Jamaica Plain, MA

Social Work Intern 1988-1989
Provided individual counseling and brief treatment to teenage adolescents in an urban middle school
environment. Facilitation of multicultural seventh grade girls Peer Support and Leadership Groups with

focus on societal challenges of poverty, oppression and ethnic difference. Co-facilitator of drug, alcohol
and sexual health education psych-educational groups.
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on a .u‘areSW, LISW

Education

Master of Social Work, May 2012
University of New Hampshire, Durham New Hampshire

Bachelor of Arts, Psychology, May 2002
Saint Anselm College, Manchester New Hampshire

LICSW NH Board of Mental Health, September 2017

Professional Experience

Addiction Treatment Programs at Dartmouth Hitchcock Medical Center
(January 2018-present time)
Lebanon, New Hampshire
Clinician
+ Conduct substance abuse evaluations/assessments and provide treatment
- recommendations =
» Provide individual and group therapy
+  Work with patient and treatment providers to determine treatment plan and
goals within Qutpatient Program, Intensive Outpatient Program, and- *
Maintenance Recovery Programs.
« Communicate with area agencies to support ongoing needs of patients

West Central Behavioral Health Center (March 2015-present time, part time)

Lebanon, New Hampshire

Child Clinician
» Provide ongoing therapy to children ages 5-18 within a community mental

health setting.

» Engage in assessment and diagnosis.

e Create individualized treatment plan to determine therapeutic goals.

e Work with family to develop a collaborative treatment plan for youth.

« Engage in ongoing review of treatment and goals to determine level of
therapeutic care.

e Communicate with schools and other facilities regarding youth’s needs and
progress.

Child Advocacy Center of Grafton and Sullivan Counties at Dartmouth
Hitchcock Medical Center (January 2014-January 2018) Lebanon, New Hampshire
CAC Resource Coordinator/Forensic Interviewer Specialist
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Conduct Forensic Interviews of children of suspected sexual abuse, physical
abuse, and witness to violence. ,

Facilitate a multi-disciplinary team to plan, coordinate services, and
interventions where there are concerns for abuse.

Crisis Intervention and assessment

Case coordination for the victims and their families.

Referrals for follow up services including mental health and medical evaluations
Community outreach and prevention.

Supervise and support bachelor level internships.

Children’s Hospital at Dartmouth Hitchcock Medical Center (June 2012-May
2014) Lebanon , New Hampshire

Pediatric Clinical Social Worker '

Provide ongoing supportive counselmg to families during the
hospitalization of a child.

Complete thorough psychosocial assessments to assess for resources and
clinical/therapeutic needs.

Provide resource and referral information.

Crisis intervention and ongoing therapeutic support to families with
children diagnosed with chronic illness, trauma events, and scheduled
procedures. Provide grief and loss counseling in the setting of the loss of a
child.

Facilitate adult support group for parents with children diagnosed with
diabetes. -

Work within a muiti-disciplinary team of providers. Provided ongoing
education to team members regarding the impact of psychosocial
dynamics on the family and child.

‘Participated in Pediatric Schwartz Rounds, grief and loss education, and

David’s House Guest Support Committee.
Work with community providers/area agencies to connect families to
ongoing support services.

Dartmouth Hitchcock Medical Center (August 2011-May 2012)
Lebanon, New Hampshire
Advanced MSW Clinical Intern

A dual internship working with the pediatric hematology/oncology team
and the Child Advocacy and Protection Program.

Conducted psychosocial assessments to assess for resources and clinical
needs of family and patient.

Worked within the inpatient and outpatlent setting providing ongoing
clinical support to families.

Crisis Intervention, supportive counseling, and grief and loss counseling.
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Sununu Youth Services Center (September 2009-May 2010)
Manchester, NH
MSW Clinical Intern

Provided ongoing therapeutic counseling sessions for adolescent males
committed to a locked juvenile correctional facility.

Conducted psychosocial assessments of newly committed residents and
present to a classification board to determine the treatment program.
Assist with the development of treatment plans for committed residents.
Observe/co-facilitate family therapy sessions. '
Co-facilitate weekly mindfulness group.

Facilitate a weekly therapeutic group with committed residents.

Child Advocacy Center of Grafton and Sullivan Counties at Dartmouth
Hitchcock Medical Center (March 2009-May 2012)

Lebanon, NH

CAC Resource Coordinator

Conduct Forensic Interviews of children of suspected sexual abuse, physical
abuse, and witness to violence.

Work within a multi-disciplinary team to plan and coordinate services and
interventions where there are concerns for abuse,

Case coordination for the victims and their families.’

Referrals for follow up services including mental health and medical evaluations
Community outreach and prevention.

Division for Children, Youth, and Families (May 2005-February 2009)
Claremont and Concord, NH '
Child Protective Service Worker

Investigated reports of child abuse and neglect.

Interviewed all persons involved and determine risk of child and course of
action.

Organization and Documentation of investigation through Bridges Software
System and paper file. \ .

Participated in court proceedings when necessary including direct testimony,
preparing supporting evidence, and court reports. )

Lebanon School District (February 2005-June 2005 part time)
Lebanon, NH
Substitute Teacher

Assisted schoo! district when a substitute teacher was needed.
Successfully handled children from ages 5-18 in the classroom.

Lebanon High School (Spring 2005, Spring 2006)
Lebanon, NH
Junior Varsity Women's Lacrosse Coach

Coached a team of 9 and 10t grade girls.
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o Utilized organizational skills to create a fun and productive learning
environment.
» Facilitated drills in which the girls could learn and improve upon their skills.

Division of Youth and Family Services (August 2003-December.2004)
East Orange, NJ
Family Service Specialist

¢ Responsible for a high case load of high risk families.

+ Investigated child abuse and neglect referrals.

e Utilized resources to make informed decisions in the best interest of the -

child/children,
+ Assisted and arranged necessary services for family stabilization.

¢ Successfully organized and documented events of each case.

Easter Seals Girls Group Home (July 2002-]July 2003)
Manchester, NH : '
Residential Instructor .
»  Worked with emotionally and mentally handicapped females ages 12-21.
» Assisted in the creation and implementation of individualized treatment plans.
» Assisted with daily living skills and coping skills, as well as role modeling these
behaviors.

Robert B. Jolicoeur School (December 2002-July 2003 part time)
Manchester, NH
Teachers Aid -
» Worked with emotionally and mentally handicapped youths ages 12-21.
e Assisted in classroom tasks.
¢ Successfully implemented treatment plans into classroom routines.

Specialized Trainings

Forensic Interview Training (April 2006)

Extended Forensic Interview Training (Summer 2011)
Forensic Interview Testimony (Fall 2011)

Interviewing Children with Disabilities (Fall 2016)

Trauma Focused Cognitive Behavioral Therapy (April 2015)
Cognitive Behavioral Therapy (November 2015)
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Dartmouth-Hitchcock Health
Mary Hitchcock Memorial Hospital

Kcy Personnel

FY'21 Integrated Medication Assisted Treatment (IMAT)

Name Job Title Salary* % Paid from Amount Paid *
: this Contract | from this Contract

Julia Frew Medical Director (MD) $251,222 20% $33,496

Daisy Goodman Women’s Health Director $132.163 10% $8,811

Alena Shoemaker Integraicd Primary Carc MD | 5225,000 20% $30,000 .

Teri Larock " | LICSW $94,723 75% $47.362

Lucy Pilcher LICSW $74,318 100% $49,546

Tonya Suarcz LICSW $76,877 30% $15,375

Martha Catalona Program Manager $108,825 50% $36,275

* Salary column reflects annual salary amount as of FY 21
+ Amount paid column reflects FY*21 Spoke/MAT Program coniract term of & months

FY'22 Integrated Medication Assisted Treatment (IMAT)

Name Job Title Salary* % Paid from Amount Paid ¥
this Contract | from this Contract
Julia Frew Medical Director (MD) $258,759 10% $6,469
Daisy Goodman Women’s Health Director $136,128 10% $3.403
Alena Shoemaker Integrated Primary Care MD | $231,750 10% $5,794
Teri Larock LICSW $97.565 75% $18,293
Lucy Pilcher LICSW $76,548 100% $19,137
Tonya Suarcz LICSW $79,183 10% $1,979
Martha Catalona Program Manager $112,090 50% $14,011

* Salary column reflects projected annual salary amount as of FY?*22
+ Amount paid column reflects FY’22 Spoke/MAT Program contract term of 3 months

P
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STATE OF NEW HAMPSHIRE |

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers o 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-B00-852-3345 Ext. 9544
' Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8. Fox ‘
Director

September 19, 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
retroactively exercise a renewal option and amend an existing agreement with Mary Hitchcock Memorial
Hospita!, Vendor #177160, One Medical Center Drive, Lebanon, NH 03756, 1o provide integrated
obstetric, primary care, pediatric, and Medication Assisted Treatment (MAT) for pregnant and postpartum
women with opioid use disorder by increasing the price limitation by $1,499,970 from $2,755,443 to
$4,255,413 and by extending the completion date from June 30, 2019 to September 30, 2020, retroactive
to June 30, 2019, effective upon Governor and Executive Council approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on January 24,
2018 (item #8 Vote 5-0).

Funds to support this request are anticipated to be available in the following account(s} 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.

05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, OPIOID STR GRANT

Current Increase/ Revised
sy | Class/ Class Title Job | modified | (Decreass) | Modified
ccount : Number

Budget Budget

2018 | 102-500731 Contracts for 92052559 | $ 862,630 $0 $ 862,630
Program Services

2019 | 102-500731 Contracts for 92052559 | $1,892,813 $0 $1,892,813
Program Services

2020 | 102-500731 Contracts for 92052559 $0 $600,000 $600,000
Program Services

Subtotal | $2,755,443 $600,000 $3,355,443
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His Excellency, Governor Christopher T, Sununu

and the Honorable Council

Page 2 of 4

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, STATE OPIOID RESPONSE GRANT

Class/ Job Current Increase/ Revised
SFY A t Class Title Number Modified | (Decrease) Modified
ccoun , Budget _ Budget
2020 | 102-500731 Contracts for 92057040 $0 $603,472 $ 603,472
Program Services .
2021 | 102-500731 Contracts for 92057040 $0 $296,498 $296,498
Program Services
' Subtotal $0 £899,970 $899,970
Total $2,765,443 |- $1,489,970 $4,255,413
EXPLANATION

This request is retroactive because additional time was required to address invoice
matters that needed to be resolved prior to executing this amendment. The Department also
held discussions with the Contractor during this time to identify necessary changes to the scope
of work, described below, that will allow the Contractor to achieve desired positive outcomes for
the targeted population and service areas.

This purpose of this request is to allow the Contractor to continue to serve their target
population and geographic areas without interruption, while revising the project to accurately
reflect changes to the scope of services by reducing the number of service sites from eight (8)
to six (6). Through the initial agreement, the Contractor collaborated with the Department to
|dent|fy and approach agencies in geographic areas of need and was able to reach agreement
with six {6) of the eight (8) sites proposed and offer services at the following locations: Dartmouth
Hitchcock - Keene, Dartmouth Hitchcock - Manchester, Dartmouth Hitchcock - Nashua, Coos
County Family Health, Goodwin Community Health - Dover, and Darthmoth Hitchcock -
Lebanon. They were unable to reach agreement with two (2) additional providers who were not
interested in expanding their services at this time. Changes reflected in. this amendment will
allow the Contractor to continue to achieve positive outcomes for the women and children served
at the six (6) existing sites.

The Contractor will continue to provide integrated obstetric care, primary care, pediatric
care and Medication Assisted Treatment (MAT) for pregnant and postpartum women with opioid
use disorder and any co-occurring mental health disorders. MAT services will be integrated with
prenatal and postpartum care, and provided with parenting support and education at six (6) sites
across New Hampshire, including sites in the high need areas of Belknap and Coos Counties
where opioid use disorder treatment services are limited.

Approximately 260 individuals served from July 1, 2019 through September 30, 2020.

The onglnal agreement, included language in Exhibit C-1, Revisions to General
Provisions, Section 3; Extension, that allows the Department to renew the contract for up to two
(2) years, subject to the continued availability of funding, satisfactory performance of service,
parties’ written authorization and approval from the Governor and Executive Council. The
Department is in agreement with renewing services for one (1) year and three (3) months of the
two (2) years at this time.
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His Exceliency, Govemor Christopher T. Sununu
and the Honorable Council
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The Contractor delivers services through both a Perinatal Addiction Treatment Program
in Lebanon, NH that is integrated with obstetrics/gynecology and pediatric care on-site and at
seven (7) other sites which are obstetrical/gynecological practices that are enhanced with
Medication Assisted Treatment services and pediatric care.

The State of New Hampshire was awarded funding authorized through the 21st Century
CURES Act by the Substance Abuse and Mental Health Services Administration which is
overseeing the process for states to receive federal funding through the State Targeted
Response to the Opioid Crisis Grants Program. New Hampshire's application is a joint effort by

several state agencies and proposes to use evidence-based methods to expand treatment,
recovery and prevention services to targeted populations. These critical funds will strengthen
established programs that have had a positive impact on the opioid crisis as well as expanding
the capacity for programs that have shown promise in helping individuals battling a substance
misuse issue and combatting the epidemic in New Hampshire.”

tn 2018, the State of New Hampshire experienced four hundred seventy-one (471) deaths
from drug overdoses. At present, the State is experiencing an increase in the need for
population-specific Substance Use Disorder Treatment and-Recovery Support Services for
pregnant women due to a rise in Neonatal Abstinence Syndrome in infants born to mothers who
have used opioids. Babies with this syndrome experience symptoms of drug withdrawa! and
require special treatment prior to leaving the hospital. It is critical that providers develop
integration of services, approaches to meet individual client needs, and approaches to maximize
State and Federal dollars to meet the public's demand for these specific services. The services
provided by the Contractor will be comprehensive and focused not only on the mother's recovery,
but also on ensuring that the infant is receiving the necessary health and social supports and
services to mitigate risk associated with maternal opioid use.

Mary Hitchcock Memorial Hospital's effectiveness in delivering services will be measured
through monitoring of the following aggregate performance measures on an annual basis:

o Fifty percent (50%) of women referred to the program, who consent to treatment and qualify
based on clinical evaluation, will enter opioid use disorder (OUD) treatment as reported by
the Contractor.

« Seventy-five percent (75%) of women identified by American Society of Addiction Medicine
(ASAM) criteria as in need of a higher level of care will be referred to treatment services in
order to increase referral of pregnant and postpartum women to OUD treatment providers as

' reported by the Contractor. '

« Five percent (5%) decline in neonatal abstihence syndrome (NAS) rates of infants born-to
mothers served in this program, not attributable to the mother taking MAT medications as
prescribed, as reported by the Contractor. N

e Five percent (5%) decrease in positive urine drug screens for illicit substances for preghant
women served in this program as reported by the Contractor.

« Five percent (5%) decrease in reports to Division for Children, Youth, and Family (DCYF) of
substance-exposed infants born to mothers served in this program, not attributable to the
mother taking MAT medications as reported by the Contractor and through the use of
collected hospital and DCYF data.
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His Excellency, Govenor Christopher T. Sununu
and the Honorable Council
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Should the Governor and Executive Council not autharize this request, pregnant and
postpartum women in New Hampshire diagnosed with opioid use disorder may not receive the
support necessary to overcome their addiction which could negatively impact their health and
the health of their newborn child(ren).

Area served: Statewide

Source of Funds: 100% Federal Funds. CFDA#93.788 /FAIN# T1080246 and FAIN #
T1081685. '

In the event that the Federal Funds become no longer available, General Funds will not
be requeste_d to support this program.

Respectfully submitted,

_Jefreay AL M eW

Com\{hissioner

The Department of Health and Human Services’ Mission is to join communities and fomilies
in prouviding opportunitics for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Dents Goulet
Commissioner

September 23, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire '

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter representé formal notification that the Department of Information Technology (DoiT)
has approved your agency’s request to enter into a rctroactive contract emendment with Mary Hitchcock
Memorial Hospital, of Lebanon NH as described below and refercnccd as DolT No. 2018-047A.

This is a request to enter into e retroactive contract amendment with Mary Hitchcock
Memorial Hospital to provide integrated obstetric, primary care, pediatric, and
medication assisted treatment for pregnant and postpartum women with substance use
disorder (SUD). This will atso include utilizing the State’s Prescription Drug Monitoring
Program (PDMP) database to mitigate prescription drug diversion or harmful
interactions. ' .

The funding amount for this amendment is $1,499,970.00, increasing the current contract "
from $2,755,443.00 to $4,255.413.00, retroactive to June 30, 2019 and by extending the

completion date from June 30, 2019 to September 30, 2020, effective upon Govemor and

Executive Council approval.

A copy of this letter should accompany the Dcpamﬁent of Health ‘and Human Services’
submission to the Governor and Executive Council for approval.

- Sincerely,

%@é Qe sin

Denis Goulet

DG/kaf/ck . :
DolT #2018-047A
¢c; Bruce Smith, IT Manager, DolT

!

"Innovative Technologles Today for New Hampshire's Tomorrow*

—— - -
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New Hampshire Department of Health and Human Services
Integrated Medication Asslisted Treatment for
Pregnant and Postpartum Women

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women Contract

This 1% Amendment to the Integrated Medication Assisted Treatment for Pregnant and Postpartum
Women contract (hereinafter referred to as “Amendment #17) is by and between the State of New
Hampshire, Department of Health and Human Services (Hereinafler referred to as the "State” or
"Department”) and Mary Hitchcock Memorial Hospital, (hereinafter referred to as "the Contractor"), a
nonprofit corporation with a place of business at Dartmouth Hitchcock, One Medical Center Drive,
Lebanon, NH 03756.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 24, 2018, (Item #8), the Coniractor 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, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, 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 serwces and

WHEREAS, zll 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 cansideration of the foregoing and the mutual covenants and conditions contamed
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
' September-30, 2020.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,255,413.
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read
Nathan D. White, Director. :
4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read
603-271-9631.
5. Form P-37, General Provisions, Section 14, nsurance, Subsection 14.2, to read:

L * e TR e T

142 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. Depanment
of Insurance.

*6. Form P-37, General Provisions, Section 15, Workers' Compensation, Subsection 15.2, to read:

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 as required in N.H. pler
281-A. Contractor shall furnish the Contracting Officer identified in block 1.9, r
Mary Hitchcock Memorial Hospita! Amendment #1 Conftractor Initia .
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successor, proof of Workers' Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(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 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,

7. Delete Exhibit A, Scopé of Services in its entirety and replace with Exhibit A - Amendment #1,
Scope of Services.

8. Add Exhibit B-3, Amendment #1.
Q. Add Exhibit B-4, Amendment #1.

10. Delete Exhibit K, DHHS Information Security Requirements, dated 032917, and replace with
Exhibit K, DHHS Information Security Requirements, v4, dated October 2018.

\
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This amendment shall be retroactively effective to June 30, 2019, 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

0|19 | '?/—-A——\;S‘—\W

v Name: Katja S. Fox
Title: Director

Mary Hitchcock Memorial Hospital

iy A

Date’” " | Name: E dwpgre! T- Mer/ens
Tile: Chredf Clinical ()—:‘;ﬁc o/

Ed Merrens
Acknowledgement of ConteactorE signature;

State of New) ounty of. G"’lup\br\ on Seplerlas G ‘b&efore 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.

W \\mlmu.-;,,,

N
AN S,
‘Signature of Notary Public or Justice of the Peace S _m *‘.‘,’a’
Z iz ‘g;““ © i E
Ll_wm Q-or\dmu Notary - fidic Z 1‘9, o g §
Name and Tille of Notary or Justice of the Peace 'f,,//// 03 Samp ‘-::..\"\o \\\\s
/

pUBY
’f-‘lmuum\\‘

My Commission Expires: pn‘or';\ Iq' 202

Mary Hitchcock Memaorial Hospital Amendmant #1
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The preceding Amendment, having been reviewed by this office, is approved as to form, substénce, and

execution.
r OFFICE OF THE ATTORNEY GENERAL
Date | / : Name: ) c.aTHERINE PINOCS
. Title: A4 'fofnf-)/
| hereby c'ertif{;. 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:
|
I
pu
Mary Hitchcock Memorial Hospital Amendmen! #1
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Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1.

12,

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.

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.

2. Scope of Work

2.1. The Contractor shall provide comprehensive Medication Assisted Treatment (MAT) for
pregnant and postpartum women diagnosed with opicid use disorder (OUD) and co-
occurring mental health disorders, integrated with prenatal and postpartum care, and
provide parenting support and education for parents at six (6) sites across the State
of New Hampshire, including one (1) in Coos County. :

2.2. The Contractor shall deliver the required services in Lebanon through the Dartmouth
Hitchcock (D-H) Moms in Recovery Program a comprehensive addiction treatment
service with integrated obstetrical/gynecological (OB/Gyn) services and pediatric care
offered on-site.

2.3. The Contractor shall ensure delivery of the required services at the five (5) other sites
where services shall be offered by OB/Gyn practices that.are enhanced with integrated
addiction services and pediatric support.

2.4. The Contractor shall provide project management, program consultation, and clinical
consultation through their D-H Center for Addiction Recovery in Pregnancy and
Parenting team to each site.

2.5. - The Contractor shall provide services at all six (6) sites including, but not limited to:
2.5.1. On-site family support for children.

2.5.2. Peer recovery coaches. -

2.5.3. Resource/Employment specialists.

2.5.4, Case management/Care coordination.

2.5.5. Parenting education groups.

2.5.6. Health education.

2.5.7. Social supports including, but not fimited to access and/or referrals to food
housing, and transporiation services. :

2.6. The Contractor shall employ a licensed behavioral health clinician whose
responsibilities shall include, but not be limited to: .

2.6.1.  Providing necessary supervision at each site.
Mary Hitchoock Memorial Hospital Exhibit A — Amendment #1
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282. Supporting and mentoring for weekly MAT'yisits. '

2.6.3. Supporting and- mentoring of the leadership providing group therapy for
participating women. .

2.6.4. Collaborating with each site to identify ar develop behavioral health resources
in the local community.

2.7. The Contractor shall ensure each site:

2.7.1. Identifies a minimum of one {1) waivered provider to prescribe
buprenorphine. :

2.7.2. Provides consultative phone calls over a twelve (12)-month period in a
frequency determined necessary by the providers and the Contractor.

2.8. The Contractor shall provide services through the D-H Moms in Recovery Program
which include, but are not limited to:

2.8.1. Collaborating with the Family Resource Centers, whose services include, but
are not limited to:

2.8.1.1. Home visiting.
2.8.1.2. Lactation support.
2.8.1.3. Case management.

2.8.2. Providing parent education groups to program participants on a regular basis
which integrate the parenting education curriculum with addiction treatment,
so that participants have the opportunity to learn about the impact of

_ substance use on family functioning and healthy child development.

2.8.3. " Providing educational sessions to all pregnancy groups whi{ch include, but are
not limited to “The Period of Purple Crying,” safe sleep practices, and car seat
safety and are integrated with newbom nursery and outpatient pediatric follow
up.

2.8.4. Collaborating with Continuum of Care Coordinators as part of Region 1
integrated Delivery Network (IDN). '

2.85. Participating' in the Boyle Program, which co-sponsors and facilitates the Chitd
Focus Forum, a bi-monthly collaborative of medical, governmental and
community agencies serving parents and children.

2.8.6. Offering co-located child “play time," which provides supportive child
engagement that allows women to participate fully in group therapy and
receive care without distraction.

2.8.7. Sponsoring co-location of resources such as a food pantry, infant books, and
diaper bank!through active partnerships with community agencies such as
The Upper Valley Haven and The Family Place.

2.9. The Contractor shall ensure patient-centered, effective, integrated care and attention
to overdose prevention by employing educational materials which include, but are not
limited to:

2.8.1. Center for Disease Control (CDC) opioid prescribing guidelines.

Mary Hitchcock Memorial Hospital Exhibit A — Amendment #1 Contractor |piti
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Exhibit A - Amendment #1

2.10.

2.11.

2.12.

2.13.

2.14.

2.15.

2.16.

2.17.

2.18.

Mary Hitchcock Memavial Hospital Exhibit A — Amendment #1
RFP-2018-BDAS-05-INTEG-01-AD1 . Page 3 of 13

2.9.2. Substance Abuse and Mental Health Services Administration's (SAMHSA's)
Opioid Overdose Pravention Toolkit.

2.9.3. State-published Guidance Document on Best Practices: Key Components for
Delivering Community Based Medication Assisted Treatment Services for
Opioid Use Disorders in New Hampshire.

2.9.4. . Care guidelines for OB/GYN providers and delivery hospitals developed by
the Northern New England Perinatal Quality |Improvement Network
(NNEPQIN).

The Contractor shall provide interim QUD treatment services when the needed
treatment services are not available to the participant within forty-eight (48) hours of
referral.

The Contractor shall provide QUD treatment services that support the Resiliency and
Recovery Oriented Systems of Care (RROSC) by operationalizing the Continuum of
Carse Model. (More information can be foung at

http:/Mmww.d hhs.nh.govldcbcs!bdasicontinuum'—of-.c'are.htm.) -

The Contractor shall ensure that .participants are able to easily transition between
levels of care within a group of services which includes, but is-not limited to:

2.12.1. Working with the Continuum of Care'Faci!itator(s) in the development of a
resiliency and recovery oriented system of care {(RROSC) in the region(s).

2.12.2. Participaling in the Regional Continuum of Care Workgroup(s).
2.12.3. Participating in the Integrated Delivery Network(s) (IDNs).
2.12.4. Working with the Doorways system.

The Contractor shall ensure ongging communication and care coordination with
entities involved in the participants’ care including child protective services, treatment
providers, home visiting services, and pediatric providers.

The Contractor shall actively participate in the Regional Continuum of Care and IDN
Region 1, and maintain good relationships with relevant community partners.

The Contractor shall assist enhanced sites with hiring for any vacant position for a
Recovery Coach to help participants locate community resources including, but not
limited to local recovery centers, peer support meetings, and transitional housing.

The Contractor shall assist enhanced sites with collaborating with their local/regional
Continuum of Care Facilitators and leaders of their regional Integrated Delivery
Networks to ensure alignment and coordination across these service networks.

The Contractor shall collaborate with each enhanced site to modify workfiows and
electronic records processes to ensure screening and required data collection.

The Contractor shall modify the obstetrics office electronic health record (EHR) and
clinical work flow. to ensure required screening aclivities by OB staff and appropriate
required data collection by care coordinators. '
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1

2.19.

2.20.

2.21.

2.22.

2.23.

2.24.

2.25.

The Contractor shall utilize the State’s Prescription Drug Monitoring Program (PDMP)
database to mitigate prescription drug diversion or harmful interactions and shall
assess each enhanced site's use and support them to develop protocols to monitor
the PDMP regularly.

The Contractor shall ensure that D-H Lebanon Addiction Treatment Program protocol
for PDMP monitoring includes, but is not limited to, reviewing the PDMP at a patient's
first visit and the day before each subsequent visit.

The Contractor shall develop and implement cutreach activities, which may include
marketing designed to engage pregnant women with an OUD in the community. The
Contractor and Contractor's sites are not required to market themselves publlcly as
substance use disorder treatment centers. The Contractor shall:

2.21.1. Ensure that their staff at the Center for Addiction Recovery in Pregnancy and
Parenting collaborate with the appropriate D-H department to develop
appropriate materials and methods to promote the program throughout their
service areas.

2.21.2. Collaborate with each implementing site to ensure marketing materials, if any,
and outreach methods used, are consistent with the Contractor's standards
and policies in ils discretion.

2.21.3. Actively engage with referral networks in the service areas to increase
awareness of the program with pregnant women with OUD and to enable the
program to be utilized to its greatest capacity. -=

The Contractor shall maintain formal and effective partnerships with behavioral health,
OUD specialty treatment and Recovery Support Services (RSS), and medical
practitioners to meet the needs of the larget population and the goals of MAT
Expansion.

The Contractor shall ensure meaningful input of consumers in program assessment
planning, implementation, and improvement which includes, but is not limited to:

2.23.1. Using their Patient Advisory Board, which meets quarterly and is composed
of participants in long-term recovery.

12.23.2. Engaging participants in all stages of recovery in the development of key

program elements through focus groups and targeted interviews.

The Contractor shall ensure that treatment is provided in a child-friendly environment
with childcare support available to participants which includes, but is not limited to:

2.24.1. Developmentally-appropriate childcare support as well as integration with
. pediatric and developmental services at all enhanced sites.

2.242. Co-located child "Play Time" where children engage in developmentally
appropriate play while their mothers participate in group treatment and receive
care in both Lebanon and Keene.

2.24.3. On-site well-child care at D-H Lebanon Moms in Recovery Program.

The Contractor shall ensure participants’ transporiation needs are met to maintain
participant involvement in the program by utilizing a Resource Specialist whese duties
related to transportation may include, but not be limited to:

Mary Hitchcock Memorial Hospita! Exhibit A - Amendment #1 Contractor Iniid
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2.25.1. Assisting participants to enroll in Medicaid transportation services.
~ 2.25.2. Developing a network of support to help with transporiation needs.

2.25.3. Identifying resources to help participants to obtain a valid driver's license or
an affordable car loan.

2.25.4. Finding housing in close proximity to social services.

2.26. The Contractor shall use data to support quality improvement including, but not limited
to: ‘

2.26.1. Developing, disseminating, and implementing best practices for pregnant and
parenting women with OuUD. :

2.26.2. Collecting data on participant demographics and more than thirty (30) key
perinatal, neonatal, and treatment outcomes for all program participants,
using a REDCap database designed for this purpose.

2.26.2.1. REDCap allows de-identified, participani-level data to be entered
remotely by sites.

2.26.2.2. Data shall be entered for each participant from the time of entry into the
program until three (3) months postpartum. For example, a participant
entering care in the late first trimester, data would entered at entry to
care, at 24-28 weeks of pregnancy, at delivery, and at three (3) months
pastpartum.

2.26.2.3. Data shall be utilized for quality improvement purposes and program
evaluation, as well as development of targeted services at all sites.

2.26.3. Collecting data on key measures identified by the Department and. the
Contractor's multidisciplinary stakeholder group and using the data to track
performance.

2.26.3.1. The existing REDCap database shail be expanded as needed to include
additional measures identified by the Department.

2.26.3.2, Site specific data shall be reviewed quarterty,

2.26.4. Reporting data to sites quarterly and addressing areas flagged for
improvement both directly through discussion and process improvement at
the individual practice leve! and through learning collaboralive sessions with
multiple practices.

2.26.5. Employing a research assistant to support sites with data entry challenges
and ensure data quality.

2.26.6. Analyzing the data and promoting quality improvement efforts.

2.27. The Contractor shall maintain the infrastructure necessary to achieve the goals of MAT
Expansion for the target population, to meet SAMHSA requirements, and to deliver
effective medical care to pregnant and postpartum women with an OUD.

2.28. The Contractor shall participate in the State-funded “Community of Practice for MAT"
along with other State-funded projects which include, but are not limited t

2.28.1. Project-specific trainings.
Mary Hilchcock Memorlal Hospita) Exhibit A - Amendment #1 Contractor Injji
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2.29.

2.30.

2.28.2. Quarterly web-based discussions.
2.28.3. On-site Technical Assistance (TA) visits.

2.28.4. Ad hoc communication with expert consuitants on MAT clinical care topics
' such as Hepatitis C Virus (HCV) and Human Immunodeficiency Virus (HIV)
prevention, diversion risk mitigation, and other relevant issues.

The Contractor shall participate in the development of a Safe Plan of Care with birth
attendants and the New Hampshire Division of Children, Youth, and Families (DCYF)
for each infant affected by illegal substance use, withdrawal symptoms, or a Fetal
Alcohol Spectrum Disorder, which includes, but is not limited to:

2.29.1. Employing a social worker to work with clients in this program.

2.29.2. Ensuring that ptanning and communication regarding the Safe Plan of Care
will also involve other community agency supports including, but not limited to
home visitation, WIC, housing, and other services central to recovery and
parenting.

The Contractor shall establish formal agreements with hospitals to aid in preparing the
hospital system with the clinical policies and procedures necessary to address
neonatal abstinence syndrome in the newborn while supporting the mother's recovery.

2.30.1. The Contractor shall engage with the NNEPQIN learning collaborative, the
organization that has developed policies and procedures to effectively
address -neonatal abstinence syndrome while supporting the mothers

recovery.
2.31. The Contractor shall have billing capabilities which include, but are not limited to:
" 2.31.1. Enrolling with Medicaid and other third party payers.
2.31.2. Contracting with managed care organizations and insurance companies for
MAT and delivery of prenalal care.
2.31.3. Having a proper undersianding of the hierarchy of the billing process.
2.32. The Contractor shall assist the participant with obtaining either on-site or off-site RSS's
including, but not limited to:
2.32.1. Transportation.
2.32.2. Childcare.
2.32.3. Peer support groups.
2.32.4. Recovery coach. )
2.33. The Contractor shall use the New Hampshire Alcohol and Orug Treatment Locator
(http:/iwww.nhtreatment.org) and Doorways to identify specific services that are
available by location, population, and payer to enable patient choice.
2.34. The Contractor shall establish agreements with specialty treatment organizations that
, can provide higher levels of OUD treatment and co-occurring mental health treatment.
2.35. The Contractor shall deliver parenting and personal development education usmg
evidence-based curriculum including, but not limited to:
Mary Hitchcock Memorial Hospitat Exhibit A — Amendment #1 o
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2.36.

2. 35 1. Marsha Linehan's Dialectical Behavior Therapy approach to treatment and
Lisa Najavits' Seeking Safety curriculum to increase emotion regulation skills
in participants to address Post-Traumatic Stress Disorder (PTSD) Symptoms
and decrease emotional vulnerability that could lead to relapse.

© 2.35.2. SAMHSA materials, 12-Step information, and other materials that the program

has developed to in¢rease participants' knowledge of the disease model of
addiction and to enhance understanding of biological vuinerability and the
progression of addiction.

2.35.3. Cognitive Behavioral Therapy (CBT), SAMSHA materials, 12-Step materials,
and mindfulness-based stress reduction approaches to bolster relapse
prevention strategies and improve resiliency.

2.35.4. Duluth Model Domestic Abuse Intervention Programs and Dialectical
Behavior Therapy (DBT) to promote healthy relationships and decrease risk
of interpersonal violence.

2.35.5. Circle of Security and the Nurturing Program for Families in Substance Abuse
Treatment and Recovery curricula to increase parent-child attachment and
increase parents’ knowledge of healthy child development.

The Contractor shall improve participants' access to a sober network of support and
increased resiliency to relapse which includes, but is not limited to. -

2.36.1. Utiizing an on-site Recovery Coach who participates in group therapy
sessions and engages one-on-one with participants to provide additional
support between sessions.

2.36.2. Inviting representatives from 12-Step groups and peer-run recovery groups
on a regular basis to speak to participants.

~2.37. The Contractor shall refer relapsing participants to residential or intensive outpatient
care and provide support for accessing appropriate services including, but not limited
to follow-up care after intensive treatment services are completed.

2.38. The Contractor shall provide parenting supports to paricipants including, but not
limited to: ' '
2.38.1. Parenting groups.

2.38.2. Childbirth education.
2.38.3. Safe sleep education.

2.39. The Contractor shall collaborate with other providers that offer services to pregnant
women with an QUD including, but not limited to programs funded by the Cures Act
resources for similar populations.

2.40. The Contractor shail ensure compliance with confidentiality requirements, which
include, but are not limited to:

2.40.1. Applicable federal and state laws.
2.40.2. HIPAA Privacy Rule.
2.40.3. 42CF.RPart2.

Mary Hitchcock Memorial Hospital Exhibit A — Amendment #1
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2.41.

2:42.

2.43.

2.40.3.1. The D-H Moms in-Recovery Program shall be required to follow 42
C.F.R Part 2.rules.

2.40.3.2. The OB/Gyn programs that will be enhanced with integrated addtctnon
services are not required to follow 42 C.F.R. Part 2.

The Contractor shall participate in all evaluation activities associated with the funding
opportunity, including national evaluations. :

The Contractor shall submit an updated work plan to the Department for review and
approval, which describes the process for ensuring the completion of all aspects of the
Scope of Services {Section 2), Staffing (Section 3), and Training (Section 4) as
outlined in this Contract within thirty (30) days of Govemor.and Executive Council
approval of the Contract. '

The Contractor shall maintain policies and procedures and have regular required
employee training (at least annually) in the areas of ethical conduct, confidentiality,
compliance, cyber security, and conflict of interest. .

3. Staffing

3.1.

3.2

33

3.4,

3.5.

_Thé Contractor shall meet the minimum MAT team staffing requirements to provide

the Scope of Services which includes, but is not limited to at ieast one (1): :

'3.1.1.  Waivered prescriber.

3.1.2. Masters Licensed Alcohol and Drug COunseloL(MLADC) or behavioral health
provider with addiction training.

3.1.3.  Obstetrician or midwife,
3.1.4. Care t_:qordinator.

i

3.1.5. Non-clinical/administrative staff.

The Contractor shall ensure that all unlicensed staff providing treatment, education,
and/or recovery support services are under the direct supervision of a licensed
supervisor.

The Contractor shall ensure that no licensed supervisor oversees more than eight (8)
unlicensed staff, unless the Department has approved an alternative supervision plan,

The Contractor shall ensure that at least one Certified Recovery Support Worker
(CRSW) is available for every fifty (50) participants or portion thereof.

The Contractor shall ensure that unlicensed staff providing clinical or recovery support
services must hold a CRSW within six (6) months of hire or from the effective date of
this contract, whichever is later.

4. Tralning

4.1.

Mary Hitchoock Memorial Hospital Exhibit A - Amendment #1
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The Contractor shall make available initial and on-going training resources to all staff
including, but not limited to buprenorphine waiver training for physicians, nurse
practitioners, and physician assistants. The Contractor shall develop a plan for
Department approval to train and engage appropriate staff.




DécuSign Envelope ID: 894A5096-2827-4A18-0812-42783B253165

New Hampshire Department of Health and Human-Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A — Amendment #1

4.2. The Contractor shall participate in training and technicat assistant activities as directed
by the Department including, but not limited to the Community of Practice for MAT
which may include, but is not limited to:

4.2.1. Project-specific trainings.
4.2.2. Quarterly web-based discussions.
4.2.3. On-site technical assistance visits.
424, Ad hoc communication with expert consultants regarding MAT clinical care
topics including, but not limited to:
4.241. HCV and HIV prevention.
4.2.4.2. Diversion risk mitigation.
4.2.4.3. Other relevant issues.

4.3. The Contractor shall train staff on relevant topics which may include, but are not limited

to:

4.3.1. Integrated care.

4.3.2. Trauma-informed care.

4.3.3. MAT (e.g. prescriber training for buprenarphine).
4.3.4. Care coordination.

- 4.3.5. Trauma-informed wrap around care/RSS delivery best practices.

4.3.6. Evidence-Based Practices (EBPs) such as Screening, Brief Intervention, and
Referral to Treatment (SBIRT).
4.3.7. Buprenorphine waiver trainings, available locally and at websites including,
but not limited to:
4.3.7.1. bttps:/www.samhsa.gov/medication-assisted-treatmenttraining-
resources/buprenorphine-physician-training
4.3.7.2. https:/iwww.asam.org/educationflive-enline-cme/buprenorphine-course
4.3.7.3. bhitps://aanp.inreachce.com/Details?groupld=714cb0a9-73b2-4daf-
8382-27cbdb70efSa ' ‘
4.3.8. Cognilive behavioral therapy, dialectical behavior therapy, motivational
enhancement therapy, mindfulness, and relapse prevention.

4.4, The Contractor shall provide ongoing supervision for buprenorphine prescribers with
access to consultation from experienced providers.

4.5. The Contractor's Center for Addiction Recovery in Pregnancy and Parenting shall offer
online training, CME/CNE events, and monthly leaming collaboratives to each practice
including, but not limited to:

"4.5.1.1.  Toolkit of training materials. .
4512, Weekly team meetings on day of clinic facilitated by the behavioral
health clinician.
Mary Hitchcock Memonial Hospital Exhibit A — Amendment #1
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4.5.1.3. Monthly webinar learning collaboratives for all participating practices
with rotating topics

4.5.1.4. Quarerly in-person gatherings for all participating practices, focused on
relationship building and sharing of experiences, hosted- at rotatlng
locations to maximize participation.

4.5.1.5. Annual CME event aimed at all staff involved in this model of care.

4.6. The Contractor shall collaborate with the Doorways to provide assistance to all sites
regarding training and logistics for the distribution of naloxone kits to patients and
family members.

4.7. The Contractor shall assist practice staff in attending the following externally provided
formal trainings:

4.7.1. CRSW training for prospecluve Recovery Coaches
4.7.2. Buprenorphine training for MDs/PAS/ARNPs

4.7.3. Smoking cessation training for any interested staff
4.7.4.  Motivational Interviewing training for any interested staff

4.7.5. Additional trainings on trauma-informed care and other evidence based
treatment strategies as indicated

5. Reporting

5.1. The Contractor shall gather, monitor, and submit participant data to the Department
. monthly. Participant data will be submitted in de-identified, aggregate form to the
Department using a Department-approved method. The data being collected includes

all data points required in the Treatment Episode Data for Admissions.

5.2. The Contractor shall report on federally-required data points specific to this funding
opportunity quarterdy and send the results in de-identified, aggregate form to the
Department using a Department-approved method. The required data points mclude
but are not limited to:

5.2.1. Number of participants with QUD's:
- 5211 Intotal
5.2.1.2. Receiving integrated MAT with prenatal care.
5.2.1.3. Receiving care coordination/case management.
5.2.1.4. Receiving peer recovery supporn services.
5.2.1.5. Paricipating in parenting education prdgramming.
5.2.1.6. Referred to or placed in recovery housing.
§5.2.1.7. Referred to higher levels of care. . '
5.2.2. Number of providers in the program implementing MAT.

5.2.3. Number of OUD prevention and treatment providers trained by the program
mcludlng but not limited to Nurse Practitioners, Physnmans Assigtants,

Mary Hitchcock Memorial Hospital Exhibit A - Amendment #1 Contractor Initj#
RFP-2018-BDAS-05-INTEG-01-A01 Page 10 of 13
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5.2.4.

5.25.
5.26.

5.2.7.

Numbers and rates of opioid overdose-related deaths within population
served.

Number of children receiving childcare services by MA;I” program.

Number of infants in the program born with NAS not attributable to the mother
taking prescribed MAT medications.

.Number of referrals made to DCYF for substance-exposed mfants not

attributable to the mother taking prescribed MAT medications.

5.3. The Contractor shall require that all MAT-providing implementation sites report on the
‘data points specified by the Department, utilizing a standardized protocol.

5.3.1.

53.2.

Each site will have exclusive access to protected health information for its own
paricipants, and REDCap will be used to facilitate reporting of de-identified,
aggregated data.

The Contractor shall provide a research assistant to help sites develop and
implement appropnate site-specific data collection strategies 1o ensure
compliance with reporting protocols.

5.4. The Contractor shall provide a final report to the Department within thirty (30) days of
the termination of the contract which will include the following de-identified information
based on the work plan progress, but shall not be limited to:

541,
54.2
543
544
54.5.
54.6.
5.4.7.
54.8.

Policies and praclices established.

Qutreach activities. N

Demographics of participants.

Outcome data (as directed by the Department).
Participant satisfaction.

Description of challenges encountered and action taken.
Other progress to date. ‘

A sustainability plan to continue to provide MAT services to the target '
population beyond the completion date of the contract, subject to approval by
the Department.

5.5. The Contractor shall provide a report to the Department regarding critical mcndents
and sentinel events which include, but are not limited to:

55.1.

All critical incidents to the Depariment in writing as socon as possible and no
more than 24 hours following the incident. The Contractor agrees that:

5.5.1.1. “Critical incident” means any actual or alteged event or situation that

Mary Hitchcock Memoria Hospital Exhibil A - Amendment #1
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5.5.1.1.4. Rights violation;
5.5.1.1.5. Missing person;
5.56.1.1.6. Medical emergency,
5.5.1.1.7. Restraint; or
5.5.1.1.8, Medical error.

5.5.2. Al contact with law en'forcement to the Departmént in writing as soon as
possible and no more than 24 hours following the incident.

5.5.3. All media contacts to the Department in writing as soon as possible and no

more

than 24 hours following the incident.

5.5.4. Sentinel events to the Department as follows:

5.54.1.

5542

Sentine! events shall be reported when they involve any individual who
is receiving services under this contract.

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

554.21. The reporting” individual's name, phone number, and
agencylorganization. >~ '
5.5.4.22 Name and date of birth (DOB) of the individual(s) involved
in the event. = .
5.54.23 Location, date, and time of the event.

5.5.4.24. Description of the event, ihcluding what, when, where, how
the event happened, and other relevant information, as well
as the identification of any other individuals involved.

£.5.4.25 Whether the police were involved due to a crime or
suspected crime.

'5.56.4.2.6. The identification of any media that had reported the event.

5.543.

5544,

554.5.

5.546.

Within 72 hours of the sentingl event, the Contractor shall submit a
completed "Sentinel Event Repomng Form” (February 2017), available
at https:/fiwww.dhhs.nh. gow’dcbcsldocumentslrepomng-form pdf to the
Department.

Additional information on the event that is discovered after filing the form
in Section1.9.4.3. above shall be reported to the Department, in writing,
as it becomes available or upon request of the Department; and

Submit additional information regarding Sections 5.5.4.1 through 5.5.4.4
above if required by the department; and

Report the event in Sections 5.5.4.1 through 5.54.4 above, as
applicable, to other agencies as required by law.
t

6. Performance Measures

6.1,  The following
monitored mo

Mary Hitchcock Memorial Hospital Exhibit A - Amendment #1 Contractor Initi
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aggregate performance indicators are to be annually achf
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©6.1.1. The Contractor shall ensure that fifty percent (50%) of women referred to the
program who consent to treatment and qualify based on clinical evaluation will
enter QUD treatment as reported by the Contractor.

6.1.2. The Contractor shall ensure seventy-five percent (75%) of women identified
by ASAM criteria as in need of a higher level of care will be referred to
treatment services in order to increase referral of pregnant and postpartum
women to OUD treatment providers as reported by the Contractor.

6.1.3. The Contractor shall attempt to ensure that NAS rates of infants born to
mothers served in this program not attributable to the mother taking MAT
medications as prescribed will decline by five percent (5%) from SFY18 to
SFY19 as reported by the Contractor.

6.1.4. The Contractor shall attempt 1o lower positive urine drug screens for illicit
substances for pregnant women served in this program by five percent (5%)
from SFY18 to SFY19 as reported by the Contractor.

6.1.5. The Contractor shall seek to help lower reports to DCYF of substance-

. exposed infants born to mothers served in this program, not attributable to the

mother taking MAT medications as prescribed by five percent (5%) from

SFY18 to SFY19. This performance measure will be reported by the
Contractor and through the use of collected hospital and DCYF data.

6.2. Annually, the Contractor shall develop and submit to the Depatment, a corrective
= action plan for any performance measure that was not achieved. =

,

Mary Hitchcock Memonial Hospital Exhibit A - Amendment #1 Contractor Inftials
RFP-2018-BDAS-05 INTEG-01-AD1 Page 13 of 13 Date ZE ZZ -{/ 5
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Pragram Sopport Center

DEPARTMENT OF NEALTIL & HIIMAN SERVICFS . Fimanciz! Mamgement Portfello
. Cost Allorptico Bervires

26 Foderi! Pinzs, Reomi 41-122
_ Nrw York, NY 10278
) PLHONB: (112) 264-206%
i UL EMAIL: CAS-NY@per.hhs poy

@

IS LR

June 23, 2015 -

Ms. Tina B. Naimic

" Vice President-Corporate Finance
Mary Hitchcock Memorial Hospito!
One Medical Center Drive -
Lebanon, New Hampshire 03756-0001

Dear Ms. Npimie:

A copy of an indirect cost rate agreement i3 being sent 1o you for signature. This agreement reflects an
understanding reached between your organization and a member of my staff canceming the rate(s) that
may be used t0 support your claim for indireet costs on grents and contracts with the Federal

Government,

Please have the agreement signed by ap avthorized representative of your organjzation and return
within len business days of receipt.  The signed agreememt should be emailed to CAS-
NY@®psc.hhs:goy, while retaining a copy for your files. We will reproduce and distribute the
agreement o the appropriate awarding organizations of the Federal Government for their use only when
the signed egreement is returmed. '

An Indirect cost proposal, together with the supporting information, is required to substantiate your
claim for indirect costs under gramis and contracts awarded by the Pederal Government. Thus, your
next proposal based on sctual costs for the fiscel year ending 673042017 is due in our office by

12/3172017. Please submit your next proposel electronlcally via email to CAS-NY@psc.ths.gov,

Sincerely,
- Darryl W. .
Mayes-S A

Darryl W. Mayes

Deputy Director
Cost Allocation Services
!

Enclosure

PLEASE SIGN AND RETURN THE NEGOTIATION AGREEMENT BY EMAIL
4 .
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HOSPITALS RATE. AGREEMENT

EIN: 1020222140A1 DATE: 06/23/2015 ‘

ORGANIZATION: ' PILING REF.: The preceding

Dartmouth-Hitchcock agreement was dated
03/27/2014

Mary Hitchcock Memorial Hospital
One Medical Center Drive

Lebanon, NH 03756-

The rates approved in this agreement are for use on grants, controcts and other
agrecments with the Federal Governmant, eubject to the conditione in Section III.

BECTION X: INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) PRED. (PREDETERRMINED)

EPFECTIVE PERIOD
=  IXPE FROY e . . BATE (%) LOCATION ~ APPLICABLE TO
PRED. 07/01/2015 06/30/2018 23.30 On-3Site Other Sponsored
: Programs

FROV. 07/01/2018 06/30/2020 25,30 On-8ite Other Sponsored
' : Programs

*BASE-

Total direct costs excluding capital expenditures (buildings, individual items
of equipment; alteratlions and rencvations), that portion of each subaward in
excess of §25,000; hospitalization and other fees aesociated with patient care
whether the services are obtained from an owned, related or third party
hospital ‘or other medical facility; rental/maintenance of off-pite activities;
student tuition remission and etudent support costs (e,9., student aid,
stipends, dependency allowances, acholarships, fellowships).

Page 1 of 3 N H31324
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ORGANIZATION: Dartmouth-Hitchcock
AGREEMENT DATE: 6/23/2015

SECTION II: SPRCIAL REMARKS

TREATMENT OF FRINGE BENBPITS:
Fringe Benefits applicable to direct salaries and wages sre treated ae\direct
coota ., )

TREATMENT OF PAID ABSENCES

Vacation, hollday, sick leave pay and other paid absences are included in
‘salaries and wages and are claimed on granto, contracts and other agreements
ap part of the normal coset for salaries and wages..Scparate claims are not
made for the cost of these paid absences,

Equipment means an article of nonexpendable, tangible person property having &
useful 1ife of more than two years, and an acquisition cost of $2,000 or more

per unit.

Your next proposal based upon fiscal year ending 6/30/17 is due by 12/31/17.

Page 2 of 3
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ORGANIZATION: Dartmouth-Hitchcock
AGREEMENT DATE: 6/23/2015

SECTION III: GENERAL

K. LIMITATIONA: -

Tha rates Ln thls Agrsamant ave subjact to any atatukory or adminietrative limitations snd spply to & glven grant,
contract or other sgroomant only to the extent Lhat funds sre svailable. Aeceptance of the rates ls sudbjeer to the
tollewing conditicmes (1] Only costs incurred oy Lhe organisstion were includod in Lts Lndirgct coet poel ss Clnally
ereapled: auch rodte sre lagsl obllgations of the orgenlzalion and are allowsblo undor the gavernlng cost princliples:

{71 Tha same costs LhaT have Deen trestod sa Indiract cOsts Aro not clsimed ae direct coote; ([I) Bimilar types of coeta
have bean accorded soneletsnt agtxwatlng treatmant; and: {4} Tha laformalion provided by the orgsalinstion whlch vas vemd te
astablisgh the caten i not later Cound tc bm matarially incompleta or (naccyrate by tha Pedarsl Ooveranont. In such
sltuationd Lhe rale(s} would be subjact Lo Tenapotlatlon at the diacretion of the Federsl Covernment .

B, ACCURRYING CHAMOEA:

This Agreemant is based on the scoounting aystes purported by tha organlzatlon to be in offect during tha Agresment
poriod. Changes ta Lhe mathad of sccounting for cosle which s(fect.Lha ameumt of relsbursoment resulting tron the use ot
this Agreemant rayulre pricy spproval of the suthoriucd refmescntatlve of Lhe copnirant agency. puch changas include, but
aro not iimited to, changeo In the charging of a partlculer type of cost from indirect to dlirsct. Failurs to obtain
approval may resuli in cost disollowances.

C. IOXED SATEA:

VL a fixed rate le Ln this Agrecment, It 1s Baged on on asgimate ot the costs tor tha perlod covared by the rete. Vhan the
agtutl coats for thie paried are datervined, on sdjvstmant will be wids Lo s rate @ & Cutere yaaz(s} to pompansais for
the dilferance botwasn the cowts veed o estabiish the flxed rets and actual coats,

D. USX DY OTNHEA FEDRRAL_MOENCIEA:

' Tho rated In this Agreament were zppravad in accordancs wich the cost principles promulgsted by the Depatrtaent of Weslth

and Muman Barvices, and should be applled to the grants, contracts and other agreemento coverad by thess cogulations
subjact to any limitactlons in A above. The hoapitsl wmay pravide copleas of tha Agresment to other Fedaral Apencics to glea
tham sarly notitlcastion of tha Aqrassent.

k. OIMIR:

[t any Fecdersl comiract, grant or othar agreceent Lo ralmbureifg Lndicect oo#is by » smins Othsr than Lhe spproved ratafs)
In this Ayresment, tho organisstion ehowld (1) oredit such ooste to the 4ffected progreme, and (1) apply the approwved
ratels) to tha sppropriste baas to identify the propar amount of 1ndirect costs sliocedble to Chesn Programs.

BY THE DEOTTTUTEION: - O DRWALT OF THE FEDERAL OOVERWNINT)
TEHOULh-K1 toheack' ' )
ﬁary Hilchcock Memaorlal Hospitat DEFARTMENT OF UEALTH AND IAIWAN ENRVICLE
[IEETITUTION} \ [AOENCY) mmm-u“
Darryl W. Mayes -S simlumimem amie
b WL (oSN BTN
{SLOMATURS}
Robin kilteather-Mackey _ Darryl W. Mayes '
{MAMZ) . ixamn}
Chlaf Financial _Ol‘ﬁcer '_ o ) ‘DepuLy Dirsctor, Cost Allacatlon Sesrvicos
ITITLE} ITLTLE}
. 7//5/[; 73313013
({DATS) {0ATR) 1324

KHE REFUESANTATLVE, Loulp Martillortl

" Telephona, {212) 264-2069

Page 3 of 3
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New Hampshire Department of Health and Human Services

Exhibit K

A. Definitions

The following terms may be reflected and have the described meaning in this document:

“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 1o 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 NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Departmcnl
of Commerce.

HConfidential Information”, “Confidential Data”, or “Data “(as defined in Exhib:it

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 ldentifiable 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
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information. '

-

“End User” means any person or entity (e.g., contractor’s employee, business
associate, subcontractor, other downstreamn user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder. ;

“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
storage of data; and changes to system hardware, firmware, or software
characteristics without the owner's knowledge, instruction, or consent. Incidents

¢

J

V4, Last updale 2.07.20‘18 Exhibil K Contsactor Inltials
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" New Hampshire Dapam_'nent of Health and Human Services

Exhibit K

10.

1.

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.

“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 Pl, PFI, PHI or confidential

" DHHS data.

“Personal Information” (or “PI”) means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkable to a specific individual, such as date and place of birth, mother’s
maiden name, etc.

“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.

“Protected Health Information™ (or “PHI") has the same m_eaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R.
§ 160.103.

“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.

. “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.

The Contractor must not use, disclose, maintain or transmit Confidential Information
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 a violation of the Privacy and. Security Rule.

V4. Las! update 2.07.2018 Exhibit K ' Contractor Inltinls

Modified for Stale Opioid Response
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New Hampshire Departmant of Health and Human Services
Exhibit K

~ 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
Ob_]CCl 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.

Il METHODS OF SECURE TRANSMISSION OF DATA

I. 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 intemet.

L

Computer Disks and Portable Storage Devices. Contractor may not use computer disks or
portable storage devices, such as a thumb drive, as & method of transmitting DHHS Data.

W

Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and béing sent to and being received by email addresses of persOns
“authorized to receive such information.

e

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.

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 inappropnate disclosure o

V4, Lest update 2.07.2018 Exhibil K Cantractor Intt
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New Hampshire Department of Health and Human Services
Exhibit K

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. [f Contractor is transmitting Confidential Data via wireless dewces all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Dataand any derivative of the data for the duration of
this Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or or, if it is
infeasible to retum 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

. 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 mcludes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper securily 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 [V. A.2

5. The Contractor agrees Confidential Data stored in & Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened bpcrating systems, current, updated, and
maintained anti-malware (e.g. anti-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 ofthe
hosting infrastructure.

V4, Last update 2.07.2018 Exhibit K Contractor |
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New Hampshire Department of Health and Human Services
Exhibit K ,

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. '

[. 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.

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 lifecycle, where applicable,(from
creation, transformation, use, storage and secure destruction) regardless of the media
used to.store the data (i.e., tape, disk, paper, etc.).

3. The Contractor wilt 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.

Va.Last update 2.07.2018 Exhibit K Contractor
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New Hampshire Department of Health and Human Services

Exhibit K

10.

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-contraclors prior to system access
being authorized. .

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute 2 HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside the boundaries of the United States
unless prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any computer.sccurity 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.

‘Contractor must, comply with all applicable statutes and regulations rcgardingAthc

privacy and security of Confidentia! Information, and must in all other respects
maintain the privacy and security of Pl 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
and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law.

Contractor agrees 1o 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, Depariment 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.

. Contractor agrees to maintain a documented breach notification and incident respanse

process. The Contractor will notify the State’s Privacy Officer, and additional email
addresses provided in this section, of any security breach within 24-hours of thg Ligm\ th

r V4, Lasi update 2.07.2018 Exhibit K Contractor finlals
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New Hampshire Department of Health and Human Services
Exhibit K

the Contractor leams 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 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. :

4

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 leamns 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. [n addition
to, and notwithstanding, Contractor’s compliance with all applicable obligations and
procedures, Contractor’s procedures must also address how the Contractor will:

1. ldentify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspeétcd or confirmed Incidents as required in this Exhibit or P-37;

4. ldentify 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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V4. Lest update 2.07.2018 Exhiblt K ' ' Contractor iniiials
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New Hampshire Department of Health and Human Services
Exhibit K

V1. PERSONS TO CONTACT

A. DHHS contact program and policy:

{Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

“C. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

D. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

E. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

V4. Lasl update 2.07.2018 , ExhibitK
. Modified for Stete Opioid Response Se%'::lf F';:qo&?mw
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

Jeffrey A, Mevers

Commissioner V05 PLEASANT STREET, CONCORD. NH 01301
603-271-6110 1-800-852-3345 Ext. 6738
Kurja §, Fox N Fax: 603-271-6105 TDD Access: 1-800-735-2964
Direciar www.dhhs.nh.gov

December 27, 2017

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 an agreement with Mary Hitchcock
Memorial Hospital, Vendor #177160, One Medical Center Drive, Lebanon, NH 03756, for the
provision of integrated obstetric, primary care, pediatric, and Medication Assisted Treatment
(MAT) for pregnant and postparium women with opioid use disorder in an amount not to
exceed $2,755,443, effective upon date of Governor and Executive Council approval, through
June 30, 2019. 100% Federal Funds.

Funds are available in the following account(s) for - SFY 2018 and SFY 2019, 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 Governor
and Executive Council. :

05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, OPIOID STR GRANT .

SFY ' Class/Account Class Title Job Nunjb.er , A;ooﬁ:“
2018 102-500731 Contracts lor'Program Services 92052559 $ 862,630
2019 102-500731 Contracts for Program Services 92052559 $1,892,813
Total $2,755,443
EXPLANATION

The purpose of this request is to provide integrated obstelric care, primary care,
pediatric care and Medication Assisted Treatment for pregnant and postpartum women with
opioid use disorder and any co-occurring mental health disorders. Medication Assisted
Treatment services will be integrated with prenatal and postpartum care, and provided with
parenting support and education at eight (8) sites across New Hampshire, including sites in

The Departrent of Health and Human Services” Mission iy 1o join conimitnities ond fumilivs
in providing opportunilics for citizeas to achicees heolth und independence.
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His Excellency, Governor Christopher T. Sununu
and ihe Honorable Counci!
Page 2 of 3

the high need areas of Belknap and Coos Counties where opioid use disorder treatment
services are limited. :

" The Contractor will deliver these services through both a Perinata! Addiction Treatment
Program in Lebanon, NH that is integrated with obstetrics/gynecology and pediatric care on-
site and at seven (7) other sites which are obstelricaligynecological practices that are
enhanced with Medication Assisted Treatment services and pediatric care.

The State of New Hampshire was awarded funding authorized through the 21st Century
CURES Act by the Substance Abuse and Mental Health Services Administration which is
overseeing the process for states to receive federal funding through the State Targeted
Response to the Opioid Crisis Grants Program. New Hampshire's application is a joint effort
by several state agencies and proposes to use evidence-based methods to expand treatment,
recovery and prevention services to targeted populations. These critical funds will strengthen
established programs that have had a positive impact on the opioid crisis as well as expanding
the capacity for programs that have shown promise in helping individuals battlmg a substance
misuse issue and combatting the epidemic in New Hampshire.

In 2016, the State of New Hampshire experienced four hundred eighty-five (485) deaths
from drug overdoses. At present, the State is experiencing an increase in the need for
population-specific Substance Use Disorder Treatment and Recovery Support Services for
pregnant women due to a rise in Neonalal Abstinence Syndrome in infants born to mothers
who have used opioids. Babies with this syndrome experience symploms of drug withdrawal
and require special treatment prior (o leaving the hospilal. It is critical that providers develop
inlegration of services, approaches to meet individual client needs, and approaches to
maximize State and Federal dollars to meet the public's demand for these specific services.
The services provided by the Contractor will be comprehensive and focused not only on the
mother's recovery, but also on ensuring that the infant is receiving the necessary health and
social supports and services to miligate risk associated with maternal opioid use.

Mary Hitchcock Memarial Hospital was selected for this project through a competitive
‘bid process. A Request for Proposals was posted on The Department of Health and Human
Services' web site from August 28, 2017 thréugh September 25, 2017. The Department
received one (1) proposal. The proposal was réviewed and scored by a team of individuals
with program specific knowledge. The review included a thorough discussion of the strengths
and weaknesses of the proposals/applications. The Score Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1, Revisions to General
Provisions, of this contract, the Depantment reserves the option to extend contract services for
up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and approva! of the Governor and Executive Council.

Should the Governor and Execuuve Council not authorize this request, pregnant and
postpartum women in New Hampshire diagnosed with opioid use disorder may not receive the
support necessary to overcome their addiction which could negatively impact their health and
the health of their newborn child(ren).

Area served: Statewide

Source of Funds: 100% Federal Funds from DHHS, Substance Abuse and Mental
Health Services Administration, Center for Substance Abuse Treatment. CFDA #93.788.
FAIN Ti080246.
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His Excellency, Governor Christopher T. Sununu "~
and the Honorable Council . w
Page 3ol 3

i

In the event that the Federal Funds become no longer available, General Funds wnll not
be requested to support this program.

Respectfully submitted.,

3

N =
Kalja S. Fox

Director
3

App roveld M& %

ey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens to achicve heulth und independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit s
Summary Scoring Sheet

tntegrated Medication Assisted
Treatment for

Pregnant and Postpartum Women RFP-2018-BDAS-05-INTEG
RFP Name . RFP Number i Reviewer Names:
1. Jamie Powers, Clinical & Recovery
Sery Unit Administrator i, BDAS
Bidd Maximum Actual ‘Rhonda Siegel, Adminisirator Il,
idder Name PassiFail | Points | Points 2. DPHS Health Mgmt Ofc
Abby Shockley, Senior Policy
1. i i 3. Analyst, Substance Use Serves
Mary Hitchcock Memorial Hospita) ‘ 575 444 : Analysl, su 52 Dencs,
. Laurie Heath, Business Adminst
2 0 ’ 575 0 4. 11, DBH/BDAS Finance
3 . 5 Don Hunter, Planning and Review
‘0 ) 575 o . ¥ Analysl. BDAS
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STATE OF NEW HAMPSHIRE

- DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hozen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

Janvary 3, 2018

Jeffrey A. Meyers, Commissioner

Department of Health and Human Services

State of New Hampshire '

I2S} Pleasant Street

Concord, NH 03301 y

- Dear Commissioner Meyers:

This letter represents formal notification thet the Department of Information Technology (DolT)
has approved your agency's requesi to enter into a contract with Mary Hitchcock Memorial Hospital, of
Lebanon NH as described below and referenced as Dol T No. 2018-047.

This is a request to enter into a contract with Mary Hitchcock Memorial Hospital
to provide integrated obstetric, primary care, pediatric, and medication assisted
treatment for pregnant and postpartum women with substance use disorder
(SUD). This will also include utilizing the:State’s Prescription Drug Monitoring
Program (PDMP) database to mitigaté prescription drug diversion or harmful
interactions. :

The amount of the contract is not 10 exceed $2,755,443.00, and shall become effective
upon the date of Governor and Executive Council approval through June 30, 2019.

A copy of this letter should accompany, the Department of Health and Humen Services'
submission to the Governor and Executive Council for approval.

Sincerely,
lod
Denis Goulet

DG/kaf
' DolT #2018-047

cc: Bruce Smith, IT Manager, DolT

- “Innovative Technologies Today for New Hompshire's Tomorrow™
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¢ . FORM NUMBER P-}? (verslon S/8/15)
Subject: ntegra cdication Assisted Treaime nan osipanu DAS-05- -

Nolice: This agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for approval. Any infermation that is privete, confidential or proprietary must
be cleasly identified to the sgency and egreed to in wriling prior 10 sighing the contract,

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

GENERAL PROVISIONS
I. IDENTIFICATION.

1.1 State Agency Name 1.2 Stalc Agency Address
NH Department of Health and Human Services - | 129 Pleasant Street
Concord. NH 03301-3857
1.3 Contractor Name I.di Contractor Address
Mary Hitchcock Memorial Hospital Danmouth-Hitchcock

One Medical Center Drive
I.ebanon, NH 03756

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Dale 1.8 Price Limitation
Number .

603-650-8960 05-95-92-920510-25 590000 June 30, 2019 32,755,443

1.9 Contracling Officer for State Agency 1.10 Swate Agency Telephone Number

E. Mana Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

1.12 Name and Title of Commcior Signatory

1.1 Com_mccor Signature '
WM EclNar] Merr(,hs Oh.eCCl\n.u&’ ol

1.13 Acknowledgement” State of Aew Hos@sdat County of é/\ajfﬂ"'"‘ .

On 12/15/17 . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 10 be the person whmc name is signed in block | .11, and ecknowledged that s/he cxcculcd this document in the capacity

indicaled in block 1,12, ,

1.13.1 Slgnalurc Nolary Pubti
/..An &
h‘,

§ ‘( |
1.3 Slggmi na:!urté - 1.15 Name and Title of State Agency Signatory
2 g TG — D
2 40 R ’)(""Y%atc |?szlr‘) I e S \"b/" Y ndl
1.16% s \‘bcpanmcm of Administration, Division of Personnetdif applicable)
"’r, HA MPS \\‘\
By: it Director, On:

117 Approval by the puomey General (Form, Subsiance and Execulion) fif appficable)

4 MMA(ZWA#J/M' ,/%A‘ZJ

.18 Approval by the Governor and Execylive Counci jf apphcjbﬂ) )
. On:

By:

By:

/
/

Page 1 of 4



DocuSign Envelope 1D: 894A5096-2B27-4A18-9812-427B83B253165

1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staic of New Hampshire, acting
through the agency identified in block 1.1 ("State™). engages
contractor identified in block 1.3 {“Contractor”} to pcrform
and the Coniractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the anached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Noiwithstanding any provision of this Agreement to the
controry, and subject to the approval of the Governor and
Exccutive Council of the Siate of New Hampshire, if
applicable, this Agreement, and ali obligations of the parties
hereunder, shall become effective on the date the Governer
and Executive Council approve this Agreement as indicated in
block 1,18, unless no such appraval 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 I the Contractor commences the Services prior Lo the
Effective Dale, all Services performed by the Contracior prior
to the Effective Date shall be performed at the sole risk of the
Contrac:or end in the event thai this Agreement does not
become effective, the State shall have no liability to the
Contracter, including without limitation, any obligation to pay
the Contractor for any costs incurred or Scrvices performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Norwithsianding any provision of this Agreement (o the
contrary. all obligations of the Staie hereunder, including,
withoul limitation, the continuance of payments hereunder, are
conlingent upon the availability and continued appropriation
of funds, and in no cvent shall the Statc be liable for any
payments hereunder in excess of such available appropriated
funds. Inthe event of a reduction or termination of
eppropriated funds, the Siate shall have the right 1o withhold
payment until such funds become available. if ever, and shall
have the right 1o terminate this Agreement lmmcdnatcly upon
giving the Contractor notice of such termination. The Siate
shall not be required 1o 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,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment arc identified and more panticularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Siate of the contract price shall be the 7
only and the complete reimbursement to the Comiractor for all
expensces, of whatever nature incurred by the Contracior in the .
performance hereaf, and shall be the only and the complele

. compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right to offsct from any amounts
otherwise payable to the Contractor under this Agreement
thosc liquidated amounts required or permitied by N.H, RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding sny provision in this Agreement (o the
contrary, and notwithsianding unexpected circumstancees, in
no cvent shall the 1otat of all paymems authorized, or actually
made hereunder, exceed the Price Limitation set fonh 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, regulatians,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractar,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to wlilize auxllla.ry
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
informatian to the Contractor. In addition, the Contracior
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contrecior shall
not discriminate against employees or applicants for
employmeni because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action 10 prevent such discrimination.

6.3 [Fthis Agreement is funded in any part by monics of the
United Staies, the Contractor shall comply with all the
provisions of Executive Order No. 11246 {“Equal
Employment Opgortunily™), as supplemented by the
regulations of the Uniled S1ates Depanment of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
as the Siate of New Hampshice or the United States issue to
implement these regulations. The Contractor further agrees 10
permil the Siate or United States access to any of the
Contractor’s books. records and sccounts for the purpose of
ascertaining compliance with all rules, regulations and arders,
and the covenants, terms and coaditions of this Agreement.

1. PERSONNEL.

7.1 The Comractor shall at its own cxpense provide all
personnel necessary (o perform the Services. The Contractor
warrants that all personne! engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and otherwise autharized 10 do so under applicable
laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six {6) months afer the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or ather person, firm or
corporation with whom it is engaged in a combined effon to
performi the Services 1o hire, any person who is a State
employee or official, who is materizily involved in the
procurcment, administration or performance of this

/
Contractor Initial 61/1‘

Daie_i)'j§ i}
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Agreement. This provision shnll survive termination oflhm
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the cvenl
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constituie an event of default hereunder
- (“Event of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule:
8.1.2 fatlure to submit any repont required hereunder; and/or
8.1.3 failure to perform any olher covenant, term or condition
of this Agreement.
8.2 Upon the occurmence of any Eveni of Default, the State
may 1ake any ane, or more, or all, of the following actions:
8.2.1 give the Contractor o wriltef notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the daie of the notice; and if the Event of Defaull is
not timely remedied, terminale this Agreement, cfTective two
{2) days sfier giving the Contractor nolice of termination;
8.2.2 give the Contracior a wrilien notice specifying the Event
of Default and suspending all payments to be made under this
" Agreement 'and ordering that the pontion of the contract price
which would otherwise accrue to the Contracior during the
period from the date of such notice until such Lime as the Siate
determines that the Contractor has cured the Event of Default
shall never be paid 1o the Contractor; -
8.2.3 set ofT against any other obligations the State may owc to

the Contractor any damages ihe State sufTers 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 limiled 10, ali siudics, reponts;
files, formulae, surveys, maps, charnts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
Brephic representations, computer programs, computer
printouls, notes, letters, memoranda, papers, and documents,
ell whether finished or unfinished.

9.2 Al data and eny property which has been reccived from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the State, and
shatll 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 dawa
requires prior written approval of the State.

Pagc. Jof4

10. TERMINATION. In the eveni of an early termination of
this Agreemenl for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracling
Officer. not later than fifieen (15) days afler the date of
termination, a repont (“Termination Report”) describing in
detail all Services performed, and the contract price camed, (o
and including the date of termination, The form, subjeci
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Repont
described in the atlached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Comiractoris inall -
respects an independent contractor, and is neither an sgent nor
an employee of the Siate, Neither the Contractor nor any of its
officers, employees, gents or members shall have authority 1o
bind the State or receive any benefits, workers' compensation
or other emétuments provided by-the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Coniractor shall n01 assign, or otherwise transfer any
interest in this Agreement without the prior writlen notice and
consent of the Siate. None of the Services shall be
subcontracted by the Contractor without the prior wrilten
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnily and hold harmless the Siate, its officers and
employees, from and against any and al! losses suffered by the
State, its officers and employees, and any and all clzims,
liabilitics or penaliics asserted against the Stete, its officers
and employees, by or on behall of any person, on account of,
based ar resulting from, arising out of {or which mey be
claimed 10 orisc out of) the acts or omissions of the
Contractor. Notwithsianding the foregoing, nothing herein
contained shall be deemed {o constilute a.waiver of the
sovercign 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.

14,1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and mainain in force, the following
insurance:

14.1.1 comprehensive genceral liability insurance against a)l
claims of bodily injury, death or property damage, in amounts
of not less than $1.000,000per occurrence and $2,000,000
aggregate : and

14.1.2 special cause of loss coveraye I'orm covcrmg all
propeny subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14.1 hercin shall
be on policy forms and endorsements epproved for use in the
State of New Hampshire by the N.H. Depanment of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor lniliaI:QY).’7
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14.3 The Contractor shall furnish to the Contracting Officer
identified inblack 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shali also furnish 10'the Contracting Officer
identified in block 1.9, or his or her successor, certificale(s) of
insurance for all renewal(s) of insurance required under this.
Agrecment no later than thiry (30) days prior (o the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each centificate(s) of -
insurance shall contain 2 clause requiring the insurer (@
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chaplcr 281-A
{"Workers' Compensalion™).
15.2 To the exient the Contractor is subject to the
requirements of N.H. RSA chapier 281-A, Contractor shall
maintain, and require any subcontractor or assignee to sccure
and maintain, paynient of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant do this Agreement. Contractor shall
furnish the Contracting QfTicer idemified 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 renewal(s) thereof, which shall be attached and are
incorporated hercin by reference. The State shall not be
responsible for payment of any Workers' Compensation
‘premiums or for any other claim or benefit for Contracior, or
any subcontracior 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 Siate to
enforee any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Delault, or any subsequent Event of Default. No express
failure 1o enforce any Event of Defaull shall be deemed a
waiver of the right of the State to enforce each and all of the
pravisions hereof upon any further or other Event of Default
on the part of the Cantréctor.

17. NOTICE. Any notice by a pany hereto 1o the other pany
shall be deemed 10 have been duly delivered ar given at the
time of mailing by centificd mail. postage prepaid, in a United
- States Post Office addressed 10 the parties at the addresses
givcn\in blocks 1.2 and 1.4, herein.
18. AMENDMENT. This Agrccmem may be amended,
waived or dlschargcd 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 clrcumslances pursuant Lo
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 respective
successors and assigns. The wording used in this Agreement

" is the wording chosen by the partics to express their mutual

intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The panics hereto do not intend to-
benefit any third parties and this Agreement shall not be
construed |0 confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by a court of competent jurisdiction o
be contrary to any siate or federal law, the remaining
provisions of this Agreement will remain in full force and
clfect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpans, each of which shall
be deerned an original, constilutes the entire Agreement and
understanding between the parties, and supersedes ail prior
Agreements and understandings relating hereto. '

Page 4 of 4
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' Now Hampshire Department of Health and Human Sorvices
Integrated Madication Aasisted Treatment for
Prognant and Postpartum Women

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 lo thelr programs andlor 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 Genera!l 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.

2. Scope of Services
2.1. The Contractor shall provide comprehensive Medication Assisted Treatment (MAT) for

pregnant and posipartum women diagnosed with ‘opioid use disorder (OUD) and co-
occurring meantal health disorders, integrated with prenatal and postpartum care, and
provide parenting support and educalion for parents at eight (8) sites across the State
of New Hampshire, including sites in Belknap and Coos Counties.

2.2. The Contractor shall deliver the required services in Lebanon through the Dartmouth
Hitchcock {D-H) Perinatal Addiction Treatment Program {PATP), a comprehensive
addiction treatment service with integrated obstelncallgynecologucal (OBIGyn) services
and pediatric care offered on-site.

2.3. The Contractgor shall ensure delivery of the required services at the seven (7) other
sites where services shall be offered by OB/Gyn praclices that are enhanced with
integrated addiction services and pediatric support.

2.4. The Contractor's Center for Addiction Recovery in Pregnaﬁcy and Parenting shall
’ develop an implemenlation plan wi_th each stte 10 include, but not be limited to:

2.41. Training and implementing new practices, using a combination of Contractor
staff and the local site (o fill key roles.

24.2. Migraling the required core staffing to the practice while the Contractor
provides ongoing coaching and consultation for complex situations.

2.4.3. Providing or developing, locally. lhe adjunct services including, but not limited
to child supervision, transportation, and case management as required.

2.5. The Contractor shall provide project management, program consultation, and clinical
; consultation through their D-H Center for Addiction Recovery in Pregnancy and
Parenting team to each site.

2.6. The Contractor shall provide services at all eight (8) sites including, but not limited to:

Mary Hitchcock Memortal Hospital Exhibit A Contractor In!ﬂam
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New Hampshire Department of Health and Human Services
Integratod Medication Assisted Treatment for
Pregnant and Postpartum Women

" Exhibit A

2.6.1. On-site family support for children.
2.6.2. Peer recovery coaches.

2.6.3. Resource/Employment specialists.
2.6.4. Case management/Care coordination.
2.6.5. - Parenting educalion groups.

266. Health education.

26.7. Social supports including, bul not limited to access and/or referrals to food,
housing, and transportation services.

2.7. The Contractor shall collaborale with Coos County Family Health Services and
implement two (2) of the seven (7) enhanced programs in OB/Gyn practices in Laconia
and Littleton by providing inlensive suppor to facilitate the development of an
integrated perinatal MAT program at each practice.

2.8. The Contractor shall employ a licensed behavioral health clinician whose
responsibilities shall include. but not be limited to:

2.8.1. Conducting weekly visits to each praclice for the first six (6) months of the
contract.
i 2.8.2. Providing direct clinical services at all sites.
- 2.8.3. Supporting and mentoring for weekly MAT visits.
2.8.4. Leading group therapy for participating women.

2.85. Collaborating with each site to identify or develop behavioral health resources
in the local community.

.2.9. The Coniractor shall ensure each site idenlifies at least one (1) provider willing to
become waivered to prescribe buprencrphine before the project launch and shall
- provide initial on-site mentoring to waivered providers at each practice, followed by
consultative phone calls over a twelve (12)-month period in a frequency determined
necessary by the providers and the Contractor.

2.10. The Contractor shall provide services through the D-H PATP which include, but are not
limited to: '

2.10.1. Collaborating with the Family Resource Cenlers, whose services in)clude., but
are not limited to;
2.10.1.1. Home visiting.
2.10.1.2. Lactation support.

2.10.1.3. Case management.

| .
Mary Hitchcock Memorla! Hosphal ' Exhitil A Contractor |n.-m
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Integrated Medication Assisted Troatment for )
Pregnant and Postpartum Women

Exhibit A

.2.10.2. Providing parent education groups 1o program participants on a regular basis
which integrate the parenting education curriculum with addiction treatment, so
that participants have the opportunity to learn about the impact of substance
use on family functioning and heaithy child development.

2.10.3. Providing educational sessions to all pregnancy groups which include, but are
nol limited to “The Period of Purple Crying,” safe sleep practices, and car seat
safety and are inlegrated with newborn nursery and outpatient pediatric follow
up. )

2.10.4. Collaborating with Continuum of Care Coordinators as parl of Region 1
Integrated De!wety Network (IDN).

2.10.5. Participating in the Boyle Program, which co-spansors and I'acmlales the Child
Focus Forum, a bi-monthly collaborative of medical, governmental and
community agencies serving parents and children. ’

2.10.6. QOffering co-located child “play time,” which provides supportive child
engagement that allows women to participate fully in group therapy and receive
care without distraction,

2.10.7. Sponsoring co-location o'lf resources such as a food pantry, infant books, and
diaper bank through active partnerships with community agencigs such as The
Upper Valley Haven and The Family Place.

2.11. The Contractor shall ensure patient-centered, effective, intagrated care and attention
to overdose prevention by employing educational materials which include, but are not
limited to:

2.11.1. Center for Disease Control (COC) opiold prescribing guidelines.

2.11.2. Substance Abuse and Mental Health Services Administration's (SAMHSA's)
Opioid Overdose Prevention Toolkit.

2.11.3. State-published Guidance Document on Best Practices: Key Components for
Delivering Community Based Medication Assisted Trealment Services for
Opioid Use Disorders in New Hampshire.

2.11.4. Care guidelines for OB/GYN providers and delivery hospitals developed by the
Northern New England Perinatal Quality improvement Network (NNEPQIN).

2.12. The Contractor shall provide interim OUD treatment services when the needed .
treatment services are not available to the participant wathln forty-eight (48) hours of
referral,

2.13. The Contractor shall provide OUD trealment services that support the Resiliency and
Recovery Orlenled Systems of Care (RROSC) by operationalizing the Continuum of
Care Modal. (More information can be found at

. http://'www.dbhs.nh.qov/dcbes/bdas/continuum-of-care.htm. )

Mary Hitchcoek Memorial Hospital Exnibit A Contractor Ini&m
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2.14. The Contractor shall ensure that participants are able to easily transition between
levels of care within a group of services which includes, but is not limited to:

2.14:1. Working with the Continuum of Care Facilitator(s) in the development of 8
resiliency and recovery griented system of care (RROSC) in the region(s).

2.14.2. Participating in the F'!egional Continuum of Care Workgroup(s). '
2.14.3. Participating in the Integrated Delivary Network(s) (IDNs).

2.15. The Contractor shall ensure ongoing cemmunicalion and care coordination with
entilies involved in the participants’ care including child protective services. treatment
prowders home visiting services, and pediatric providers.

2.16. The Contractor shall actively participate in the Regional Continuum of Care and IDN
Region 1, and maintain good relationships with relevant community partners.

2.17. The Contractor shall assist enhanced sites with creating and hiring for & Recovery
Coach position to help padicipants locate community resources including,” but not
limited to local recovery cenlers, peer support meetings, and transitional housing.

2.18. The Contractor shall assist enhanced sites with collaborating with their local/regional
Continuum of Care Facilitators and leaders of their regional Integrated Delivery
Networks to ensure alignment and coordinalion across these service networks.

2.19. The Contractor shall collaborate with each enhanced site to modify workflows and
electronic records processes 10 ensure screening and required data collection.

2.20. The Contractor shall modify the obsletrics office electronic heailth record (EHR) and
clinical work flow to ensure required screening activities by OB siaff and appropriate
required data collection by care coordinators.

2.21. The Contractor shall-utilize the State's Prescription Drug Monitoring Program (PDMP)
database to mitigate prescription drug diversion or harmful interactions and shall
assess each enhanced site's use and support them to develop prolocols to monitor the
POMP regularly.

2.22. The Contractor shall develop and implement outreach activities, which may include
marketing designed to engage pregnant women with an OUD in the community. The
Contractor and Contractor's sites are not required to markel themselves publicly as
substance use disorder treatment centers. : :

2.22.1. The Contractor shall ensure that their staff at the Center for Addiction Recovery
in Pregnancy and Parenting collaborate wnh the appropriate D-H departmem to
develop appropriale materials and methods to promote the program throughout
our service areas.

2.22.2. The Contractor shall collaborate with each implementing site to ensure
marketing materials, if any, and outreach methods used, are consistent with the
Contractor's standards and policies in its discretion

Mary Hitchcock Memorat Hospltal | Exhibit A g Contractor lnhiaiz 6
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2.22.3. The Contractor shall actively engage with referral networks in the service areas
to increase awareness of the program wilth pregnant women with OUD and to
enable the program 1o be utilized to its greatest capacity.

2.23. The Conlractor shall maintain formal and effective partnerships with behavioral health,
OUD specialty treatment and Recovery Support Services (RSS), and medical
praciitioners to meet the needs of the largel population and the goals of MAT
Expansion. '

2.24. The Conlractor shall ensure meaningful input of consumers in program assessment,
planning. imptementation, and improvement which includes, but is not limited lo:

2.24.1. Using their Patient Advisory Board which meets quarterly and is composed of
participants in long-term recovery. .

2.24.2. Engaging parlicipants in all stages of recovery in the development of key
program elements through focus groups and largeted interviews.

2.25. The Conlractor shall ensure that treatment is provided in a chiid-friendly environment
with childcare support available to participants which includes, but is not limited to:

2.25.1. Developmentally-appropriate childcare support as well as integration with
pediatric and developmenlal services at all enhanced sites.

2.25.2. Co-focated child 'F?laygTime" where children engage in developmentally
appropriate play while their mothers participate in group treatment and receive
care in both Lebanon and Keene.

2.25.3. On-site well-child care at D-H Lebanon PATP.

2.26. The Contractor shall ensure participants' transportation needs are met to maintain
participant involvement in the program by ulilizing a Resource Specialist whose duties
related to transportalion may include, but not be limited to:

2.26.1. Assisting participants to ensoll in Medicaid transportation services.

2.26.2. Developing a network of support to help with transportation ne_:eds.

2263, Helping' participants to attain a valid driver's license or an affordable car loan,
2.26.4. Collaboraling with Good News Garage or similar programs.

2.26.5. Finding housing in close proximity to social services. -

2.27. The Contractor shall use data to support quality imprbvement including, but not limited
to:

2.27.1. Developing, disseminating, and implementing best practices for pregnant and
paranling women with OUD, including. but not limited to hosting monthly
webinars related 1o topics such as screening and treatment of co-occurring
psychiatric disorders.

Mary Hitchcock Memorial Hospilal Exhibit A Contracior Irﬂﬂa&i i
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2:27.2.

2273

2.27.4.

2.27.5.

2.27.6.

Collecting data on participant demographics and more thanthirty (30) key
perinatal, neonalal, and treatment outcomes for all program participants, using
a REDCap database designed for this purpose.

2.27.21. REDCap allows de-identified. participant-level data to be entered
remolely by sites.

2.27.2.2. Dala shall be entered for each participant from the time of e}mtry into
the program until three (3) months postpartum. For example, a
participant entering care in the late first trimester, data would entered
at entry to care, at 24-28 weeks of pregnancy, al delivery, and at three
(3) months postpartum.

2.27.2.3. Data shall be utilized for quality improvement purposes and program
evaluation, as well as development of targeted services at all siles.

Collecting data on key measures identified by the Department and the
Contractor's mullidisciplinary stakeholder group and using the data to track
performance.

2.27.3.1. The existing REDCap database shall be expanded as needed to
include additional measures identified by the Depariment.

2.27.3.2. Site speciﬁé data shall be reviewed quanerly.

Reporting data to sites quarterly and addressing areas flagged for improvement
both directly through discussion and process improvement at the individual
practice level and lhrough learning collaborative sessions with multiple
© practices.

Employing a research assnstanl to suppon sites wnh data entry challenges and
ensure data quality.

Analyzing the data and"promoling quality improvement eflorts.

2.28. The Conlractor shall maintain the infrastructure necessary to achieve the goals of MAT
Expansion for the larget population, to meet SAMHSA requirements, and to deliver
effective medical care to pregnant and postpartum women with an OUD.

2.29. The Conlractor shall participate in the State-funded “Community of Practice for MAT™

along

2291,
2.29.2.

2.29.3.
2.29.4.

with other State-funded projects which include, but are not limited to:
Project-specific trainings.

Quarterly web-based discussions.

On-site Technical Assistance {TA) wsnls

Ad hoc communication with expert consultanls on MAT clinical care toplcs such
as Hepalitis C Virus (HCV) and Human Immunodeficiency Virus (HIV)
prevenlion, diversion risk mitigation, and other relevant issues.

Mary Hilchcock Memortal Hospilal Exhiblt A : Corractor Inwdsm
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2.30. The Contractor sha!l participate in the development of a Safe Plan of Care with birth
attendants and the New Hampshire Division of Children, Youth, and Families (DCYF)
for each infant affected by illegal substance use, withdrawal symptoms, or a Fetal
Alcohol Spectrum Disorder.

2.30.1. The Contractor shall employ a social worker with experience in the Contractor's
Child Advocacy and Protection Program.

’ 2.30.2. The Contractor shall ensure that planning and communication regarding the .

: Safa Plan of Care will also involve other community agency supports including,
but not limited to home visitation, WIC, housing, and other services central to
recovery and parenting.

2.31. The Contractor shall establish formal agreements with hospitals to aid in preparing the
hospital system with the clinical policies and procedures necessary to address
neonatal abstinence syndrome in the newborn while supporting the mother’s recovery.

2.31.1. The Contractor shall engage with the NNEPQIN learning collaborative, the
organization that has developed policies and procedures to effectively address
neonatal abstinence syndrome while supperting the mother's recovery.

2.32. The Contractor shall have billing capabilities which include, but are not limited to:

= 2.32.1. Enrolling with Medicaid and other third party payers. =

2.32.2. Contracting' with managed care organizations and insurance companies for
MAT and delivery of prenatal care. .

2.32.3. Having a proper understanding of the hierarchy of the billing process.

2.33. The Contractor shall assist the participant with oblaining either on-site or off-site RSS's
' including, but not limited to: ’
2.33.1. Transpontation. .
2.33.2. Childcare. ( '
2.33.3. Peer support groups.
2.33.4. Recovery coach.

_ 2.34.The Contractor shall use the New Hampshire Alcohol and Drug Treatment Locator
(hitp:/iwww nhirealment.orq) lo identify specific services that are available by location,
population, and payer to enable patient choice. -

2.35. The Contractor shall establish agreements with specialty treatment organizations that
can provide higher levels of OUD treatment and co-occutring mental health treatment.

2.36. The Contractor shall deliver parenting and personal development education using
evidence-based curriculum including, but not fimited to:

Mary Hitchcock Mermorial Hospila! Exhidit A . Contractor inile|
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2.36.1. Marsha Linehan's Dialectical Behavior Therapy approach to treatmen! and Lisa
Najavils’ Seeking Safety curriculum 1o increase emotion regulation skills in
participants to address Post-Traumatic Stress Disorder (PTSD) symptoms and
decrease emotional vulnerability that could lead to relapse.

2.36.2. SAMHSA materials, 12-Step information, and other materials that the program
has developed lo increase participants’ knowledge of the disease model of
addiction and to enhance understanding of biological wulnerability and the
progression of addiction. )

2.36.3. Cognitive Behavioral Therapy (CBT), SAMSHA materials, 12-Step materials,
and mindfulness-based stress reduclion approaches 1o bolster relapse
prevention strategies and improve resiliency.

2.36.4. Duluth Model Domestic Abuse Intervention Programs and Dialectical Behavior
< Therapy (DBT) to promote healthy relationships and deécrease risk of
interpersonal violence.

2.36.5. Circle of Security and the Nurturing Program for Families in Substance Abuse
Treatment and Recovery cumicula to increase parent-child attachment and
increase parents’ knowledge af healthy chsld development,

2.37. The Contraclor shall improve participants' access to a sober network of support and
increased resiliency to relapse which includes, but is not limited to.

2.37.1. Uilizing an on-site Recovery Coach who participates in group therapy sessions
and engages one-on-one with paricipants to provide additional support
between sessions.

2.37:2. Inviting representatives from 12-Step groups and peer-run recovery groups on
a regular basis to speak to participants.

2.38. The Contractor shall refer relapsing participants to residential or intensive outpatient
care and provide suppon for accessing appropriate services including, but not limited
io follow-up care after intensive treatment services are completed.

2.39. The Contractor shall provide parenting supports 1o participants including, but nol
limited to:

2.38.1. Parenting groups.
2.39.2. Childbirth education. |
2.39.3. Safe sleep education,

2.40. The Contractor shall collaborate wilh other providers that offer services to pregnant
women with 'an OUD including, but not limited to programs funded by the Cures Act
resources for similar populations.

2.41. The Contractor shall ensure compliance with confidentiality requirements, which
include, but are not limited to:

Mary Hitchcock Memorial Hospita! Exhibh A Contracior Inl
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‘ s - 2411, Applicable federal and slate laws..
2.41.2. HIPAA Privacy Rule.
241.3. 42C.F.RPanr 2.
2.41.3.1. The D-H PATP shall be required to follow 42 C.F R Part 2 rules.

2.41.3.2. The OB/Gyn programs that will be enhanced with integrated addiction
services are not required to follow 42 C.F.R. Part 2.

2.42. The Contraclor shall participate in all evaluation aclivilies associated with the funding
opportunity, including national-evaluations.

2.43: The Contractor shall devetop and submit a work plan to the Department for réview and
appréval, which describes the process for ensuring the completion of all aspects of the
Scope of Services (Section 2), Staffing (Section 3), and Training (Section 4) as
outlined in this Contract within thirty (30} days of Governor and Executive Council
approval of the Contracl. The Contractor shall use four (4) phases when designing the
work plan. - '

N 243.1. Phase 1. The Contractor.shall engage in an intensive planning process and
simullaneous development of the infrastructure of the Center for Addiction
Recovery in Pregnancy and Parenting which will include hiring key staff such
as a project manager and gathering more information about the curreni state at
) implementation sites.,

2.41.2. Phase 2: The Contractor shall solidify services al the D-H Lebanon PATP and
D-H Keene so that they fully meet the service requests of this Contract. The
Contractor shall also begin the data coilection process.

2.43.3. Phase 3: The Contractor shall plan and implement enhanced services at three
(3} new sites (Beriin, Manchester, and Nashua).

2.43.4. Phase 4: The Contractor shall use lessons learned from previous
implementations to plan and implement enhanced services at the final three (3)
sites (Laconia, Littleton, and Dover).

2.44. The Contractor shall maintain policies and procedures and have regular required

employee training (at least annually) in the areas of ethical conduct, confidentiality,
compliance, cyber security, and conflict of interest.

3. Staffing _
3.1. The Contractor shall meet the minimum MAT team staffing requirements to provide the

Scope of Services which includes, but is not limited to at léast one {1):
3.1.1. Waivered praescriber.

3.1.2. Masters Licensed Alcohol and Drug Counselor (MLADC) ot behavioral health
provider with addictien training.

3.1.3. Obstetrician or midwife. ,
Mary Hitchcock Memorial Hospital Ext}ibﬂ A Contractor Initi

RFP-2018-BDAS-05-INTEG Page 9 of 14 17

; |7/



DocuSign Envelope ID: 894A5096-2827-4A18-9812-427B3B253165
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Integrated Maedication Assisted Treatmant for
Pregnant and Postpartum Women

Exhibit A

3. 1.4, Care coordinator.
3.1.5.  Non-tlinicalfadminisirative staff.

3.2. The Contraclor shall ensure that all unlicensed-staff providing treatment, education,
- andior recovery support services are under the direct supervision of a licensed
supervisor.

33 The Contractor shall ensure that no licensed supervisor oversees more than eight (8)
unlicensed staff, unless the Depariment has approved an alternative supervision plan.

3.4. The Contractor shall ensure thal at least one Certified Recovery Suppont Worker
(CRSW) is available for every fifty (50) participants or portion thereof.

3.5. The Contractor shall ensure that unlicensed staff providing clinical or recovery suppart
services must hold a CRSW within six (6) months of hire or from the effective date of
this contract, whichever is later,

4. Training
4.1. The Contractor shall make available initial and on-going lraining resources to all staff
including, but not limited to buprenorphine waiver training for physicians, nurse
practitioners, and physician assistants. The Contractor shall develop a plan for .
Department approval to train and engage appropriate slaff,

4.2. The Contractor shall participate in training and technicat assistant activities as directed
by the Department including, bul not limited to the Commumty of Praclice for MAT
which may include, but is not limited to:

4.2.1. Project-specific lralnlngs.
4.2.2. Quarterly web-based discussions.
4.23. On-site technical assistance .visilé

4.24. Ad hoc communication with expert consullanls regarding MAT clinical care
topics including, but not limited to:

4.2.41. HCV and HiV prevention.
4.2.4.2. Diversion fisk mitigation.
4.2.4.3. Other relevant issues.

4.3. The Contractor shall train staff an relevant topics which may include, but are not
limited 1o:

4.3.1. Integrated care. _
43.2. Trauma-informed care.
4.3.3.  MAT (e.g. prescriber lraining for buprenorphine).

434. Care coordinatioﬁ.

Mary Hitchcock Memorlat Hospltal . Exhibit & Convactor Initial
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Exhibit A

4.3.5. Trauma-informed wrap around care/RSS delivery best practices.

4.3.6. Evidence-Based Practices (EBPs) such as Screemng Brief Intervention, and
Referral to Treatment (SBIRT).

4.3.7. Buprenorphine waiver trainings, available locally and at websites including, but -
not limited to:

4.3.7.1. htips:/lwww.samhsa.gov/medicalion-assisted-irealment/training-
resources/buprenofrphine-physician-training

4.3.7.2. https//iwww.asam.crg/education/live-online-cme/buprenorphine-course
4.3.7.3. hitps:/faanp.inreachce.com/Details?qroupld=714¢cb0ag-73b2-4daf-
8382-27¢cbdb70ef5a

“4.3.8. Cognilive behavioral therapy, dialectical behavior therapy, motivational
enhancement therapy, mindfulness, and relapse prevention.. -

4.4, The Conlractor_ shall provide ongoing supervision for buprenorphine prescribers with
. access to consultation from experienced providers.

~ 4.5. The Contractor's Center for Addiction Recovery in Pregnancy and Parenting shall offer
online training, CME/CNE events, and monthly learning collaboratives to each practice
- including, but not limited to: =

' 4.5.1.1. Two {2) hour initial in-service training in preparation for opening clinic
 regarding providing trauma-informed and recovery-friendly care.

4.5.1.2. Toolkit of fraining materials.

4.5.1.3. Weekly team meetings on day of clinic facilitated by the behavioral
health clinician.

4.5.1.4. Monthly webinar learning collaborauves for all pamclpatmg practices
with rolating topics

4.5.1.5. Quarterly in-person gatherings for all paricipating practices, focused
on relationship building and sharing of experiences, hosted at rotating
locations to maximize participation.

4.5.1.6. Annual CME event aimed at all staff involved in this mode! of care.

4.6. The Contractor shall provide assistance to alt sites regarding training and logistics for
the distribution of naloxone kils lo patients and family members.,

4.7. The Contractor shall assist practice staff in atlending.the following externally provided
formal trainings:

. 4.7.1. CRSW training for prospeclive Recovery Coaches

4.7.2. Circle of Securily training for BHCs and Recovery Coaches

4.7.3. Buprenorghine training for MDs/PAS/ARNPs @ ?
Mary Hitchcock Memeoria) Hospliat Exhibit A Contraclor Inflals
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474.
4.7.5.
4.7.6.

5. Reporting

Smoking cessation training for any interested staff
Motivational Interviewing training for any interesled staff

Additional trainings on trauma-informed care and other evidence based
treatment strategies as indicated )

5.1. The Conlractor shall gather, monitor, and submit data to the Department monthly.
Participant data will be submitted in de-identified, aggregale form to the Department
using a Department-approved methad. The data being collected includes all data
points required in the Treatment Episode Data for Admissions which includes, but is
not limited to:

5.1.1.
51.2.
51.3.
5.1.4.
5.1.5.
5.1.6.
511.
5.1.8.
51.9.
5.1.10.
5.1.11.
5.1.12.
5113
5.1.14.
5.1.15.
5.1.16.
5.1.17.
5.1.18.
5.1.19.
5.1.20.
51.21.
5.1.22.
5.1.23.

Treatment Setting

Number.of prior reatment episodes

Primary source of referral

Agé at admission

Pregnancy status

Race/Ethnicity

Education -
Employment status

Primary substance

Route of administration

Frequency of use

Age at first use : '
Co-Occurring Substance Abuse and Mental Health Status
Veteran status .
Living arrangements

Primary source of income

Health insurance status

Primary soﬁrce of payment

Details for those not-in-labor-force

Marital status

Days waiting to enfer treatment

Number of arrests in past 30 days _
Frequency at self-help programming 30 days prior to admission

! Mary Hilchcock Memorial Hospital Exhibit A Contractor Initials
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5.2. The Conlractor shall report on federally-required data points specific to this funding
opportunity quarterly and send the results in de-identified, aggregate form to the
Department using a Depariment-approved method. The required data points include,
but are not limited to:

5.2.1. Number of particlpants with OUD's:
52.1.1. intotlal.
5.2.1.2. Receiving integrated MAT with prenalal care.
5.2.1.3. .Receiving care coordinalion/case management.

-6.2.1.4, Receiving peer racavery support services.

5.2.1.5. Participating in parenling education programming.
5.2.1.6. Referred to or placed In recovery housing.
5.2.1.7. Referred to higher levels of care.

5.2.2. Number of providers in the program implementing MAT,

5.2.3. Number of OUD prevention and Ireatment providers trained by the program
including, but not limited to Nurse Praclitioners, Physician's Assistants,
physicians, nurses, counselors, social workers, and case managers,

5.2.4. Numbers and rates of opioid overdose-related deaths within popula_lion'served.
5.2.5. Number of children receiving childcare services-by MAT program,

5.2.6. Number of iqfanls in the program born with NAS not attributable to the mother
taking prescribed MAT medications. '

5.2.7. Number of referrals made to DCYF for substance-exposed infanis not
aftributable to the mother taking prescribed MAT medications.

‘ .5.3. The Contractor s'hall require that all MAT-providing implementation sites report on the
data points specified by the Department, ulilizing a standardized protocol.

5.3.1. Each gile will have exclusive access to protected health information for its own
participants, and REDCap will be used to facilitate reporting of de-identified,
aggregated daia.

5.3.2. The Contractor shall provide a research assistant o help siles develop and
implement appropriate site-specific data collection slrategies to ensure
compliance with reporting protocols.

5.4. The Contractor shall provide a final report to the Department within thirty (30) days of
the termination of the contract which wili include the following de-identified information
based on the work plan progress, but sha)ll not be limited to:

54.1. Policies and praclices established.

5.4.2. OQutreach activilies.
Mary Hitchtock Memorial Hospita) Exhibit A Contracior Iniials

RFP-2018-BDAS-05-INTEG Page 13 of 14 ome_ A4 S17]

|



/
DoguSign Envelope ID: 894A5096-2B27-4A18-9812-427B3B253165

kN
New Hampshire Department of Health and Human Services

integratod Medication Asslisted Treatment for
Pregnant and Postpartum Women :

Exhibit A

5.4.3. Demographics of participants.

5.4.4. Outcome data (as directed by the Department).

5.4.5. Participant satisfaction. ‘

5.4.6. Description of challenges encountered and action taken. .
5.4.7. Other progress to date.

5.4.8. A sustainabilty plan to continue to provide MAT services to the target
population beyond the completion date of the contract, subject to approval by
the Department,

Ay

6. Performance Measures
6.1. The following aggregate performance indicators are to be annually achieved and

monitored monthly to measure the effectiveness of the agreement:

6.1.1. The Contractor shall ensure that fifty percent f50%) of women referred to the
program who consenl o {reatment and quality based on clinical evaluation will
enter OUD treatment as reported by the Contractor.

6.1.2. The Contractor shall ensure seventy-five pe'rce\nt {75%) of women 'identified by
ASAM criteria as in nead of a higher level of care will be referred to treatment
services in order to increase referral of pregnant and postpartum women to
OUD treatment providers as reported by the Contractor.

6.1.3. The Contractor shall attempt to ensure that NAS rates of infants born to
mothers served in this program not attributable to the mother taking MAT
medications as prescribed will decline by five percent {5%) from SFY18 to
SFY19 as reported by the Contractor.

6.1.4. The Contractor shall attempt lo lower positive urine drug screens for illicit
substances for pregnant women served in this program by five percent (5%)
from SFY18to SFY19 as reported by the Coniractor

6.1.5. The Conlractor shall se€k to help lower reports to DCYF of substance-exposed
infants born to mothers served in this program, not attributable to the mother-
taking MAT medications as prescribed by five percent (5%) from SFY18 to
SFY19. This performance measure will be reporied by the Contractor and
through the use of collected hospital and DCYF data.

!
6.2. Annually, the Contractor shall develop and submit to-the Depariment, a comeclive
actlion plan for any performance measure that was not achieved.

" Mary Hitchcock Memorial Hospited Exhibit A Contractor lniwm)
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Methods and Conditions Precedent to Payment

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

2. The Contractor agrees to provide the services in Exhibil 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 US Department of Health and Human Services,
Substance Abuse and Mental Health Administration, Catalog of Federal Domeslic
Assistance {CFDA #) 93.788, Federal Award |dentification Number (FAIN) TIO80246.

4, Payment for'sald services shall be made monthly as follows:

4.1. Payment 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.

4.2, The Contractor will 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 retumed to the Department in order to initiate

. payment. The Contractor agrees to keep records of their activities related to

- Depariment programs and services. -

4.3. 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. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

4.4. The final invoice shall be due to the Stale no later than forty (4Q) days afier the
contract Form P-37, Block 1.7 Completion Date.

4.5, In lieu of hard copies, all invoices may be assigned an electronic sngnature and
emailed to:

Departiment of Health and Human Servk:es
Division of Behavioral Health
129 Pleasant Street
Concord, NH 03301
Email addresses: Jaurie.heath@dhhs.nh.gov AND abby.shockley@dhhs.nh.qov
4.6. Payments may be withheld pending receipt of required reponts or documentation as
identified in Exhibit A, Scopa of Services, and in this Exhibit B.

5. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related ‘items, amendments of relaled
budget axhibits within the price limitation, and lo adjusting encumbrances between State .
Fiscal Years, may be made by written agreement of both parties and may be made
without obtaining approva! of the Govérnor and Executive Council.

Mary Hitchcock Memortal Hosphal Exhibli B Contractor lnlnabw)
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SPECIAL PROVISION

Contractors Obligations: The Contractor covenanis and agrees that all funds received by the Contractor
under Ihe Conliract shall be used only as paymenl 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 Laws: I{ the Contractor is permitled to determine the eligibility
of individuals such eligibilily determination shall be made in accordance with applicable federal and
siate laws, regulalions, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shali be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determinalion forms required by the Department, the Conlractor
shall maintain a data file on each recipient of services hereunder, which fite shall include all
'information necessary-lo support an eligibility determination and such other information as the
Department requests. The Contractor shatl fumnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hoarings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fairhearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill qut
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  Gratultles 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 10 influence the performance of the Scope of Wark detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-conlract 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-Conlraclor,

6. Retroactive Payments: Notwilhstanding anylhing to the contrary contained in the Conlract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties )
hereto, thal no payments will be made hereunder to reimburse the Conlractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contracl
and no payments shali be made for expenses incurred by the Contraclor for any services provided
prior |0 the date on which the individual applies for services or {except as olherwise provided by the
federal reguiations) prior 1o a determination thal the individual is eligible for such services.

7. Condlitions of Purchase: Notwithstanding anything ta the contrary conlained in lhe 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, al a rale’
which exceeds the amounis reasonable and necessary to assure the quality of such service, or at a

. rate which exceeds the rate charged by the Conlractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or atter receipt of Ihe Final
Expenditure Report hereunder, the Department shail determine that the Contraclor has used
payments hereunder t0 reimburse items of expense other than such costs, or has received paymenl
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuats .
or other third party funders, the Department may elect to:
7.1. Renegotiale the rates for payment hereunder, in which event new rales shall be established;
7:2. Deducl from eny future payment to the Conlractor the amount of any prior reimbursement in

excess of costs; ‘
. Exhibit € - Special Provisions Controctor Inl'ua!Q_ ”
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7.3. Demand repayment of the excess payment by the Coniractor in which event failure to make
such repaymanl shall constitute an Event of Default hereunder. When the Contractor is
permitied to determine the eligibility of individuals for services, the Contracter agrees to
reimburse the Depariment 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 al
any lime during the period of retention of recerds established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addilion to the eligibilily records specified above, the Contracior
covanants and agrees 10 maintain the follawing 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 Contraclor in the perfarmance of the Conlract, and all
income received or collecled by the Contraclor 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 1o the Department, and
lo include, without limitalion, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind conlributions, labor time cards, payrolts, and other records requesled or raquired by the
Department,

8.2. Statistical Records: Statistical, enroliment, 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 lo delermine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Depariment to obtain
payment for such services.

8.3. Medical Records: Wheré appropriate and as prescribed by the.Department regulations, the
Contractor shali retain medtcal records on each patient/recipient of services.

9. Audlt: Contractor shall submit an annual audit to the Depariment within 60 days after the close of the
agency fiscal year. It is recommended thal the repon 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 (GAQ 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 States Department of Health and Human Services, and any of their
designated representalives shall have access to all reports and records maintained pursuani to
the Contract for purposes of audit, examination, excemis and transcripls,

9.2. Audit Liabilities: In addition to and not in any way in limilation of obligations of the Cantract, it is
understood and agreed by the Contractor that the Contraclor shall be held liable for any state
or federal audil exceplions and shall return to the Department, all payments made under the
Contract 1o which exception has been taken or which have been disaliowed because of such an
exception.

10. Confidentiality of Records: All information, reparls, and records maintained hereunder or collecled
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 1o state laws and the regulations of
thie 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 connecled lo 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
direclly connecled with {he 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.
Exhitil C - Speclal Provisions Contractor Initlals
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Notwilhsianding anything lo the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

1.1, Inlerim Financial Reports: Wrilten interim financial report$ containing a deltailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the reporl end
containing such other information as shall be deemed satisfactory by the Depariment to
justify the rate of payment hereunder. Such Financial Reponts shall be submitted on the form
designoled by the Department or deemed satisfactory by the Depariment,

11.2.  Fina) Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Confract. The Final Report shall be in a form satisfactory to the Department and shall
contaln a summary statement of progress loward goals and objeclives statad in the Proposal
and other information required by the Department.

12. Comptletion 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 obfigations of the parties hereunder (except such obligations as,
by the terms of the Contract are (o be performed after the end of the term of this Contract and/or
survive the termination of the Conlract) 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, al its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Crodits: All documents, notices, press releases, research reports and ather materials prepared
during or resulting from the performance of the services of the Contract shali include the following
slatement;

13.1.  The preparation of this {repert, document etc.) was financed under a Contraci 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 contrac) 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, prolocols or guidelines,
posters, or reports. Contractor shall not reproduce any materiats produced under the contract without
prior written approval from DHHS.

15. Operation of Facillties: Compliance with Laws and Regulations: In the operation of any facliilies
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 laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the senvices at such facility. If any governmenta! license or
pemmit shall be required for the operation of the said facility or the performance of ihe sald services,
the Contractor will procure said license or permit, and will a1 all times comply with the terms and
conditions of each such license or permit. In connection with the foregaing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shal
comply with all rules, orders, regulations, and requirements of the Siate 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 Employment Opportunity Plan (EEQP): The Contraclor will provide an Equal Employment

Opportunity Plan (EEOP) to the Offica for Civil Rights, Office of Juslice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and ha or

Exhibit C - Speclal Provisions Contracior Inhiats
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17.

more employees, it will maintain a current EEOP on file and submit an ECOP Centification Form lo the
OCR, certifying that its EEOP is an file. For recipients receiving less than $25,000, or public granlees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR caertifying it is not required to submit or maintain an EEOP. Non-
profit organizalions, Indian Tribes, and medical and educationat institutions are exempl from the
EEOP requirement, but are required to submit a certification farm to the OCR to claim the exemption.
EEOP Centification Forms are availabie at: hitp:/iwww.ojp.usdojfabouVocr/pdis/cen.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Impraving Access 1o
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin

. discrimination includas discrimination on the basis of limited English proficiency (LEP). To ensure

18.

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Tite VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure thal LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

" CFR 2.101 {currently, $150,000)

19.

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

{a) This contract and employees working on this contract will be subjec! to the whistleblower rights
and remedies in the pilot program on Conlractor employee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Autharizalion 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 tha substance of this clause, including lhls paragraph {c), in all
subcontracts over the simplified acquisition threshold.

{

Subcontractors: DHHS recognizes that the Contractor may choose to use subcontraclors with
greater expertise to perform cerlain health care services or functions for efficiency or convenienca,
but the Contractor shall retain the responsibility and accountability for the function{s). Prior 1o
subcontracting. the Contractor shall evaluate the subconiractor’s ability to perform the delegated
function{s). This is accomplished through a writlen agreement that specifies activities and reporting
responsibilities of the subcontractor'and provides for revoking the delegation or imposing sanctions if
the subconlractor's performance is not adequate. Subcontractars are subject to the same contractual
conditions gs the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a furiction to a subcontractor, the Contractor shall do the following:
19.1. Evaluale the prospeclive subconlractor's ability to perform the activities, before delegating
the function
19.2. Have a wrillen agreement wilh the subcontractor that specifies activities and reporting
responsibililies and how sanctionsirevocation will be managed if the subcontractor's
performance Is not adequate
19.3.  Menitor the subcontractor's performance on an ongoing basis

Exhibk C - Spo‘ciat Provisions . Contractor INMBWL
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19.4. Provide to DHHS an annual schedule identifying all subcontra\ctors. 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 identified, the Contractor shall
take corrective action.

_ DEFINITIONS ' \

As used in the Contract, the loltowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depariment to be
v allawable and reimbursable in accordance with cost and accounting principles established in accordance
. with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Heallh and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entiled "Financial Management Guidelines™ and which conltains the regulations goveming the financial
activities of conlractor agencies which have conlracied with the State of NH to receive funds.

_PROPOSAL: If applicable, shall mean the document submilted by the Contractor on a form or forms
required by the Depariment 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 selting forth
the total cost and sources of revenue for each.service to be provided under the Contract.

UNIT: For each service that the Contraclor is 10 provide o eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contracl.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred 1o in the Conlract, the said reference shall be deemed-lo mean all such laws, regulations, elc. as
they may be amended or ravised from the time to time. ’

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services conlaining a compilation of ali reguiations promulgaled pursuant 1o the New Hampshire
Administrative Procedures Act. NK RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. '

.SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees thal funds provided under this
Contract will not supplani any existing federal funds available for these services.

Exhibit C - Spacial Provisions Contraclor IWW
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1.

REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the Genera) Provisions of this contracl, Conditional Nalure of Agreement, is replaced as
follows:
4 CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obhgatuons of the State hereunder,
including without limitation, the continuance of payments, in whole or in pan, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes o the
appropriation or availability of funds affected by any stale or federa) legislative or executive acfion that
reduces, eliminates, or otherwise modifies the appropriation or availabilily of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. n no evant shall
the State be liable for any paymenis hereunder in excess of appropriated or available funds. In the event
of a reduction, lermination, or modification of approprialed 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
nofice 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 [unds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contracl, Termination, is amended by adding the following

f

language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State,

30 days afler giving the Contractor written notice that the State is exercising its oplion 1o terminale the
Agreament.

.710.2  In the event of early terminalion, the Contraclor shall, within 15 days of nolice of early lermination,

develop and submit lo the State a Transilion Plan for services under the Agreement, including but not
limited to, identifying the presant and fulure needs of clients receiving services under the Agreement
and establishes a process {o meet those needs.

10.3 The Confractor 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 dala requested by the State
related to the termination of the Agreement and Transiticn Plan and shall provide ongoing
communication and revisions of the Transition Plan to the Slate as requested.

10.4 In the event that services under the Agreement, including but not limiled to clients receiving services

under the Agreemenl are iransilioned lo 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 sha!l establish a method of nolifying clients and other sffected individuals aboul the

transition. The Contractor shall include the proposed communications in its Transition Plan submilted
lo the State as descnbed above. .

Extension:

The Department reserves the right to renew the Contract for up to two (2} addilional years, sub,'ecl o the
continued avallability of funds, satisfaclory performance of services end approva!l by the Governor and
Executive Council.

Exhibil C-1 = Revisions to General Provisions Contractor Initials
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CERTIFICATION REGARDING PRUG-FREE WORKPLACE REQUIREMENTS

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 Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D 4%
U.5.C. 701 et seq.), and further agrees 1o have the Contractor's representative, as identified in Seclions
1.41 and 1.12 of the General Provisions executs the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HéALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cedification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titte V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 requlations were amended and published as Part | of the May 25, 1950 Federal Register {pages
21681-21691), and require cerification by graniees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c} of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraclors}) that is 8 State
may elect to make one certification to the Department in each lederal fiscal year in lieu of cedificates for
each grant during the federal fisca! year cavered by the certification. The cerificate set out belowis a
matenal representation of fact upon which reliance is placed when the agency awards Lhe grant. Fealse
certification or violation of the cedtification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send it lo:

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 lthe actions that will be taken against employees for viclation 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-lree 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 il a requirement that each employee to be engaged in the performance of the.grant be

" given a copy of the statemen! required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph {a) lhal as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statemenl; 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, Nolifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 frorm an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees musl provide notice, including position title, to-every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal egency

Workplace Requirements
CUHSN 10712 . Page 10of 2
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has designated a central point for the receipt of such notices. Nolice shal) include the
identification number(s) of each affecled-grant;
16. 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 s0 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 participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State. or local health,
{aw enforcement, or other appropriate agency,
1.7. Making a good faith effort to continue 10 maintain a drug-free workplace through
implemeniation 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 Lhe site(s) for the peformance of work done in
connection with the specific grant.

Place of Performance (street address, cily, county, slate, zip code) (list each location)
Check O if there are workplaces on file thal are not identified here.

Contrac(or Name:
[PREASTM Edwavd Mecrens

Date Name:

Title: CP“C‘((: C‘\r‘;CQ—P 0(“6(1/\

Exhidlt D - Centification regarding Drug Free Contractor initials W
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and-
31U.5.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 Ceification: ‘

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 Tille IV-D  ~

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX

“‘Community Services Block Grant under Title VI -
*Chitd Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. Nao Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency.-a Member .
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
medification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contraclor},

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, 8 Member 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 sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance wilh its instructions, attached and identified as Standard Exhibit E4.)

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 cerify and disclose accordingly.

This cenification is a material representation of fact upon which reliance was placed when this transaction
was made of 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 to a civi! penalty of not less than $10,000 and not more then $100.000 for
each such faiture.

Contractor Name:;

11519 ‘ WfW

Date Name: @
Title:
Exhibit E - Cenification Regarding Lobbying Contractor tnilialy
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CERTIFICATION REGARDING DEBARMENT, SQSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Section 1.3 of the General Provisions agrees to ¢comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Par 76 regarding Debarment,
Suspension, and Other ReSponsibility Matters, and further agrees to have the Conlraclor's
representalive, as idenlified in Sectnons 1.11 and 1.12 of the General Provisions execute the following
Centification;

INSTRUCTIONS FOR CERTIFICATION
1, By signing and submitting this proposal (caniract), the prospective primary participant is providing the
cedtification set out below.

* 2. Theinability of a person to provide the centification requirad below will nol necessarily result in denia!
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why il cannot provide the cedification. The certification or explanation will be
considered in connection with the NH Dapartment of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
paricipant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a malerial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospeclive
primary participan! 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 prospeclive primary participant shall provide immediate writlen notice to the DHHS agency to
whom Lhis propesal (contract) is submitled if at any time the prospactive primary paricipant leams
that its cerification was erroneous when submitted or has become efroneous by reason of changed
circumstances.

‘5. The terms “covered lransaction,” “debarred,” “suspended.” “ineligible.” *lower tier covered
transaclion,” “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 seclions of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

. attached definitions.

6. The prospeclive primary parlicipant agrees by submilling this proposal (contract) that, should the
proposed covered lransaction be entered inlo, il shall not knowingly enter into any lower tier covered
transaction with a persoh who is debarmed, suspended, declared ineligible, or voluniarily excluded
from participation in this covered transaclion, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Cedification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, wilhout modification, in all lower tier covered
transactions and in all solicitalions for lower tier covered transactions.

8. Aparticipant in a covered transaction may rely upon a certification of a prospective paricipani in a
lower tier covered transaction that it is not debarred, suspended, unelugible or involuntarily excluded
. from the covered transaction, unless it knows that the certification is eroneous. A participant may
decide the method and frequency by which it delermines 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 shalt be construed to require establishment of a system of records

in order o render in good faith the certification required by this clause. The knowledge and o .-
Exhibit F — Certificalion Regarding Debarmend, Suspension Contractor Iml-ﬁ&&
And Other Responsibility Matlers
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infofmation of a paricipant is nof required to exceed that which is normally possessed by a prudent
persen in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph € of these instructions, & paricipant in a
covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluniardy excluded from participation in this transaclion, in
addition to other remedies available to the Federal government, DHHS may terminata this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies 1o the best of its knowledge and behef that it and its
principals:

11.1. are not presently dabarred suspended, proposed for debarment, declared ineligible, or

- voluntarily excluded from covered transactions by eny Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
2 civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to oblain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruchon 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 cammission of any of the offenses enumerated in pgragraph {I)(b)
of this certification; and

11.4. have not within a three-year period preceding this applicalion/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospeclive primary paricipant is unable to cenify 1o any of the slalements in this
certification, such prospective participant shall attach an explanation 1o 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 1o the best of its knowledge and belief that it and its principals:
13.1. are not presenily debarred, suspended, proposed for debamment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federat department or agency.
13.2. where the prospective lowar tier padicipant is unable to certify o any of the abova, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant funther agrees by submitting Lhis proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in alt lower tier covered
transactions and in all solicitations for lower tier covered transaclions.

Contractor Name:

171507 MW([WN

Date ' . Name:
Title:

Exhibil F ~ Cenification Regarding Debarment, Suspension ContractorInitialy __— gm
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RTIFJCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Confraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
represeniative as identified in Sections 1.11 and 1.12 of the- General Provisions, 10 execule the following
cerification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicéble
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibils
recipients of federal funding under this siatule 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
requires certain recipients 1o produce an Equal Employmeni Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligalions of the Safe Streets Act. Recipients of federat funding under this
slatute are prohibited from discriminating, either in employment practices or in the delivery of services of
benefits, on the basis of race, color, religion, national origin, and sex. The Acl includes Equal
Employment Opportunity Plan requiremenls'

- the Civil Rights Act of 1964 {42 U.5.C. Section 2000d, which prohibits rec:pnenls of tederal financiat
assistance from discriminating an the basis of race, color, or national origin in any program or aclivity);

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794}, which prohibils rec:|p|enls of Federal financial
assistance from discriminating on the basis of disabilily, in regard to employment and the delivery of
services or benefils, in any program or activily; =

- - the Americans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibils
discrimination and ensures equal opportunily for persons with disabilities in employment, State and loca!
government services, public accommodations, commercial facilities, and iransportation;

- 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.5.C. Sections 6106-07), which prohibits discimination on the
basis of age in programs or aclivities receiving Federal financial assistance. If does nol include
employment discrimination;

-28 CF.R. pl. 31 {(U.5. Depariment of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Reguiations — Nondiscrimination; €qual Employment Opportunily. Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making

. criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulalions — Equal Treatment for Faith-Based
Organizalions); 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 Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cerificale set out below is a material representation of facl upon which reliance is placed when the
agency awards the grant, False certification or violation of the certification shait be grounds for
suspension of payments, suspension or tenmnahon of grants, or governmeant wide suspension or

debarment. .
Exhibit G W ,
Contractor Initists
Carvhy " of Comg with reul Purumring 10 Feonen Nond scriminaton. Equal Trestmant of Falth -Besed Organivations
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, hational origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
ihe applicable contracting agency or division within the Department of Health and Human Services and:
to the Departmeni of Heallh and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as udentuﬁed in Sections 1.11 and 1.12 of the General Provisions, Io execute the following
certification: _

l. By signing and submitting this proposa! (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

12151 WM

Date Name:
Title:

conon .
) Contragtor Inkiiats

Ceruhcation of Comglisnce with requirements pertaining o Feceral Nonds inaton, Equal Trastmant of Feth.Based Organizations
AnG W stieticwer protecions

eI : T
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CERTIFICAT|ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Par C - Environmenlal Tobacco Smoke, also known as the Pro-Children Acl of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entily and used routinely or regularly for the provision of health, day care, educalion,

" or library services to chxldren under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grani, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, fac:lmes funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resull in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an adminisirative compliance arder on the respansible antity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signalure of the Conltractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, lo 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, Pant C, known as the Pro-Children Act of 1994,

Contracior Name:

12451 : Wﬁ%w-/

Date- Namae:
Tille:

Contractor lrﬂﬁm@’

Exhibil H — Certification Regarding
Environmental Tobacco Smoke . IS |7
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. CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND IRANSPARENCY
ACT (FFATA) COMPLIANCE .

The Federat Funding Accoun\abimy and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or grealer than $25,000 and awarded on or after October 1. 2010, to report on
data related to execulive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent granl medifications resull in a lotal award equal to or over
$25,000, the award is subject lo the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject lo the FFATA reporting requirements:

1. Name of enfily

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants
Program source

Award title descriptive of the purpose of .the lundlng action
Location of the enlity

Principle place of pedormance

Unique identifier of the entity (DUNS #)

. Tolal 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.

Z2OENDNAWN

=]

Prime grant recipients must submit FFATA required dala by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor idenlified in Section 1.3 of the General-Provisions agrees to comply with the provisions of
The Federa! Funding Accountability and Transparency'Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensalion Information), and further agrees
to have the Contractor's represeniative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Centification:

The below named Conlractor agrees to provide needed informalion 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:

12519 . W/WW

Date Name:;
Title:

Eanibht J - Cenificalion Regarding the Faderal Funding Coniractor Initigts
Accountability And Transperency Act (FFATA) Compllance

CUOHEA 10713 Page 1 of 2 ‘ Dale.JLli’ -)
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FORM A

As tha Contrector identified in Seclion 1.3 of the General Provisions, | cerify 1hat the responses 1o the
below listed questions are lrue and accurate.

1. The DUNS number for your eni‘ily is: _06-99102-97

2. Inyour business or organizetion’s precading completed fiscal yeer, did your business or orgenization
raceive {1) B0 percant or more of your ennual gross ravenue in U.S. fedare! contracts, subcontracts,
loans, granis, 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
cooperative agreements? . \ '

X _NO YES

if the answer to #2 ebove is NO, stop here
{f the answer to #2 above is YES, please answer the following:

3. ' Does the public have eccess to information about the compensation of the executives in your
business or organizalion through periodic reports litad under section 13(a} or 15{d) of tha Securilies
Exchange Act of 1834 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO _ YES

"It the answer 10 #3 ebove is YES, stop here
[f the answer 10 #3 above is NO, please answer the {ollowing:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name: Amount:
Name: ' Amount:
Name: : Amount:
! Neme: Amount:
Name: . Amount: i

£71,

Exhidbh J - Centicaton Regesding Ihe Federel Funding Contracior Initinly

Accountadility And Trensparency Act (FFATA) Complionce . .
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1.

DHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions {P-37) for the purpose of this
RFP, the Department’'s Confidential informalion includes any and all information owned or managed by the
State of NH - crealed, 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
Personal Health Information (PHI), Personally Identifiable information (PIl). Federal Tax Infarmation (FT1),
Social Security Numbers (SSN), Payment Card Industry (PCI}, and or other sensitive and confidentia!
information.

The vendor will maintain proper security controls o protect Depariment confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expeciations include;

2.1.Maintain policies and procedures 1o protect Department confidentia! information throughout the
information lifecycle, where applicable, (from creation. transformation, use, storage and secure
destruciion) regardiess of the media used 1o slore the data (i.e., tape, disk, paper, etc.).

2.2.Mainlain appropriate authenlication and access controls to contractor systams that collect, Uansmll or
store Depariment confidential informalion where applicable, -

2:3.Encrypl, al a minimum, any Departmen| confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitied over public networks like tha Intemel using cumrent industry
standards and best practices for strong encryption,

2.4 Ensure proper security moniloring capabilities are in place lo detect potential securily events that can
impact State of NH systems andior Oepartment confidential infarmation for contractor provided systems.

2.5. Provide secunity awareness and education for its employees, ¢conlractors and sub-contractors in support
of protecting Department conlidential information

2.6, Maintain a documented breach notification and incideni response process. The vendor will conlact the
Department within twenty-four 24 hours lo the Depariment’s contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems thal connect to the
State of New Hampshira network. '

2.6.1."Breach” shall have the same meaning 8s the larm “Breach” in section 164.402 of Tille 45, Code of
federal Regulations. “Computer Securily Incident™ shall have the sama meaning “Compuler
Security Incident” in saclion two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Inslitute of Standards and Technology, U.S. Departmen! of Commerce.
Breach notificalions will be sent to the following email addresses:
2.6.1.1. DHHSChisfinformalionOfficer@dhhs.nh.qov
2.6.1.2. DHHSInformahonS rityQtfice hh .nh.gov

2.7 H the vendor will ma:ntarn any Confidential Infon'nahon on its systems (or its sub-contractor systems), the
vendor will mainiain a documented process for securely disposing of such data upon request or contraci
{ermination; and will obtain written cenification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a pan of ongoing, erﬁergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire dala shall be rendered
unrecoverable via a sacure wipe program in accordance with indusiry-accepled standards for secure

Exhiblt K — DHHS Information Security Raquirements Conlractor Initials y m
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deletion, ar olherwise physically destroying the media (for example, degaussing). The vendor will
document and certify in writing a1 lime of the data destruction, and will provide written certification to the
Depariment upon request. The wrilten cartification will include alt details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
relention requirements will be jointly evaluated by the Siale and vendor prior to dastruction.,

2.8.1f the vendor will be sub-conlracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an intemal process or processas thal
defines specific security expectations, and monitoring compliance to security requirements thal at 8
minimum match those for the vendor, including breach notification requirements.

3. The vendor 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, sysiems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will'
be compleled and signed by the vendor and any applicable sub-contractors prior to system access belng
authornized,

4. if the Department delermines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Departmept 10 sign and execule a HIPAA Business Associale Agraement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at ils request io complele a survey. The pumpose of the survey is 1o
enable the Depariment and vendor to monitar for any changes in risks, threals, and vulnerabilities that may
occur over the life of the vendor engagament. The survey will be completed annually, or an gltemate lime

frame at the Departmenis discretion with agreement by the vendor, or the Department may request the
- Survay be completed when the scope of the engagement between the Depariment and the vendor changes.
The vendor will nol store, knowingly or unknowingly, any State of New Hampshire or Depariment dala
Qffshore or oulside the boundaries of lhe Uniled States unless prior express written consent is oblained from
"“the gppropriate authorized data owner of leadership member within 1he Department,

Exhibll K = DHHS information Securily Requirements Contractor Initlals m
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