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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Lort A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov

Director

March 16, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive amendment to an existing contract and to exercise a
renewal option with Mary Hitchcock Memorial Hospital (Vendor #177160), One Medical Center
Drive Lebanon, NH 03756, to provide injury prevention programming statewide, by increasing
the price limitation by $281,250 from $217,000 to $498,250 and by extending the completion
date from March 31, 2020 to March 31, 2022, effective upon Governor and Executive Council
approval. 47 % Federal Funds, 53% General Funds.

This agreement was originally approved by the Governor and Executive Council on March
21, 2018 (Item #15).

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, with authority to adjust amounts within
the price limitation and adjust encumbrances between state fiscal years through the Budget
Office, if needed and justified!

05-95-90-902010-5190 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, MATERNAL — CHILD HEALTH '

State Class/ Class Title Job Current Increased Revised
Fiscal Account Number Modified | (Decreased) Modified
Year Budget Amount Budget
2018 102-500731 Contracts for 90019001 $23,125 $0 $23,125
Prog Svc
2019 102-500731 Contracts for 90019001 $92,500 $0 $92,500
Prog Svc
2020 102-5007 31 Contracts for 90019001 $69,375 $23,125 $92,500
Prog Svc
2021 102-500731 Contracts for 90019001 $0 $92,500 $92,500
Prog Svc
2022 102-500731 Contracts for 90019001 $0 $69,375 $69,375
Prog Sv¢
Subtotal $185,000 $185,000 $370,000




His Excellency, Governor Christapher T. Sununu
and the Honorable Council
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05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

S_tate Class / . Job 'Cun:ent Increased Revi_sed
Fiscal Account Class Title Number Modified |(Decreased) |Modified
Year Budget Amount Budget
2018 | 102-500731 | Contracts for Prog Sve | 90083200 $2,750 $0| $2.750
2019 | 102-500731 | Contracts for Prog Svec | 90083200 $11.000 $0 | $11.000
2020 | 102-500731 | Contracts for Prog Sve | 90083200 $8.250 30| s$8250
2021 102-500731 | Contracts for Prog Sve | 90083200 $0 $0 $0
2022 | 102-500731 | Contracts for P}og Svc | 90083200 $0 $0 $0
Subtotal | $22,000 $0 | $22,000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS

S}ate Class / _ Job Cun:ent Increased Revi_sed
Fiscal Account Class Title Number Modified |(Decreased) |Modified
Year Budget Amount Budget
2018 | 102-500731 | Contracts for Prog Svc | 48108462 $1,250 0| $1,250
2019 | 102-500731 | Contracts for Prog Svc | 48108462 $5,000 0| $5.000
2020 | 102-500731 | Contracts for Prog Sve | 48108462 $3,750 $5.000 | $8,750
2021 | 102-500731 | Contracts for Prog Svc | 48108462 $0 $20,000 | $20,000
2022 | 102-500731 | Contracts for Prog Svc | 48108462 %0 $15,000 | $15,000
Subtotal $£10,000 $40,000 | $50,000

05-95-42-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: HUMAN SERVICES, CHILD PROTECTION, CHILD-FAMILY SERVICES

State Class / Job Current | Increased | Revised
Fiscal Account Class Title Number Modified |{{Decreased) | Modified
Year Budget Amount Budget
2020 | 645-504004 | SGGOTH SGF OTHER | 42105891 - 30 $30,000 | $30,000
2021 | 645-504004 | SGGOTH SGF OTHER | 42105891 $0 $15,000 | $15,000
2022 | 645-504004 | SGGOTH SGF OTHER | 42105891 $0 $11,250 | $11,250
Subtotal $0 $56,250 | $56,250
Total | $217,000 $281,250 | $498,250
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EXPLANATION

This request is Retroactive because more time was needed to negotiate and finalize the
scope of the work prior to the vendor accepting the terms of the agreement.

The purpose of this request is to continue to ensure injury prevention programming is
available, statewide. Services include, but are not limited to professional training and logistics
for the New Hampshire Falls Risk Reduction Task Force; purchasing child-safety equipment for
the home visiting programs; supports to teen driver education programs; and providing oversight
for the Department’s Injury Prevention Advisory Council.

The original agreement, included language in Exhibit C-1, Paragraph 3 allows the_
Department to renew the contract for up to 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 2-
of the 2 years at this time.

All of New Hampshire's residents benefit from the injury prevention work. For example,
the Adolescent Driver Program will not only reduce injuries due to motor vehicle crashes in the
teen population, but also protects drivers and passengers of all ages who may have been
impacted by a teen driver. The Older Adult Falls Prevention program addresses New Hampshire
residents age sixty-five (65) years and older to improve strength and physical stability to prevent
deaths and injuries due to falls. The management of these essential activities is not duplicated
by any other programs in the state. .

Mary Hitchcock Memorial Hospitals effectiveness in delivering services will be measured
through monitoring of the following performance measures:

e Facilitation of one hundred precent (100%) of the statewide coalition in order to
implement injury prevention programming.

e Impiementation and evaluation of eight-five percent (85%) of the strategies and
accompanying activities outlined in the “New Hampshire Violence and Injury
Prevention Plan for Action 2015-2020”

» Development of a clear work plan for the overall activities related to this contract,
monitored quarterly to ensure one hundred percent (100%) of deadlines are met.

Should the Governor and Executive Council not authorize this request, the essential injury
prevention programing provided by the Injury Prevention Center under Mary Hitchcock Memorial
Hospital will cease, which may lead to increased injuries, statewide.
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Area served: Statewide

Source of Funds: 47% Federal Funds from Centers for Disease Control and Prevention,
Health Resources and Services Administration, Title IlID, Preventative Health and 53% General
Funds

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

Respectfully submitted,

“ Lori A. Shibbinittte
Commissioner

The Department of Health and Human Services’ Mission is lo jein communities and families
in providing opportunities for citizens lo achieve health and independence.



New Hampshire Department of Health and Human Services
Injury Prevention Services :

State of New Hampshlfe _
Department of Health and Human Services
Amendment #1 to the Injury Prevention Services Contract

This 1" Amendment to the Injury Prevention Services contract (herelnafter referred to as "Amendment
#1M is by and bétween the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or “Department”) and Mary Hitchcock Memorial Hospital, for itself
and on behalf of Dartmouth-Hitchcock Clinic (collectively doing business as "Dartmouth-Hitchcock™ and
referred to herein as "D-H", also formerly known as Trustees of Dartmouth College) hereinafter referred
to as "the Contractor”), @ nonprofit with a place of business at One Medical Center Drive, Lebanon, New
Hampshire 03756.

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on March 21, 2018, (ltem #15), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, 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, Genera! Provisions, Paragraph 18, the Contract may be amended =~ "~

upon written agreement of the parties and approval from the Governor and Executive Counci!; and
WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation; and

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

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

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

March 31, 2022.

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

$493,250.

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. Exhibit A, Scope of Services, Section 2.10 to read as follows:

210 The contractor shall increase support and maintenance of marketing and outreach
activities promoting the Falls Prevention Evidenced Based programs which may
incorporate the Tia Ji Quan: Moving for Better Balance ® and Matter of Balance
programs. The Contractor shall:

2.10.1. Increase Train the Trainers activities
2.10.2. increase the number of session locations
2.10.3. Increase instructor capacity for facilitation of programs

2.10.4. Increase staff capacity to manage referrals to the programs :
Mary Hitchcock Memorial Hospital Amendment #1 . Contractor [nitials L &
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New Hampshire bapartm‘ant of Health and Human Services
Injury Prevention Services

2.10.5. Update and maintain the Falls Risk Reduction Task Force Website.
6. Exhibit B, Methods and Conditions Precedent to Payment, Section 3 to read as follows:

3. Funds to support this project are both Federal Funds and State of New Hampshire General
Funds. The Federal Funds to support this project are identified as follows:

3.1. U8 Department of Heaith and Human Services, Centers for Disease Control and
Prevention, Preventative Health and Human Services Block Grant, Catalog of Federal
Domestic Assistance (CFDA)# 93.758, FAIN#B010T008098.

3.2.  US Dept. of Health and Human Services, Human Resources & Services Adminlistration
(HRSA), Maternal, Infant and Early Childhood Home Visiting Program Grant, Catalog
of Federal Domestic Assistance (CFDA)# 93.870, FAIN#X10MC29490.

3.3.  US Department of Health and Human Services, Title 11ID, Preventative Health, Catalog
of Federal Domestic Assistance (CFDA)# 93.043, FAIN#17AANHT3PH.

3.4. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventative Health and Human Services Block Grant, Catalog of Federal
Domaestic Assistance (CFDA)# 93,991, FAINENBD10T009285

3.5 US Department of Health and Human Services, Title lIiD, Preventative Health, Catalog
of Federal Domestic Assistance (CFDA)# 93.043, FAIN#1901NHOAPH.

3.6 General funds
7. Add Exhibit B-4, Amendment # 1, incorporated by reference and attached herein.
8. Add Exhibit B-5, Amendment # 1, incorporated by reference and attached herein.
9. Add Exhibit B-6, Amendment # 1, incorporated by reference and attached herefn.

Mary Hitchcock Memorial Hospita) Amendmenl #1 Contractor initials Lé
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New Hampshire Department of Health and Human Services
Injury Prevention Services

This amendment shall be effective upon the date of Governar and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written helow,

State of New Hampshire
Department of Health angd Human Services

3K ko /n

Date Name: Lisa Morris
Title: Director

Mary Hitchcock Memorial Hospital

2 (5120 %

Date Name: Leigh Burgess
Title:  Vice President Research Operations

Acknowledgement of Cantraétor's signature:

1
State of hl].m', thmii)"ﬂ]lﬂ . County of 6_\(6\'“61’\ on_0 3} "5/ 172 __ before the
undersigned officet, personally appeared the pérson identified directly above, or satisfactorlly proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above. )

U —
Signal)lireaRMetan Rublinns Justicasghihe Peace  BETSY LYN WILLIAMS, Notary Public
’U’m Commission Explres smtemm Bzﬁ{?z] My Commission Explres Septembar 7, 2021

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Mary Hitchcock Memorial Hospltal Amendment #1
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New Hampshire Department of Health and Human Services
Injury Prevention Services

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

OFFICE OF THE ATTORNEY GENERAL

?g’r 2000 . A -
Djte Nafed kssicq A g;%/
( Zal?ﬁ/ ? Assistant A or (o) G'UW"-P
1 hereby certify that the foregoing Amendment was ébproved 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:
Mary Hitchcock Memarial Hospital Amendment #1
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Exiibll B-#4, Amencemert F}

nans Mary }
Badpet Reguost for: ifwry Prevention Barvices

Buciget Period: April 1, 1020 - Jun 10, 1426

Nw Hampshire Department of Health and Human Services

Hesphal

P e g TR T S N Tolal ProgrmCost _—~ -« —* . =" %+ - - -/Contractor ShariMmehi '~ ~ o o) ST = Fundtd by DHHS conbact share— = -1 .
LW ttom LN . .+ _.Direct.. Inditoats Wotal,_ . [.. Oirect! . T indirect. .- - Tota) .. |- -Dwest- - Y ndieet. - .. Total'-
J‘-_'ML’ F] 1685805} § 1,583.01 38,519.65) 3 - - - 13 16.838.05 1683.61 18,510.68
E; 3 SETATS | S 56738 8.241.13 - - - 13 557113 56738 | 9 B,241.13
3.__Cormuitnnty - |s - . - - P 3 - Z 3 -
4. Ei 1 3 21,400.00 2,140.00 23,540.00 ) - - 21,400.00 214000 | 3 23,540.00
Rent) L ] 5 - 13 - z = - ] =
Repeic and Mzintencs S - 3 - - - - - - - -
Ecucational - A - - - - 1s - - -
™ - - 13 - N - - 13 . - .
Phrarmacy = = z = : = 13 - = :
Office 3 007 4000 5 - - = 400.00 40,00 240.00 |
8. Tranwel il 32202 | 9 3220 354.22 - - - 32202 3220 [ 354.22
7. Qocupancy, = = z 3 = L - > = -
8, - - - 3 = - - - = -
[ Tekeobony - i - 1 - - - : - -
Postans = = - = = = - - kd
Aol ard Lagel - - - - - - 13 - - -
Insuraree - E - - - - - - - -
9., Softwore - - 3 - - - - - - -
10, ¥ 7 - - - - - - - - 3 -
11, Staff Education and Trening - - - - - - - - -
12 Subeontactiiqresments 1§ 480000 | 3 480.00 5,760.00 - = I3 - 13 450000 450,00 525000 |
[13,_Other {Falts Provention and Sefety), [ $ 3,400.09 340.91 3.750.00 - - {3 - 3,409.09 340.81 2,750.00
- - - 3 - - 3 ~ - - -
- - - - -, F - - - -
- - - . - 3 - - . -
TOTAL $ 52,040.91 | 3 528409 |8 £3,123.00 - - 1s - 52,840.81 528409 ] % 58,125,00

10.0%



Ingry Prirvartion Serdcss

Extibl B-F3, Amencment #1

. New Hampshire Department of Heolth end Human Ssrvices
Cortractor nema Mary HEChenek Memsorit Hosptead
Oudged Request forz infury Pravention Services.
Ewrgwt Priod: July 1, 2020 = e 30, 2021
- R L - T Viotal Brogram Cost S s ContractorShare S Match - - . L 4 Fandad by DHHS contract chare L. b
1 - PSS [] Dimet:: . indirect. , iTokxl. .._|i. . “aDirecti s cindirdet: L. o ~ATota)... 1A JOirect. . - . — .iindirect: Ll Total ..
1. Total 3 Je4s8] S 6378451 8 70183041 § - - = £3.784 58 837845 § .70,183.04
[2._Emploves Benefits 21,405.40 214054 |'§ 23644041 3 - - - 2149540 2149541 75644.94
3. Consultmnts. . - 3 - 13 - P - - - 3 -
4. Equipment: - 5 2,000.00 200001 5 - 2200001 % - - - 2000001 % 200001 § 2.200.00
Rontnl S - 18 - S - . . - - -
and Eiaintensnce - - - - - 3 = - b - ] -
. PuchsweDeoreciotion = L . 5, = : 3 L - = =
Educemionl 3 - - s I 3 B K - - - -
Lab - |5 - - 3 - - 13 . - - -
Pharmecy - - 3 - 3 - 3 - : 3 - - - -
Modical . s - - |8 - - - 3 - . -
Defice 188.75 | $ amnls 207,63 - - - 18875 1DES |5 20783
G, Trave| 200000 $ 20000 $ 220000 [ 3 - - - 13 200000 s 200.00 2.200.00 |
L Ocouparcy =13 - 14 = 3 B B - {3 = 13 = -
8, Current Expenses 3 - 15 - 13 - - - - (s - . -
Teleshong 3 -_1s - 3 - - - - - - ] -
Posisge 3 - 3 - - - - - - - 3 -
Subaciptons $ B : - - - - = Is - -
Audit and Leoel - 1S . - - 13 - 3 - 3 - - N
) - - - - $ - 3 - b - $ L] -
Hoard Expermes z = - CH B = = - 13 B :
19. Software - - - - [ - - - T3 - -
10, Movketng/Commumications N - Is - P : - - - -
11, Stsfl Education and Yraining - 3 - 1 - - 3 - $ - $ - - 4 -
12, Subcorracia/Aqreements 12.804,00 1260401 8 14 004,40 P $ - $ - 3 12,804.00 128040 3 14,084 .40
13. Other (Fally Provention and Safety): 13,638 38 1363864 | 3 15,000.00 - 13 =13 - 13 1383838 135384 |3 15 000.00
3 - - Is 3 - Is - 13 - 13 - - |8 s
s - - I3 S - - Is - - - 15 - -
s K - s - 1s - — I3 - - - 18 -
. B TOTAL $ 115,303.09 | $ 11,59091 | § 12750000 | § - - 3 - ] 115,509.0% 11,6908 | § 127 ,500.09
Tlirect As A Peroert of Direct 00%
Mary Hechoook Memartal Hespital
RFP.201 1 Contracty /D
e Pz
Pago 1 of 1 Dete,



nhry Prevenion Sorvices . v Exvioll G-55, Arpendmend §1
o B Taw Hampshire Department of Heaith and Human Services
Contractor nama biary HEChosck Memarta) Hosplts]
Buagat Request for: ifory Praventien Services
Bodget Perled: by 1, TOT1 = March 13, 2022
R | S TR Ce T s [ - ComctorShare! Metch, | T r - Fund
Linetsm. = [y CU - T . . indbrsct- .__Total: e ~Dmoct. . . . cIndiroct: . .- - Totahi:i.. .l "Dippct™ v~ iindirect - , Total
1, _Total 3 478384318 478384 528227713 - 5 - 3 - 3 47 B3R 4D 478384 8 52 622.27
2, Emploryes Benefits 3 18,121 3 1,812.16 17,7311 - 3 - - 18,121.58 181218 1773371
._Consultants 3 - 18 - - . - - - - -
4, Egquipment; 3 14420018 144201 § 1 - - - 13 - 144200 144701 % 1,586 20
Rertal -1 - - |3 - - s - - 13 . -
and Mainienance - 3 - - 3 = - - - - -
. s - N - . . . |3 . .
5 : - I3 - - s - P - s - - :
Educationnl 3 PR - - - - 13 - . - -
Loty 3 - 13 - - 13 - - - - o -
P 3 N - A - - - - . -
Medical $ - - 13 - 13 - . - - 3 - -
Otce 3 199.57 1598 | 18.52 - - - 19957 19,08 219.52
8. Travel 1,500.00 1500018 1,650,00 - S S - 1,500.00 150,00 1,650.00
- 13 - 1S - . - - - - -
2 Corert Experses I - 13 - - : : - - -
Telephone _ 3 — 15 - 13 = 13 - - - - - -
Postage 3 3 - - 1§ - s - - - |3 - -
Sibacrifons $ . - P = s - - - S K -
Auxkiend Legd] 3 - - - $ - . -5 - - 13 -
Insurancs $ - - - 3 - 3 - - - . -
Bosrd Expanses 3 - - - $ - - - - - -
9. _Poftwore___ ] = P = 3 = = . : - L]
10, Merketng/Communicetion___ ) - - 13 - 13 : - = B : -
11, Staft Education and Training B - 3 - 13 - - - 13 - - [ -
2._Subconuscts/Aarsements 9,603,00 960.30 | § 1050330 | 8 . - 13 - 13 o300 S o0 |s 10,563.30
3, Other (Falls Provention and Satety): 10,227.27 10227518 11,250.00 - - 13 - _|§ 1027.21 1 § 102271 s 11,250,00
- - 13 - - - [ - $ - - $ .
- $ - 3 - - - 13 - - - [} -
- 3 - 13 - - . 18 - - . [] -
TOTAL 3 5901821 § 869318 ] $ 9562500 |. . - $ - 3 3691182 K3 8.593.18| § - 95,625.00
Tndiract A A Prroeat of Direct T05%
Mary Hicheoek Mamesisd Hosplal \
RFP-2015-DFHS-05-INAUR-A0Y . Contractor Intiads
Eaxtibk B.MS, Amencend 31
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‘State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK
MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August
07, 1889. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 68517
Certificate Number: 0004496386

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of Apnl A.D. 2019.

For Lok

William M. Gardner
Secretary of State




Dortmouth-Hitchcock

Darimouth-Hitchcock Madical Center

_ . 1 Medical Cerver Drive

%% Dartmouth-Hitchcock e rse

DanmouthHiichcock.org

CERTIFICATE OF VOTE/AUTHORITY

1, Charles G. Plimpton, of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that:

1. Iam the duly elected Treasurer and Secretary of the Board of Trustees 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 1 - Section 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 into contracts and
agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable.”

3. Article | - Section A, as referenced above, provides authority for the chiefbfﬁcers, including the Chief Executive
Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hospital 1o 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 WHEREOF, I have hereunto set my hand as the Treasurer and Secretary of the Board of Trustees of

femo:i ital thi€ 73 day o8l | 2020
J

Charles G. Plimpton, Board Treasurer and Secretary

Dartmouth-Hitchcock Clinic and Mary Hitchcock

STATE OF NH
COUNTY OF GRAFTON

The foregoing instrument was acknowledged before me this !: day of MC«J/ (,\(\ 9090 , by Charles G.

Plimpton.
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//// Dartmouth-Hitchcock

DELEGATION OF SIGNATURE AUTHORITY

RESEARCH CONTRACTS AND SPONSORED PROGRAM AGREEMENTS

The authority to sigh contracts, grants, consortia, center, cooperative and other research and
sponsored program agreements (“Contracts™) on behalf of Mary Hitchcock Memorial Hospital
and Dartmouth-Hitchcock Clinic (together, “Dartumouth-Hitchcock™) is delegated by the Chicf
Executive Officer of Dartmouth-Hitchcock to the Executive Vice President of Research and
Education (and, in her absence or unavailability, to another Chief Officer of Dartmouth-
Hitchcock).

The authority to sign Contracts on behalf of Dartmouth-Hitchcock which have a funding amount
not 10 exceed $3,000,000 and which have a term of less than five (5) years is hereby sub-
delcgated by the Exceutive Vice President of Rescarch and Education to the Vice President of
Research Operations.

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

Additional sub-delegation of signature authority may only be made upon written authorization of
the Executive Vice President of Research and Education.

An individual with delegated/sub-delegated signature authority who signs a Contract on behalf of
Dartmouth-Hitchcock has the responsibility to ensure that the Contract follows Dartmouth-
Hitchcock policies, rutes and guidelines and all applicable laws and regulations.

The effective date of this sub-delegation shall be the date executed by the Executive Vice
President of Research and Education, as set forth below, and shall continue until revocation by
the Executive Vice President of Research and Education.

Susan A. Reeves, EdD, RN '
Executive Vice President of Research and Education

Date: July 13,2018

A m Sd e e A mE———
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CERTIFICATE OF LIABILITY INSURANCE

__ ASTOBERY
DATE (MMADDIYYYY)
2/18/2020

DARTHIT-01

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 ISSUINGINSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate. does not confer rights to the cortificate holder in lisu of such endorsement(s).

PRODUCER License # 1780862

GRS Rita Durgin’

M o e g i e
Holllston, MA 01746 | Kiiees. rita.durgin@hublinternational.com
’ ) INSURER(S) AFFORDING COVERAGE NAIC 8
. wsuren 4 - Safety National Casualty Corporatjon 15105
INSURED INSURER B :
Dartmouth-Hitchcock Health INSURER C :
Lebanch. i 03728 et o
INSURER F :
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INsR TYPE OF INSURANCE PrEibey POLICY NUMBER e R | OHCY EXP LINITS
l. ....| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
| cuamsanoe [] occun A ToRane T
MED EXP {Any ons person} | 8
) R R TR PERSONAL 2 ADV INJURY | §
. | GENL AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE 3
.| poucy ES PRODUCTS - COMPOP AGG | §
el R: $
. HTOIOGILE LABILITY COMBINED SINGLE LIMIT s
[ ANYAUTO BODILY INJURY (Per persony | §
OWNED SCHEQULED
AUTOS ONLY AUTOS BODILY INJURY (Per sccident) | $
OPERTY GE
| AR onuy AORRBNS | eataniy A $
A .
UMBRELLA LIAB || OCCUR EACH OCCURRENCE : 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
- | -] oeo-| | revenion's 5
WORKERS COM PER e TH- .
A IR SRR, YIN AG4081 112018 | 711202 |
PROPRIETORPARTNER/EXECUTIVE 81049 7 020 E.L. EACH ACCIDENT 3 1'000’000
- mmwa EXCLUDED?" NIA ' 4,000,000
R E,L, DISEASE - EA EMPLOYEE] § T
i l( u deecride under, 1,000,000
wmno_s_ £\ DISEASE - POLICY LIMIT [ § LY
DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, Additional rks Scheduie, may be hed H mors space ls required)

Evldenco of Workorl Compensation coverage for Dartmouth-Hl‘tchcock Health

- CERTIFICATE HOLDER

CANCELLATION

NH DHHS
.129 Pleesant Stroet
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
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CERTEIFICATE OF INSURANCE

DATE: 02/18/2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687
30 Main Street, Suite 330
Burlington, VT 05401

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder, This

INSURED - .
Mary Hitchcock Memorial Hospital - DH-H
One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may

have been reduced by paid claims.

- ““TYPEOF - POLICY POLICY B
INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
__ .. DATE DATE
- - - 0002019-A 07/01/2019 07/01/2020 EACH $1,000,000
GENERAL OCCURRENCE | -
LIABILITY DAMAGE TO $100,000
RENTED
PREMISES
O . MEDICAL | N/A
X CLAIMS MADE EXPENSES

PERSONAL & | $1,000,000

ADV INJURY
OCCURRENCE GENERAL $2,000,000
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 of Insurance issued as evidence of insurance for services provided as part of the DHHS I[njury Prevention Program,

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street
Concord, NH 03301

CANCELLATION

Should any of the above described policies be cancelled before the expiration date
thereef, the issuing company will endeavor to mall 30 DAYS written notice to the
certificate holder named below, but fallure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives,

AUTHORIZED REPRESENTATIVES
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//// Dartmouth-Hitchcock

- Mission, Vision, & Values

~ Our Mission

We advance health through research, education, clinical practice, and community partnerships, providing each person the best care, in the
right place, at the right time, every time.

- "TOUF Vision

Achieve the healthiest population possible, leading the transformation of
__health care in our region and satting the standard for our nation.

" Values. .
----R;spect

© T Integrity

L. Commitment

- Transparency

o Trust
<~ Teamwaork
..+ Stewardship

_+_ Community

Copyright © 2020 Dartmouth-Hitchcock. All Rights Reserved.
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Report of lndepen'dent. Auditors

To the Board of Trustees of
Dartmouth-Hitchcock Health and subsidiaries

‘We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30, 2018
and June 230, 2017, and the related consolidated statements of operations, changes in net assets and cash
flows for the years then ended.

Management’s Responsibility for the consolidated Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We did not audit the financial statements of Alice Peck Day Hospital, a subsidiary whose sole member is
Dartmouth-Hitchcock Health, which statements reflect total assets of 2.8% of consolidated total assets at
June 30, 2017 and total revenues of 3.3% of consolidated total revenue for the year then ended. Those
statements were audited by other auditors whose report thereon has been furnished to us, and our
opinion expressed herein, insofar as it relates to the amounts included for Alice Peck Day Hospital, is .
based solety on the report of the other auditors. 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 plari and perform the audit to obtain reasonable assurance about
whether the'consolidated financial statements are free from material misstatement. The financial
statements of Alice Peck Day Hospital were not audited in accordance with Government Auditing
Standards in 2017, ‘

An audit involves perfarming 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

PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwe.com/us
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fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are apprbpriate 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 gvaldating 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 epinion, ' :

Opinion

_In our opinion, based on our audits and the report of the other auditors, the consolidated financial
-statements referred to above present fairly, in alt material respects, the financial position of Dartmouth-

Hitchcock Health and its subsidiaries as of June 30, 2018 and June 30, 2017, and the results of their

" operations, changes in net assets and cash flows for the years then ended in accordance with accounting

principles generally accepted in the United States of America.
Other Matters

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves
and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of 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.
\

Other Information

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,



2018 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance) and is not a required part of the consolidated financial statements.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied.in the 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 consclidated financial statements themselves, and other additional-
procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole. :

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 7,
2018 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, 2018. The purpose of that report is solely to describe the scope of
our testing of internal control over financial reporting and compliance and the results of that testing and
not to provide an opinion on the effectiveness of internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Health System's internal control over financial reporting and compliance

Puisuatidounloopn 177

Boston, Massachusetts
November 7, 2018



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

Years Ended June 30, 2018 and 2017

(in thousands of dollars) 2018 2017
Assets _
Current assets
Cash and cash equivalents $ 200169 $ = 68,498
Patient accounts receivable, net of estlmated uncollectibles of ' ‘
$132,228 and $121,340 at June 30, 2018 and 2017 (Note 3) 219,228 237,260
Prepaid expenses and other current assets ' 97,502 89,203
Total current assets 516,899 394,961
Assets limited as to use (Notes 4 and 6) 706,124 662,323
Other investments for restricted activities (Notes 4 and 6) 130,896 124,529
Property, plant, and equipment, net (Note 5) 607,321 609,975
Other assets 108,785 97,120
Total assets $ 2,070,025 §$ 1,888,908

_Liabillﬂes and Not Assets
Current liabilities

Current portion of long-term debt (Note 9) $ 3464 § 18,357

Current portion of liakility for pension and other postretirement .

“plan benefits (Note 10) 3,31 3,220

Accounts payable and accrued expenses (Note 12) 95,753 89,160

Accrued compensation and related benefits 125,578 114,911

Estimated third-party settlements (Note 3) 41,141 27,433
Total current liabilities 269,245 253,081

Long-term debt, excluding current portion (Note 9) 752,975 616,403

Insurance deposits and related liabilities (Note 11) 55,516 50,960

Interest rate swaps (Notes 6 and 9) _ - 20,916

Liability for pension and other postretirement plan benefits, .

excluding current portion (Note 10) 242,227 282,971

Other liabilities 88,127 90,548

Total liabilities 1,408,090 "~ 1,314,879

Commitments and contingencies (Notes 3, 5, 6, 9, and 12)

Net assets '
Unrestricted (Note 8) 524,102 424,947
Temporarily restricted (Notes 7 and 8) 82,439 94,917
Permanently restricted (Notes 7 and 8) 55,394 54,165

Total net assets 661,935 574,029
" Total liabilities and net assets $ 2070025 $ 1,888,908

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2018 and 2017

{in thousands of dollars)

Unrestricted revenue and other support
Net patient service revenue, net of contractual
allowances and discounts

Provision for bad debts (Note 1 and 3)

Net patient service revenue less provision for bad debts

Contracted revenue (Note 2)
Other operating revenue (Note 2 and 4)
Net assets released from restrictions -

Total unrestricted revenue and other support

Operating expenses
Salaries
Employee benefits
‘Medica! supplies and medications
Purchased services and other
Medicaid enhancement tax (Note 3)
Depreciation and amortization.
Interest (Note 9)
Total operating expenses
Operating income (loss)
Non-operating gains (losses)
Investment gains (Notes 4 and 9}
Other losses
Loss on early extinguishment of debt
Loss due to swap termination
Contribution revenue from acquisition

Total non-operating gains, net
------- Excess of revenue over expenses

2018 2017
1,899,095 $ 1,859,192
47,367 63,645
1,851,728 1,795,547
54,969 43,671
148,946 119,177
13,461 11,122
2,069,104 1,869,517
989,263 966,352
229,683 244 855 -
340,031 306,080
291,372 289,805
67,692 65,069
84,778 84,562
18,822 19,838
2,021,641 1,976,561
47 463 (7,044)
40,387 51,056
(2,908) (4,153)
(14,214) -
(14,247) -
- 20,215
9,018 67,118

56481 3

60,074

The accompanying notes are an integral part of these consolidated financial statements.
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'Dartm’outh-Hitchcock'Hevalt'h and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2018 and 2017

(in thousands of dollars)

Unrestricted net assets

Excess of revenue over expenses

Net assets released from restrictions

Change in funded status of pension and other postretirement
benefits (Note 10)

Other changes in net assets

Change in fair value of interest rate swaps (Note 9)

Change in interest rate swap effectiveness

Increase in unrestricted net assets

Temporarily restricted net assets
Gifts, bequests, sponsored activities
Investment gains
Change in net unrealized gains on investments
. Net assets released from restrictions
Contribution of temporarily restricted net assets from acquisition

~ "{Decrease) increase in temporarily restricted net assets
Permanently restrictod not assets
Gifts and bequests

Investment gains in beneficial interest in trust
Contribution of permanently restricted net assets from acquisition

Increase in permanently restricted net assets
Change in net assets

Net asseots
Beginning of year

End of year

2018

2017

56,481 § 60,074
16,313 1,839
8,254 (1,587)
(185) (3,364)
4,190 7,802
14,102 -
99,155 64,764
13,050 26,592
2,964 1,677
1,282 3775
(29,774) (12,961)
- 103
(12,478) 19,186
1,121 300
108 245

. 30

1,229 575
87,906 84,525
574,029 489,504
661,935 $ 574,029

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

&



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended June 30, 2018 and 2017 .

(in thousands of dollars)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities
Change in fair value of interest rate swaps
Provision for bad debt
Depreciation and amortization
Contribution revenue from acquisition
Change in funded status of pension and other postretirement benefits
(Gain) loss on disposal of fixed assets
Net realized gains and change in net unrealized gains on investments
Restricted contributions and investment eamings
Proceeds from sales of securities
Loss from debt defeasance-
Changes in assets and liabilities
=~ —Patient accounts receivable, net
Prepaid expenses and other current assets
Cther assets, net
Accounts payable and accrued expenses
. .Accrued compensation and related benefits
" Estimated third-party settlements
Insurance deposits and related liablities
Liability for pension and other postretirement benefits
" Qther liabliities

Net cash provided by operating and non-operating activities

Cash flows trom Investing activities

Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments

Proceeds from maturities and aates of investments
Cash received through acquisition

Net cash used in Investing activities

Cash flows from financing activities

Proceeds from line of credit

Payments on line of credit

Repayment of long-term debt

Proceeds from-issuance of debt

Repayment of interest rate swap

Payment of debt issuance costs

Restricted contributions and investment eamings:

' _Net cash provided by (used in) financing activities

Increase in cash and cash equivalents

Cash and cash equivalonts .
Beginning of year

End of year

Supplemental cash flow information

Interest paid

Net assets acquired as part of acquisition, net of cash aquired
Non-cash proceeds from Issuance of debt

Use of non-cash proceeds to refinance debt

Buliding construction in process financed by a third party
Construction in progress included in aceounts payable and
accnied expenses

Equipment acquired through issuance of capital lease obligations
Donated securilies

--.- -- . The.accompanying notes are an integral part of these consolidated financia!l statements.
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2018

2017

87,906 § 84,525
(4.897) {8.001)
47,367 63,845
84,947 84,711
- {20,348)
(6,254) 1,587
(125) 1,703
(45,701) (57,255)
(5.460) {4,374)
1,531 809
14,214 381
. {29,335) (35.811)
{8,299) 7,388
{11.665) (8,934)
19,693 {17.820)
10,665 10,349
13,708 7.783
4,556 (5.927)
(32,399) 8.935
(2,421) 11,431
136,031 124,775
(77,598) {77.361)
- 1,087
(279.407) {250,201)
273,409 276,834
- 3,584
(83,598) {54,977
50,000 85,000
(50,000 {101,550)
(413,104) (48,508)
507,791 39,064
{16,018) -
{4,892) (274)
5,460 4374
79,236 (41,892)
131,671 27,908
68,498 40,502
200169 68,498
18028 § ' 23407
- 16,784
137,281 -
(137,281) -
- 8.426
1,569 14,689
17,670 .
1,531 809



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

1. - Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries {MHMH}, (DHC and MHMH together are referred to as D-H), The New London

... Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a MT, Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital (APD), and the Visiting Nurse and Hospice of NH
and VT and Subsidiaries (VNH). The "Health System" consists of D-HH, its affiliates and their
subsidiaries.

The Health System curently 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 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, MHMH, DHC, NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code (IRC). MAHHC and
VNH 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 practlce 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 prowdes significant support for academic

* and-research programs.

The Health System files annual Community Benefits Réports with the State of NH which outlines
the community and charitable benefits it provides. VT hospitals are not required by law to file a
state community benefit report. The categories used in the Community Benefit Reports to
summarize these benefits are as follows:

«  Community health services include activities camried out to improve community health and
- could.include community health education (such as lectures, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (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.).



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available to
participate 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.

Community health-related initiatives occur outside of the organization(s) through various
financial contributions of cash, in-kind, and grants to local organizations.

Community-building activities include cash, in-kind donations, and budgeted expenditures for
" the development of programs and partnerships intended to address social and economic
* determinants of health. -Examples include physical improvements and housing, economic
development, support system enhancements, environmental improvements, leadership
development and training for community members, community health improvement advocacy,
and workforce enhancement. Community benefit operations includes costs associated with

- - staff-dedicated to administering benefit programs, community health needs assessment costs,
__and other costs associated with community benefit planning and operations.

Chanity care (financial assistance) represents services provided to patients who cannot afford
healthcare services due to inadequate financial resources which result from being uninsured

. or underinsured. For the years ended June 30, 2018 and 2017, the Health System provided

financial assistance to patients in the amount of approximately $39,446,000 and $29,934,000,
respectively, as measured by gross charges. The estimated cost of providing this care for the
years ended June 30, 2018 and 2017 was approximately $15,559,000 and $12,173,000,
respectively. The estimated costs of providing charity care services are determined applying a
ratio of costs to charges to the gross uncompensated charges associated with providing care
to charity patients. The ratio of costs to charges is calculated using total expenses, less bad
debt, divided by gross revenue.

Government-sponsored healthcare services are provided to Medicaid and Medicare patients
at reimbursement levels that are significantly below the cost of the care provided.

The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2017 was approximately $126,867,000. The 2018 Community Benefits
Reports are expected to be filed in February 2019.

_ The following table summarizes the value of the community benefit initiatives outlined in the Health
System’s most recently filed Community Benefit Reports for the year ended June 30, 2017:

(Unaudited, in thousands of doflars)

Government-sponsored healthcare services $ 287,845
Health professional education ' 33,197
Subsidized health services ' © 30,447
Charity care 11,070
Community heatth services 6,829
Research - 3,308
Community building activities 1,487
Financial contributions 1,417
Community benefit operations 913

Total community benefit value $ *376,513



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

The Health System also provides a significant amount of uncompensated. care to its patients that
are reported as provision for bad debts, which is not included in the amounts reported above.
During the years ended June 30, 2018 and 2017, the Health System reported a provision for bad
debt expense of approximately $47,367,000 and $63,645,000, respectively.

2. Summary of Significant Accounting Policies

Basis of Presentation
The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
. Standards Cedification (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, unrestricted net assets are amounts not subject to donor-imposed stipulations and are
- available for operations. Temporarily restricted net assets are those whase use has been limited
by donors to a specific time period or purpose. Permanently restricted net assets have 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 consalidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include the allowance for estimated uncollectible accounts and
contractual allowances, 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 attnibutable to the care of
patients, including contributions and investment income on unrestricted investments, which are
utilized to provide charity and other operational support. Peripheral activities, including unrestricted
contribution income from acquisitions, loss on early extinguishment of debt, loss due to swap
termination; realized gains/losses on sales of investment securities and changes in unrealized
gains/losses in investments are reported as non-cperating gains (losses).

Changes in unrestricted net assets 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 and Provision for Bad Debts :

The Health System provides care to patients who meet certain criteria under their financial -
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue,
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The Health System grants credit.without collateral to patients. Most are local residents and are
insured under third-party arrangements. Additions to the allowance for uncollectible accounts are
made by means of the provision for bad debts. Accounts written off as uncollectible are deducted
from the allowance and subsequent recoveries are added. The amount of the provision for bad
debts is based upon management’s assessment of historical and expected net collections,
business and economic conditions, trends in federal and state governmental healthcare coverage,
and other collection indicators {Notes 1 and 3).

Net Patient Service Revenue

- Net patient service revenue is reported at the estimated net realizable amounts from patients, third
party payors, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third- -party payors and bad debt expense. 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 finat setilements are determined (Note 3).

Contracted Revenue

. The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets,

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. This revenue includes retail pharmacy,
joint operating agreements, grant revenue, cafeteria sales, meaningful use incentive payments and
other support service revenue.

Cash Equivalents

Cash equivalents include investments in highty I:quud investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income
Investments in equity securities with readily determinable fair values, mutual funds and

. pooled/comingled 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 6).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Cenaln afﬁllates 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 permanently restricted assets were invested in
these pooled funds by purchasing units based on the fair value of the pooled funds at the end of
the month prior to receipt of any new additions to the funds, |nterest, dividends, and realized and
unrealized gains and losses eamed 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
unrestricted investments, change in value of equity method investments, interest, and dividends)
are included in the excess of revenue over expenses and classified as non-operatlng gains and
losses, unless the income or loss is restricted by donor or law (Note 8).

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 valie. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Leve! 3
measurements}. The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the

* cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.
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The fair value of a liability for legal obligations associated with asset retirernents 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. QOver time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

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

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are

amortized over the term of the related bonds, Amortization is recorded within depreciation and
amortization in the consolidated statements of operations and changes in net assets using the
straight-line method which -approximates the effective interest method..

Trade Names

The Health System records trade names as intangible assets within other assets on the
consolidated statements of financial position. The Health System considers trade names 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 $2,462,000 and
$2,700,000 as intangible assets associated with its affiliations as of June 30, 2018 and 2017,
respectlvely )

Darivative lnstruments and Hedging Activities

The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respectwe fair values
in the consclidated 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_liabi[ity. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
effective 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 gualifies as a cash-flow
hedge are recorded in unrestricted net assets until eamings are affected by the variability in cash
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flows of the designated hedged item. The ineffective portion of the change in fair value of a cash
flow hedge is reported in excess of revenue over expenses in the consolidated statements of
operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined: (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate,

In all situations in which hedge accounting is discontinued, the Health Systemn continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts and Bequests

Unrestricted gifts and bequests are recorded net of related expenses as non-operating 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 as either temporarily or permanently
restricted 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, temporarily restricted net assets are reclassified as unrestricted net assets 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 Contracls with Customers and in
August 2015, the FASB amended the guidance to defer the effective date of this staridard 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 is in the process of completing an
evaluation of the requirements of the new standard, which became effective on July 1, 2018. In
addition, the Health System is in the process of drafting the new disclosures required post
implementation. The Health System plans to use a modified retrospective method of application to
adopt ASU 2014-09 on July 1, 2018. The Health System will use a portfolio approach to apply the
new model to classes of payers with similar characteristics and analyze cash collection trends over
an appropriate collection look-back period depending on the payer. Adoption of ASU 2014-09 will
result in changes to the presentation for and disclosure of revenue related to uninsured or
underinsured patients. Prior to the adoption of ASU 2014-09, a significant portion of the provision
for-doubtful accounts related to self-pay patients, as well as co-pays and deductibles owed to the
Health System by patients. Under ASU 2014-09, the estimated uncollectible amounts due from
these patients are generally considered a direct reduction to net operating revenues and,
coirespondingly, result in a material reduction in the amounts presented separately as provision for
doubtful accounts. The Health System is also in the process of completing an assessment of the
impact of the new standard on other operating revenue and various reimbursement programs that
represent variable consideration. These include supplemental state Medicaid programs,
disproportionate share payments and settlements with third party payers. The payment
‘mechanisms for these types of programs vary by state. While the adoption of ASU 2014-09 will
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have a material effect on the presentation of net operating revenues in the Health System's
consolidated statements of operations and changes in net assets, and will impact certain
disclosures, it will not materially impact the financial pasition, results of operations or cash flows.

In February 2016, the FASB issued ASU 2016-02 - Leases, 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 recagnize a single lease
cosl, calculated so that the cost of the lease is allocated over the lease term, on a generalty
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases, The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assels and Financial Liabifities, which address certain aspects of recognition, measurement,
presentation.and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements for Not-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-for-
profit entities, including revisions to the classification of net assets and expanded disclosure
requirements concerning expenses and liquidity. The ASU is effective for the Health System for
the year ending June 30, 2019. The Health System is evaluating the impact of the new guidance on
the consclidated financial statements,

3. Patient Service Revenue and Accounts Receivable

Patient service' revenue is reported net of contractual allowances and the provision for bad debts
as follows for the years ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017
Gross patient service revenue $ 5180649 $ 4865332
Less: Contractual allowances 3,281,554 3,006,140
Provision for bad debt 47 367 63,645
Net patient service revenue $ 1851728 § 1,795547

Accounts receivable are reduced by an allowance for estimated uncollectibles. In evaluating the
collectability of accounts receivable, the Health System analyzes past collection history and
identifies trends for several categories of self-pay accounts (uninsured, residual balances, pre-
collection accounts and charity) to estimate the appropriate allowance percentages in establishing
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the allowance for bad debt expense. Management performs collection rate look-back analyses on
a quarterly basis to evaluate the sufficiency of the allowance for estimated uncollectibles.
Througheout the year, after all reasonable collection efforts have been exhausted, the difference
between the standard rates and the amounts actually collected, including contractual adjustments
and uninsured discounts, will be written off against the allowance for estimated uncollectibles. In
addition to the review of the categories of revenue, management monitors the write offs against
established allowances as of a point in time to determine the appropriateness of the underlying
assumptions used in estimating the allowance for estimated uncollectibles.

Accounts receivable, prior to adjustment for estimated uncollectibles, are summarized as follows at
June 30, 2018 and 2017: '

(in thousands of doflars) 2018 2017

" Recelvables
Patients $ 94,104 3% 90,786
Third-party payors 250,657 263,240
Nonpatient 6,695 4,574

$ 351,456 § 358,600

The allowance for estimated uncollectibles is $132,228,000 and $121,340,000 as of June 30, 2018
and 2017.

The following table categorizes payors into five groups and their respective percentages of gross
patient-service revenue for the years ended June 30, 2018 and 2017:

2018 2017
Medicare 43 % 43 %
Anthem/Blue Cross 18 18
Commercial insurance 20 20
Medicaid 13 13
Self-pay/other 6 6
100 % 100 %

" The Health Sys'tem has agreements with third-party payors that provide for payments at amounts
different from their established rates. A summary of the acute care payment arrangements in effect
during the years ended June 30, 2018 and 2017 with major third-party payors follows:

Medicare

The Health System’s inpatient acute care services provided to Medicare program beneficiaries are
paid at prospectively determined rates-per-discharge. These rates vary according to a patient
classification-systemn that is 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. Under this system, outpatient services are reimbursed based on a pre-determined amount
for each outpatient procedure, subject to various mandated modifications. The Health System is
reimbursed during the year for services to Medicare beneficiaries based on varying interim

16



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June-30,2018 and 2017

payment methodologies. Final settlement is determined after the submission of an annual cost
report and subsequent audit of this report by the Medicare fiscal intermediary.

Certain of the Heatth System’s affiliates qualify as Critical Access Hospitals (CAH), which are
reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration, for its inpatient
acute, swing bed, and outpatient services, excluding ambulance services and inpatient hospice
care. They are reimbursed at an interim rate for cost hased services with a final settiement
determined by the Medicare Cost Report filing. The nursing home and Rehabilitation distinct part
units are not impacted by CAH designation. Medicare reimburses both services based on an
acuity driven prospective payment system with no retrospective settlement.

Certain of the Health System’s affiliates qualify as Home Health and Hospice Providers. Providers
of home health services to clients eligible for Medicare home health benefits are paid on a
prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.
Hospice services to clients eligible for Medicare hospice benefits are paid on a per diem basis, with
_no_retrospective settlement, provided the aggregate annual Medicare reimbursement is betow a
predetermined aggregate capitated rate. Revenue is recognized as the services are performed
based on the fixed rate amount.

Medicaid

The Health System's payments for inpatient services rendered to NH Medicaid beneficiaries are
based on a prospective payment system, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules, NH Medicaid Outpatient Direct Medical Education costs
are reimbursed, as a pass-through, based on the filing of the Medicare cost report. Payment for
inpatient and outpatient services rendered to VT Medicaid beneficiaries are based on prospective
payment systems and the skilled nursing facility is reimbursed on a prospectively determined per
diem rate.

During the years ended June 30, 2018 and 2017, the Health System recorded State of NH
Medicaid Enhancement Tax (MET) and State of VT Provider Tax of $67,692,000 and $65,069,000,
respectively. The taxes are calculated at 5.4% for NH and 6% for VT of certain net patient
revenues in accordance with instructions received from the States. The provider taxes are
included in Medicaid enhancement tax in the consolidated statements of operations and changes in
net assets.

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health
providers from 18.30% 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 purchased services and other in the
consolidated statements of operations and changes in net assets, was $737,000 and $645,000 in
2018 and 2017, respectively.

On June 30, 2014, the NH Govemnor signed into law a bi-partisan legislation refiecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax "SB
369". As part of this agreement the parties have agreed to resolve all pending litigation related to
MET and Medicaid Rates, including the Catholic Medical Center Litigation, the Northeast
Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation.
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In May of 2018, the State of NH and NH Hospitals reached a new seven-year agreement through
2024. Under the terms of this agreement, the hospitals agreed to accept approximately $28 million
less in DSH payments to which they are entitled in fiscal year 2018 and fiscal year 2019 in
exchange for greater certainty about both future DSH payments and increases in Medicaid
reimbursement rates. The new agreement contains a number of safeguards. In the event of
adverse federal legislative or administrative changes to the DSH program, the agreement provides
for alternative payments (e.g., other Medicaid supplemental payments or rate increases that will
compensate the hospitals for any loss of DSH revenue), Additionally, the hospitals have filed a
declaratory judgment petition based on the terms of the 2018 agreement, to which the State of NH
has consented and on which a court order has been entered. If the State of NH breaches any term
of the 2018 agreement, the hospitals are entitled to recoup the balance of DSH payments forfeited
in fiscal year 2018 and fiscal year 2019,

Pursuant to this agreement, the State of NH made DSH payments to D-HH member hospitals in
NH in the aggregate amount of approximately $66,383,000 for fiscal year 2018. In fiscal year
2017, D-HH member hospitals in NH received approximately $59,473,000.

The Health Information Technology for Economic and Clinical Health (HITECH) Act included in the
American Recovery and Reinvestment Act (ARRA) provides incentives for the adoption and use of
health information technology by Medicare and Medicaid providers and eligible professionals. The
Health System has recognized meaningful use incentives of $344,000 and $1,156,000 for both the
Medicare and Vermont Medicaid programs during the years ended June 30, 2018 and 2017,
respectively. '

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with laws and regulations can be subject to future government review
and interpretation as well as significant regulatory action; failure to comply with such laws and
regulations can result in fines, penalties and exclusion from the Medicare and Medicaid programs.

Other :
For services provided to patients with commercial insurance, the Health System receives payment
for inpatient services at prospectively determined rates-per-discharge, prospectively determined
per diem rates or a percentage of established charges. Qutpatient services are reimbursed on a
fee schedule or at a discount from established charges.

Non-acute and physician services are paid at various rates under different arrangements with
governmental payors, commercial insurance carriers and health maintenance organizations. The
basis for payments under these arrangements includes prospectively determined per visit rates,
discounts from established charges, fee schedules, and reasonable cost subject to limitations.

The Health System has provided for its estimated final settlements with all payors based upon
applicable contracts and reimbursement legislation and timing in effect for all open years (2013 -
2018). The differences between the amounts provided and the actual final settlement, if any, is
recorded as an adjustment to net patient service revenue as amounts become known or as years
are no longer subject to audits, reviews and investigations. During 2018 and 2017, changes in
prior estimates related to the Health System's settlements with third-party payors resulted in
(decreases) increases in net patient service revenue of ($5,604,000) and $2,000,000 respectively,
in the consolidated statements of operations and changes in net assets,
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4

Investments

Thé composition of investments at June 30, 2018 and 2017 is set forth in the following table:

(in thousands of dollars)

Assets limited as to use

Internally designated by board
Cash and short-term investments
U.S. government securities
Domestic corporate debt securities
Global debt securities
Domestic equities
International equities
Emerging markets equities

_ Real Estate Investment Trust
Private equity funds

_ Hedge funds

Investments held by captive insurance companies (Note 11)

U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities

International equities

Cash and short-term investments

Other investments for restricted activities

Total assets limited as to use

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

Domestic equities

Intemational equities

Emerging markets equities

‘Real Estate Investment Trust
Private equity funds

Hedge funds

Other

Total other investments for restricted activities

Total investiments

Held by trustee under indenture agreement {Note 9)

19

2018 2017
8558 % 9,923
50,484 44,835
109,240 100,953
110,944 105,920
142,796 126,548
106,668 95,167
23,562 33,803
815 791
50,415 36,699
32,831 30,448
636,314 591,177
30,581 18,814
16,764 21,681
4,513 5707
8,109 9,048
7.971 13,888
67,938 69,138
1,872 2,008
706,124 - 662,323
4,952 5.467
28,220 28,096
29,031 27,762
14,641 14,560
20,509 18,451
17,521 15,499
2,155 3,249
954 790
4878 3,948
8,004 6,676
3 30
130,896 124,529
837,020 $ 786,852
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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 when debt securities or
equity securities are traded on active markets and are valued at prices that are readily available in
those markets. The equity method is used when investments are made in pooled/commingled
investment funds that represent investments where shares or units are owned of pooled funds
rather than the underlying securities in that fund. These pooled/commingled funds make
underlying investments in securities from the asset classes listed above. All investments, whether
the fair value or equity method of accounting is used, are reported at what the Health System
believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2018 and 2017. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 6.

2018

{in thousands of dollars) Fair Value Equity Total
Cash and short-term investments $ 15,382 % - 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 K} 31

$ 487,814 $ 345206 3 837,020

2017

(in thousands of dollars) Fair Value Equity Total
Cash and short-term investments 3 17,398 % - % 17,398
U.S. government securities 91,745 - 91,745
Domestic corporate debt securities 121,631 28,765 150,396
Global debt securities 45,660 80,527 126,187
Domestic equities 144 618 12,429 157,047
International equities 29,910 94,644 124,554
Emerging markets equities 1,226 35,916 37,142
Real Estate Investment Trust 128 1,453 1,581
Private equity funds - 43,648 43,648
Hedge funds - 37,124 37,124
Other 30 - 30

$ 452,346 § 334506 $ 786,852
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Investment income is comprised of the following for the years ended June 30, 2018 and 2017:

{in thousands of doflars) 2018 2017
Unrestricted
Interest and dividend income, net $ 12324 % 4,418
Net realized gains on sales of securities 24,411 16,868
Change in net unrealized gains on investments 4,612 30,809
41,347 52,095
Temporarily restricted
Interest and dividend tncomae, net 1,526 1,354
Net realized gains on sales of securities 1,438 283
Change in net unrealized gains on investments 1,282 3,775
4,246 5,452
Permanently restricted
Change in net unrealized gains on beneficial interest in trust 108 245
108 245

$ 45701 § 57,792

For the years ended June 30, 2018 and 2017 unrestricted investment income is reflected in the
accompanying consolidated statements of operations and changes in net assets as operating
revenue of approximately $960,000 and $1,039,000 and as non-operating gains of approximately
$40,387,000 and 51,056,000, 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, 2018 and
2017, the Health System has committed to contribute approximately $137,219,000 and
$119,719,000 to such funds, of which the Health System has contributed approximately
$91,942,000 and $81,982,000 and has outstanding commitments of $45,277,000 and $37,737.000,
respectively,
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5. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017
Land $ 38058 3 38,058
Land improvements 42,295 37,579
Buildings and improvements 876,537 818,831
Equipment 818,802 . 766,667
Equiprnent under capital leases 20,966 20,495
1,796,758 1,681,630
Less: Accumulated depreciation and amortization 1,200,549 1,101,058
Total depreciable assets, net 596,209 580,572

Construction in progress 11,112 29,403
. $ 607,321 % 609,975

As of June 30, 2018, construction in progress primarily consists of the building renovations taking
place at the birthing pavilion in Lebanon, NH as well as the information systems PeopleSoft project
for APD and Cheshire. The estimated cost to complete the birthing pavilion at June 30, 2018 is
$200,000 and the estimated cost to complete the PeopleSoft project is $2,775,000.

The construction in progress for the Hospice & Palliative Care building reported as of June 30,
2017 was completed during the second quarter of fiscal year 2018 and APD’s medical office
building was completed in the fourth quarter of fiscal year 2018,

Depreciation and amortization expense included in operating and non-operating activities was
approximately $84,947,000 and $84,711,000 for 2018 and 2017, respectively.

6. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recunring basis:

Cash and Short-Term Invastments

Consists of money market funds and are valued at net asset value (NAV) reported by the financial
institution.

Domestic, Emerging Markets and International Equities

Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Dabt Securities

Consists of U.S. government securities, domestic corparate and glohal 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).

Interest Rate Swaps

The fair value of interest rate swaps, are determined using the present value of the fixed and
floating legs of the swaps. Each series of cash flows are discounted by observable market interest
rate curves and credit risk. All interest rate swaps held by the Health System were extinguished as
part of Series 2018A and Series 2018B bond issuance {(Note 9).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although management 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, 2018 and"2017;

2018
— Redemption Days'
{In thousands of dolars} Level 1 Lavsel 2 Level 3 Total or Liquidation Notice
Ansaty
Investments
Cash and short term investments s 15,382  § - 8 - 3 15,382 Daily 1
L.8. govemment sacurities 109,285 - - 100,285 Daily 1
Domastic corporate debt securites 41,488 53,083 - $5,481  Daily-Monthly 1-15
Global debt securtties 2074 18,230 - 49,104  Daily-Monthly 1=-15
Domaestic equities 157,011 - - 157,011 Daily-Monthily 1-10
‘iMemational squitles 59,024 78 - 60,002 Daily-Monthly =11
Emerging market squitiea 1,208 - - 1,296  Daily-Monthiy 1-7
Raal estute investment tnugt . 222 - - 222 Daily-Monthly 1=7
Other - 31 - 31 Notapplicabls Not spplicable
Total Investments 417 482 70,332 - 487 814
Detared compensation pien asssts
Cash and shorttemm Investmants 2,837 - - 2,837
U.S. govemiment securitins 38 - - a8
Domestic corporats dabt sacurities 3,749 - - 3749
Global debt secixiles 1,089 - - 1,089
Domestic squities 18,470 - - 18,470
Intermational squites 3,584 - - 3584
Emarnging markst squites 28 - - 8
. Real sstate 9 - . [
Mutti steategy fund . 48,880 - - 48,080
Guarzntesd contract - - -] 86
Total deferred companaation plan sssats 76,284 - ] 78,370 Notapplicable  Not sppiicable
Benaficial Interest In trusts - - 9,374 9374 Notapplicable  Not applicable
Total assets 3 403,768 § 70332 $ 9,480 § 573,558
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. Redamption Days'
{in thousands of cotars) Level 1 Lavel 2 Lovel 3 Total or Liquidation Natice
Assets
Investmants
Cash and short term investments 17398 % -8 - 3 17,388 Daity 1
.S, govammant sacuriies 91,745 - - 91,745 Dady 1
Domestic corporats debt securities 66,238 55393 121831 Daily-Monthly 1-1§
Global debl securities 28,142 17.518 45,880  Dally-Monthiy 1-15
Domettic squitles 144818 . 144,818 Daily-Monthiy 1-10
Intemational squities 20.870 40 20010 Dally-Monthly 1=11
Emanging market squities 1,228 - 1,226  Daly-Monthly -7
Real sstale investmani trust 128 - 128 Daliy=Monthly 1-7
Other - 0 30 Noiapplicabls  Not applicable
Total investments 379,385 72.931 452,248
Defared compensation plan assets
Cash and shorl-term investmants 2813 2,831
U.S. govermmen! secusities kY n
Domestic corparais debl securities 8,802 8,802
Global debt sscurities 1.095 1005
Domastic equities 28,600 28609
- Intermational equities 9,505 9.595
Emerging marke!l equities 2,706 2,706
Feal estate 2112 2112
Mutti strategy lund 13,083 - 13,083
Guarantasd contract - 83 83
Total deferred compsnyation plan assals B4 872 83 68,755 Notapplicable  Noi applicable
Beneficia! nterest in trusts’ . 3344 9,244 Nolapplicable  Not spplicable
Total sssels $ 43037 3 71881 § 9327 % 530,345
Liabilities
interest rate swaps $ 20018 § - 3 20,016 Not applicable  Nol applicable
Total Rabilites ) 20918 § - % 20916

The following table is a rolforward of the statements of financial instruments classified by the

Health System within Level 3 of the fair value hierarchy defined above.

2018

Beneficial

Interest in

Perpeotual Guaranteed
(in thousands of dollars) Trust Contract Total
Balances at beginning of year $ 9,244 % 83 % 9,327
Purchases - - -
Sales - - -
Net unrealized gains 130 3 133
Net asset transfer from affiliate - - -
Balances at end of year $ 9374 3% 86 $ 9,460
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2017

Beneficial

Interest in

Perpeatual Guaranteed
(in thousands of dollars) Trust Contract Total
Balances at baginning of year $ 9,087 80 § 9,167
Purchases - -
Sales - -
Net unrealized gains 157 160
Net asset transfer from affiliate - -
Balances at end of year 3 9,244 B3 § 9,327

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, 2018 and 2017.

7. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at June 30, 2018 and

2017:

{in thousands of dollars) 2018 2017
Healthcare services 3 19570 § 32,583
Research 24732 25,385
Purchase of equipment 3,068 3,080
Charity care 13,667 13,814
Health education 18,429 17,489
Other 2,973 2,568
$ 82,438 § 94,917
Permanently restricted net assets consist of the following at June 30, 2018 and 2017:
{in thousands of dollars) 2018 2017
Healthcare services $ 23,390 8§ 22,916
Research 7,821 7,785
Purchase of equipment 6,310 6,274
Charity care 8,883 6,885
Health education 8,784 10,228
Other 206 57
$ 55394 § 54,165

Income eamned on permanently restricted net assets is available for these purposes.
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8. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System classifies as permanently restricted net
assets (a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent gifts to the permanent endowment, 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.

Unrestricted net assets 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 retumn thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Temporarily restricted net assets 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
temporary restrictions on these funds have been met, the funds are reclassified to unrestricted net
assets.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund, the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return frorp 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 proegrams supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System’s Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall betow their original contributed value. Such market losses were not material as of
June 30, 2018 and 2017,
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Endowment net asset composition by type of fund consists of the following at June 30, 2018 and

2017:
2018
Temporarily  Permanently
(in thousands of dollars) Unrestricted Restricted Restrictod Total
Donor-restricted endowment funds $ - 3 31,320 § 46,877 $ 78,197
Board-designated endowment funds 29,506 - - 29,506
Total endowed net assets $ 29506 % 31320 % 46,877 & 107,703
2017
Temporarily  Permanently
{in thousands of dollars) .. Unrestricted Restricted Restricted Total
Donor-restricted endowment funds $ - 8 28701 § 45756 $ 75,457
Board-designated endowment funds 26,389 - - 26,389

Total endowed net assets  § 26,389 % 29701 $ 45756 $ 101,846

Changes in endowment net assets for the year ended June 30, 2018:

2018

Temporarily = Parmanently
(in thousands of doflars) Unrestricted Restricted Restricted Total
Balances at beginning of year $ 26,389 % 29,701 § 45756 § 101,848
Net investment return 3,112 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 $ 31,320 46,877 % 107,703
Balances at end of year 46,877
Beneficial interest in parpetual trust 8,517
Permanently restricted net assets $ 55,394
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Changes in endowment net assets for the year ended June 30, 2017:

2017

Temporarily  Permanently
(in thousands of dollars) Unrestricted Restricted Restricted Total
Balances at beginning of year $ 26,205 § 25780 % 45402 % 97,387
Net investment return 283 5,285 2 5,570
Contributions - 210 300 510
Transfers - (26) 22 (4)
Release of appropriated funds {99} (1,548) - (1,647}
Net asset transfer from affiliates - - 30 30
Balances at end of year 5 26,389 % 29701 % 45756 § 101,846
Balances at end of year 45756
Beneficial interest in perpetual trust 8,409
Permanently restricted net assets $ 54,165
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9, Long-Term Debt

A summary of long-term debt at June 30, 2018 and 2017 is as follows:

{in thousands of dolflars) 2018 2017
Variable rato issuos

New Hampshire Health and Education Facilities

Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual

amounts, through August 2036 (1) $ 83,355 § -
Series 2018A, principal maturing in varying annual

amounts, through August 2046 (3) - 24,608
Series 2018A, principal maturing in varying '

annual amounts, through August 2031 (4) - 82,975

Fixed rate issues
New Hampshire Health and Education Facilities
Authority Revenue Bonds

Series 2018B, principal maturing in varying annual

amounts, through August 2048 (1) 303,102 -
Series 2017A, principal maturing in varying annual

amounts, through August 2039 (2) 122,435 -
Series 20178, principal maturing in varying annual

amounts, through August 2030 (2) 109,800 -
Series 20168, principal maturing in varying annual

amounts, through August 2046 (3) 10,970 10,970
Series 2014A, principal maturing in varying annual

amounts, through August 2022 (6) 26,960 26,960
Series 2014B, principal maturing in varying annual

amounts, through August 2033 (6) 14,530 14,530
Series 2012A, principal maturing in varying annual

amounts, through August 2031 (7} - 71,700
Series 2012B, principal maturing in varying annual

amounts, through August 2031 (7) - 39,340
Series 2012, principal maturing in varying annual

amounts, through July 2039 (11) 25955 26,735
Series 2010, principal maturing in varying annual
. amounts, through August 2040 (9) - 75,000
Series 2009, principal maturing in varying annual

amounts, through August 2038 (10) - 57,540

Total variable and fixed rate debt $ 697,107 $ 430,358
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A summary of long-term debt at June 30, 2018 and 2017 is as follows {continued):

{(in thousands of dolfars) 2018 2017
Other

Revolving Line of Credit, principal maturing

through March 2019 (5) $ - 8 49,750
Series 2012, principal maturing in varying annual

amounts, through July 2025 (8) ’ - 136,000
Series 2010, principal maturing in varying annual

amounts, through August 2040 (12)* 15,498 15,900

Note payable to a financial institution payable in interest free

menthly installments through July 2015;

collateralized by associated equipment* 646 811
Note payable to a financial institution with entire

principal due June 2029 that is collateralized by land

and building. The note payable is interest free” 380 437
Mortgage note payable to the US Dept of Agriculture;

monthly payments of $10,892 include interest of 2.375%

through November 2046 2,697 2,763
Obligations under capital leases 18,965 3,435
Total other debt 38,188 209,098

Total variable and fixed rate debt 697,107 430,358
Total long-term debt 735,293 639,454

_ Less: Original issue discounts and premiums, net (26,862) 862
Bond issuance costs, net 5716 3,832

Current portion _ 3,464 18,357

$ 752,975 $ 616,403

*Represents nonobligated group bonds

Aggregate annual principal payments required under revenue bond agreements and capital lease
obligations for the next five years ending June 30 and thereafter are as follows:

(in thousands of dollars) 2018
2019 $ 3464
2020 10,495
2021 10,323
2022 10,483
2023 7,579
Thereafter ' 692,949
$ 735,293
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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 MHMH, DHC,
Cheshire, NLH and MAHHC. D-HH is designated as the obligated group agent.

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 OHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio {1.10x).

(1} Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 20188 were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable

* amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048,

{2) Series 2017A and Series 2017B Revenue Bonds

—

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 20178 in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and
Series 2012B. A loss on the extinguishment of debt of approximately $13,636,000 was
recognized in non-operating gains (losses) on the statement of operations and changes in net
assets, as a result of the refinancing. 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 2016A and 2016B Revenue Bonds

——

The DHOG issued NHHEFA Revenue Bonds, Series 2016A and 2016B in July 2016 through a
private placement with a financial institution. The Series 2016A Revenue Bonds were primarity

" used to refund Series 2013A and Series 2013B and the Series 20168 Revenue Bonds were
used to finance 2016 projects. Interest is equal to the sum of .70 times one month LIBOR plus
.70 times the spread. The variable rate as of June 30 2017 was 1.48% The Series 2016B is
fixed with an interest rate of 1.78% and matures at various dates through 2046. The Series
2016A Revenue Bonds were refunded in February 2018.
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(4)

{5)

(6)

(7

—r

(8

—

(9)

Series 2015A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2015A in September 2015 through a
private placement with a financial institution. The Series 2015A Revenue Bonds were primarily
used to refinance a portion of the Series 2011 Revenue Bonds and to cover cost of issuance.
The Series 2015A Revenue Bonds accrue interest variably and mature at various dates
through 2031 based on the one-month London Interbank Offered Rate (LIBOR). The Series
2015A Revenue Bonds were refunded in February 2018.

Revolving Line of Credit

The DHOG entered into a Revolving Line of Credit with TD Bank, N.A. (TD Bank). Interest on
the TD Bank loan accrues variably and matures at various dates through March 2019. The
Revolving Line of Credit was refunded in February 2018.

Serias 2014A and Series 2014B Revenus Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in August 2014,
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the 2014A
Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates through
2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% and
matures at various dates through 2033,

Series 2012A and 2012B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2012A and Series 2012B in November
23012, The proceeds from the Series 2012A and 2012B were used to advance refund the
Series 2002 Revenue Bonds and to cover cost of issuance. Interest on the 2012A Revenue
Bonds is fixed with an interest rate of 2.29% and matures at various dates through 2(31.
Interest on the Series 2012B Revenue Bonds is fixed with an interest rate of 2.33% and
matures at various dates through 2031. The Series 2012A and Series 2012B Revenue Bonds
were refunded in December 2017.

Series 2012 Bank Loan

The DHOG issued the Bank of America, N.A. Series 2012 note, in July 2012. The proceeds
from the Series 2012 note were used to prefund the D-H defined benefit pension plan. Interest
on the Series 2012 note accrues at a fixed rate of 2.47% and matures at various dates through
2025, The Series 2012 Bank Loan was refunded in February 2018.

Series 2010 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2010, in June 2010. The proceeds from
the Series 2010 Revenue Bonds were primarily used to construct a 140,000 square foot
ambulatory care facility in Nashua, NH as well as various equipment. Interest on the bonds
accrue at a fixed rate of 5.00% and mature at various dates through August 2040. The Series
2010 Revenue Bonds were defeased in December 2017.
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(10)Series 2009 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2009, in August 2009. The proceeds from
the Series 2009 Revenue Bonds were primarily used to advance refund the Series 2008
Revenue Bonds. Interest on the Series 2009 Revenue Bonds accrue at varying fixed rates
between 5.00% and 6.00% and mature at various dates through August 2038, The Series 2009
Revenue Bonds were defeased in December 2017.

(11)Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bt‘ands. Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%). Principal is payable in annual installments ranging from $780,000 to

. $1,750,000 through July 2039. The Series 2012 Revenue Bonds were refunded in February
2018.

Qutstanding joint and several indebtedness of the DHOG at June 30, 2018 and 2017 approximates
$697,107,000 and $616,108,000, respectively.

Non Obligated Group Bonds
(12)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) 1.8575/5. APD may prepay certain of these bonds according to the terms
of the loan and trust agreement. The bonds are redeemable at any time by APD at par value
plus any accrued interest. The bonds are also subject to optional tender for purchase (as a
whole) in November 2029 at par plus accrued interest.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $1,872,000 and
$2,008,000 at June 30, 2018.and 2017, respectively, are classified as assets limited as to use in
the accompanying consoclidated balance sheets (Note 4). The debt service reserves are mainly
comprised of escrowed funds held for future interest payments for the Cheshire debt.

For the years ended June 30, 2018 and 2017 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 $18,822,000 and $19,838,000 and is included in
othér non-operating losses of $2,793,000 and $3,135,000, respectively.

Swap Agreements

The Health System is subject to market risks such as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls governing the use of
derivatives and does not use them for trading, investment, or other speculative purposes.
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10.

A summary of the Health System’s derivative financial instruments is as follows:

+  AFixed Payor Swap designed as a cash flow hedge of the NHHEFA Series 2011 Revenue
Bonds. The Swap had an initial notional amount of $91,040,000. The Swap Agreement
requires the Health System to pay the counterparty a fixed rate of 4.56% in exchange for the
counterparty's payment of 67% of USD-LIBOR-BBA. The Swap's term matches that of the
associated bonds. The 2011 interest rate swap was not integrated with the 2011 bonds. When
the 2011 bonds were refinanced, the swap became associated with the 2015 bond, The Fixed
Payor Swap was terminated in February 2018,

*  An Interest Rate Swap to hedge the interest rate risk associated with the NHHEFA Series
2013 Revenue Bonds. The Swap had an initial notional amount of $15,000,000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 3.94% in
exchange for the counterparty's payment at 67% of USD-LIBOR-BBA. The Swap term
matches that of the associated bonds. The Interest Rate Swap was terminated in February,
2018.

+ An Interest Rate Swap to hedge the interest rate risk associated with the VEHFBA Series
2010A Revenue Bonds. The Swap had an initial notional amount of $7,244 000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 2.41% in
exchange for the counterparty’s payment of 69% of USD-LIBOR-BBA. The swap was
terminated in September 2016, while the bonds will remain outstanding until 2030.

The obligation of the Health System to make payments on its bonds with respect to interest is in no
way conditiona! upon the Health System’s receipt of payments from the interest rate swap
agreement counterparty.

As of June 30, 2018, there was no liability for interest rate swaps as all remaining swaps were
terminated in February 2018. For the year ended June 30, 2018, the Health System recognized a
non-operating loss due to swap termination of $14,247.000 relating to the swap termination. As of
June 30, 2017, the fair value of the Health System’s interest rate swaps was a liability of
$20,916,000. The change in fair value during the years ended June 30, 2018 and 2017 was a
decrease of $4,897,000 and $8,002,000, respectively. For the years ended June 30, 2018 and

- 2017 the Health System recognized a non-operating gain of $145,000 and $124,000 resulting from

hedge ineffectiveness and amortization of frozen swaps.
Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain affiliates 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 or had been approved
by the applicable Board of Trustees to be frozen by January 31, 2017.

In December of 2016 the Board of Trustees approved to accelerate the freeze date on the
remaining pension plan from December 31, 2017 to January 31, 2017. Effective with that date, the
last of the participants eaming benefits in any of the Health System's defined benefit plans will no
longer earn benefits under the plans.
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The Health System continued to execute the seftlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2018 and 2017:

(in thousands of doliars} 2018 2017
Service cost for benefits earned during the year $ 150 § 5736
Interest cost on projected benefit obligation 47,190 47 316
Expected return on plan assets (64,561) (64,169)
Net prior service cost - - 109
Net loss amortization 10,593 20,267
Special/contractural termination benefits - 119
One-time benefit upon plan freeze acceleration - 9,519
$ (6,628) $ 18,897

The following assumptions were used to determine net periodic pension expense as of June 30,
2018 and 2017:

2018 2017
Discount rate 400%-4.30% 420%-490%
Rate of increase in compensation N/A Age Graded - N/A
Expected long-term rate of return on plan assets 750%-775% 750%-775%
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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, 2018 and 2017:

{in thousands of doliars) 2018 2017
Change in benefit obligation
Benefit obligation at beginning of year $ 1122615 $ 1,096619
Service cost 150 5736
Interest cost 47,150 47 316
Benefits paid {47,550) (43,276)
Expenses paid . (172) (183)
Actuarial (gain) loss (34,293) 6,884
One-time benefit upon plan freeze acceleration - 9,519
Benefit obligation at end of year 1,087,940 1,122,615
Change in plan assets
Fair value of plan assets at beginning of year 878,701 872,320
Actual return on plan assets 33,291 44,763
Benefits paid (47,550) (43,276)
Expenses paid (172) {183)
Employer contributions 20,713 5077
Fair value of plan assets at end of year 884 983 878,701
Funded status of the plans (202,957) (243,914)
Less: Current portion of liability for pension (45) {46)
Long term portion of liability for pension (202,912} (243,868)
Liability for pension $ {202,957) % (243,914)

For the years ended June 30, 2018 and 2017 the liability for pension 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
unrestricted net assets include approximatety $418,971,000 and $429 782,000 of net actuarial loss
as of June 30, 2018 and 2017, respectively.

The estimated amounts to be amortized from unrestricted net assets into net periodic pension
expense in fiscal year 2019 for net actuarial losses is $10,357,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,087,991,000 and $1,123,010,000 at June 30, 2018 and 2017, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,

2018 and 2017:

2018 2017
Discount rate 4.20 % - 4.50 % 4.00%-4.30%
Rate of increase in compensation N/A N/A - 0.00 %
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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 June 30, 2018 and 2017, it is
expected that the LDI strategy will hedge approximately 60% and 55%, respectively, of the interest

_rate risk associated with pension liabilities. To achieve the appreciation and hedging objectives,
the Plans utilize a diversified structure of asset classes designed to achieve stated performance
objectives measured on a total return basis, which includes income plus realized and unrealized
gains and losses.

The range of target allocation percentages and the target allocations for the various investments

are as follows:
Range of
Target Target
Allocations Allocations

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 funds 0-5 0
Private equity funds 0-5 0
Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System’s Plans’ assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

» Establishing and modifying asset class targets with Board approved policy ranges,

»  Approving the asset class rebalancing procedures,

s _ Hiring and terminating investment managers, and

»  Monitoring performance of the investment managers, custodians and investment consultants.
The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 6. In addition, the estimation of fair vatue 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
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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.

The following table sets forth the Health System's Plans’ investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2018 and 2017:

2018

Rademption Days’
(in thousands of dolfars) Lovel 1 Lavel 2 Lavel 3 Total or Liquidation Notice
Inveatments
Cash and shori-term investments § 142  § 35817 § - 8 35,050 Daily 1
U.S. govemnment sacurities 48,285 - - 48,285 Dally-Monthly 1-1%
Domestc dabt securities 144,131 220,202 - 304,333 Draity—Monthly 1=15
Giobal debt sacurities 470 74,878 - 75,148 Daly-Monthly 1=15
Domastic aquites 158,834 17,584 - 178,228 Daity—Monthly 1-10
Intemational equities 18,850 80,803 - 99,450 Dralty-Monthly 1-11
Emarging marke! equities 382 39,881 - 40,263 Datty—Monthly 1-17
REIT funds m 2,886 - 3.057 Dally—Monthty 1-17
Private equity funds - - 23 23 See Note 8 See Note 8
Hedge funds . - - 44,250 44,250  Quarterty-Annual 80-06

Total Investmants $ 369,051 % 471850 § 44,273 § BB4,883
w?

Redemption Days’
in thousands of doliars)} Level{ Level 2 Lovel 3 Totzl or Liquidation Notice
Investments
Cash and short-lorm investments  § 23 % 29,782 § - 8 20,815 Daily 1
.5, govemnment securities 1,875 . - 7.875 Daity-Monthly 1-15
Domestic debt securites 140,403 243,427 - 383,925 Daily-Monthly 1-15
Global debi securitlas 428 90,389 - 90,815 Daily-Monthty 1-15
Domastic aquitias 154,587 18,628 - 171,525 Daily—Monthty 1-10
Intamnational equities 9,837 93,850 - 103,787 Daily-Monthly =11
Emerging markel equittes FALL] 45,351 - 47,402 Daily-Monthty 1-17
REIT funds 382 2,482 - 2,054 Dably-Monthly 1-17
Private squity funds - - b6 o6 See Note B See Note &
Hedge funds - - 40,507 40,507 Quarterty-Annual 8006

Total investments ] 315,759 $% 522,330 § 40,603 $ 878,701
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The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2018 and 2017:

2018
Private
{in thousands of doliars) Hedge Funds Equity Funds Total
Balances at beginning of year $ 40,507 $ 96 $ 40,603
Sales - (51) (51}
Net realized (losses) gains - (51) (51)
Net unrealized gains 3,743 29 3,772
Balances at end of year $ 44250 % 23 % 44,273
2017
Private
{in thousands of dollars) Hedge Funds Equity Funds Total
Balances at beginning of year $ 38988 % 255 % 39,243
Sales (880) (132) {1,012)
Net realized (losses) gains 33 36 69
Net unrealized gains 2,366 (63) 2,303
Balances at end of year $ 40,507 % 96 % 40,603

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2018 and 2017 were approximately $14,743,000 and $7,965,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2018 and 2017,

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, 2018 and 2017.
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The weighted average asset allocation for the Health System’s Plans at June 30, 2018 and 2017
by asset category is as follows:

2018 2017

Cash and short-term investments 4% 3%
L.S. government securities 5 1
Domestic debt securities 41 44
Global debt securities 9 10
Domestic equities 20 20
International equities 11 12
Emerging market equities 5 5
Hedge funds 5 5

100 % 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $20,480,000 to the Plans in 2019
however actual contributions may vary from expected amounts.

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dollars)

2019 $ 45,482
2020 51,913
2021 54,249
2022 56,728
2023 59,314
2024 - 2027 329,488

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its affiliates, 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 $38,563,000 and $33,375,000 in 2018 and 2017, respectively, are
included in employee benefits in the accompanying consolidated statements of operations and
changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by affiliate and plan. No employer contributions were made to any of these
plans in 2018 and 2017 respectively.

40



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2018 and 2017:

(in thousands of dollars) 2018 2017
Service cost $ 533 $ 448
Interest cost 1,712 2,041
Net prior service income (5,974) {5,974)
Net loss amortization 10 689
$ (3,719) § (2,796)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System’s consolidated financial statements at June 30, 2018

and 2017.

{in thousands of dolfars} 2018 2017

Change in benefit obligation

Benefit obligation at beginning of year $ 42277 % 51,370

Service cost 533 448

Interest cost 1,712 2,041

Benefits paid (3,174) (3,211)

Actuarial loss (gain) 1,233 {8,337)

Employer contributions - {34)

o Benefit obligation at end of year 42,581 42,277

Funded status of the plans $ (42,581) % (42,277)

Current portion of liability for postretirement
medical and life benefits

Long term portion of Fability for
postretirement medical and life benefits (39,315) (39,103)

Liability for postretirement medical and life benefits $ (42,581) $ {42,277)

o

(3.266) $ (3,174)

For the years ended June 30, 2018 and 2017 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.
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1.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in unrestricted net assets are as follows:

{in thousands of dolfars) 2018 2017
Net prior service income $ (15,530) $ (21,504)
Net actuarial loss 3,336 2,054

$  (12,194) $  (19,450)

The estimated amounts that will be amortized from unrestricted net assets into net pericdic
postretirement income in fiscal year 2019 for net prior service cost is $5,974,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2019 and thereafter:

(in thousands of dollars}

2019 ‘ $ 3,266
2020 3,298
2021 3,309
2022 3,315
2023 3,295
2024-2027 15,156

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 4.50% in 2018 and an assumed healthcare cost trend rate of
6.00%, trending down to 4.75% in 2021 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, 2018 and 2017 by $1,088,000 and $1,067,000 and the
net periodic postretirement medical benefit cost for the years then ended by $81,000 and
$110,000, respectively. Decreasing the assumed healthcare cost trend rates by one percentage
point in each year would decrease the accumulated postretirement medical benefit obligation as of
June 30, 2018 and 2017 by $996,000 and $974,000 and the net periodic postretirement medical
benefit cost for the years then ended by $72,000 and $96,000, respectively.

Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH and MAHHC 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, 2017 VNH 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. D-H 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.
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12,

APD are covered for malpractice claims under a modified claims-made policy purchased through
New England Alliance for Health (NEAH). While APD remain in the current insurance program
under this policy, the coverage year is based on the date the claim is filed; subject to a medical
incident arising after the retroactive date (includes prior acts). The policy provides modified claims-
made coverage for former insured providers for claims that relate to the employee's period of
employment at APD and for services that were provided within the scope of the employee's duties.
Therefore, when the employee leaves the corporation, tail coverage is not required.

Selected financial data of HAC and RRG, taken from the latest available audited and unaudited
financial statements, respectively at June 30, 2018 and 2017 are summarized as follows:

2018
HAC RRG Total
(in thousands of dollars) (audited) (unaudited)
Assets $ 72753 % 2,068 § 74,821
Shareholders’ equity 13,620 50 13,670
Net income - (751) (751)
2017
HAC RRG Total
{in thousands of doliars) {audited) {unaudited) .
Assets $ 76,185 § 2055 § 78,240
Shareholders' equity 13,620 801 14,421
Net income - (5) (5)

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 cutcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

43



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

13.

14,

Operating Leases and Other Commitments

The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System’s rental expense totaled approximately $14,096,000 and
$15,802,000 for the years ended June 30, 2018 and 2017, respectively.

Minimum future lease payments under noncancelable operating leases at June 30, 2018 were as
follows:

1

{in thousands of dollars)

2019 $ 12,393
2020 10,120
2021 8,352
2022 5,175
2023 3,935
Thereafter 10,263

3 50,238

Lines of Cradit
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 29, 2019. There was no outstanding balance under the lines of credit as of June 30,
2018 and 2017. Interest expense was approximately $232,000 and $915,000, respectively, and is
included in the consolidated statements of aperations and changes in net assets.

Functional Expenses

Operating expenses of the Health System by function are as follows for the years ended June 30,
2018 and 2017:

(in thousands of dollars) 2018 2017

Program services $ 1715760 % 1662413
Management and general 303,527 311,820
Fundraising 2,354 2,328

$ 2021641 $ 1,976,561

Suhsequent Events

The Health System has assessed the impact of subsequent events through November 7, 2018, the
date the audited consolidated financial statements were issued, and has concluded that there were
no such events that require adjustment to the audited consolidated financial statements or

disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective July 1, 2018, APD became the sole cormporate member of APD LifeCare Center inc. APD
LifeCare Center Inc. 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.



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

APD and APD LifeCare Center {LifeCare) were jointly liable for their Series 2010 Revenue Bonds;
$26,000,000 outstanding as of June 30, 2018. As described in Note @ to the financial statements,
APD's portion was approximately $15,500,000 as of June 30, 2018. LifeCare's outstanding portion
of approximately $10,500,000 was appropriately excluded from the consolidated financial
statements as LifeCare was not affiliated with any of the members of the Health System as of June
30, 2018. On August 15, 2018, APD joined the DHOG and simultanecusly issued NHHEFA
Revenue Bonds, Series 2018C. The Series 2018C Revenue Bonds were used primarily to
refinance the joint (APD and LifeCare) Series 2010 Revenue Bonds.
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Total cxrert assets
Assats Brited a3 % use

Tats) nat axsets
Total Enbilttes anc net g1saty

Dartmouth- Chashire Now London Mt Ascutney DH Cbligated All Othar Non- Health
Hitchcock D Medica) Hoapltal Hospital and Group Obllg Group System

Health Hitcheock Center Association Health Canter Efiminations Subotl AfTWExtes Consolidated

3 1MEM 3 22544 o688 9419 8 8804 - s 179,889 20,280 -8 20008

- 170,981 17183 &x2 5055 - 27521 1,767 - 719228

11,984 143893 8.551 $353 2313 F2.381) 97,813 4,708 (.87 97.502

148,598 343418 0422 2974 13972 72381 485,023 3675 877 516,699

s 818,929 17438 12,821 10,829 - 653,025 a8.009 - 708,124

554 TT1 - . . . (554.771) . . - .

- 7813 8501 2.9m 8.238 . 105,423 25473 - 130,698

38 443,154 8759 42433 17.258 . 09,743 31578 - 807,321

24,083 101,078 1370 5,908 4280 (10.570) 126,527 3,004 [21,348) 108,785

3 TMITE 0§ 1502192 124,580 87.120 § 52,675 518.102) 1,044,741 151,507 8223 3 2070008

' -3 101 810 512 8 187 -3 2600 804 - s 3,484

~ 3311 - . - - 3N . - 3311

54.995 82,081 20,107 8,705 3029 72.381) 94,538 5,004 “5 95,753

- 108,485 5730 2,487 3798 - 118,498 7.078 - 125578

3,002 24411 . $,855 1,825 - 28,683 2,448 - 41,141

57.997 217.299 28847 19.419 8837 72.381) 257,632 16,434 (4877 269.245

. 527,348 - 27425 . (554,711} . - . .

644,520 52.878 25,354 1478 11270 (10,970} 724,231 28744 . 152,978

. 54818 485 156 240 - 55478 ©w . 55.518

- 232,806 4215 - 8318 - 242,227 - . 242,227

5 85577 1107 1,405 - - 83,069 38 - 88,127

702,517 1170412 57788 49,559 25453 (83a.102) 1,387,661 45,308 (4877 1,408,090

nse 34882 81,428 2897 19812 . 4T T2.250 21306 524,102

- 54686 4984 e 1.540 . 61,889 20818 (s 2439

- 12232 - 4,147 5,860 - 2,239 12155 . 55394

23.75% 421,780 88 792 37537 27212 - 577,080 108,201 (21,348} 861935

$ T 5 1592192 124,580 a0 3 52,675 =38,102) 1,944,741 151,507 @8.223) 3 2070025

-
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{in thousends of dolars)

Assets
Currant assats
Cash and cash squivaients
Pationt accounts recaivable, net
Propaid sxpenses and other current assets
Total curent assets

Assets limited a3 (0 use

Notes receivable, related party

Cther investments for restrictad activities
Property, plant, and equipment, nat
Other assets

Total sysets
Lisbilities and Net Assats
Currerd Enbilities
Currant portion of long-term debt
Curranl portion of Esbility for pension and

Accrued compenssation and retsted benefits
Estimated third-party ssttlements
Total cument knbifities

Notas payabie, relaiad party

Long-termn debt, exciuding curent portion

Insurance deposits and related kabilities

Liability for pansion and other postretirament
Total kabiities.

Commitments and contingenches
Net assots
Unrestricied
Temporpsity restrictsd
Parmanently restricted
Total net asssts
Total kabilities and net sssats

1 Health

O-HH D-H and Cheshira and NLH and MAHHC and VNH and System
{Parent} Subsldiaries Subsidiartes Subsidiaries Subsidiaries APD Subsidiaries Ellminati Consolidated
1464 % 3094 $ 8621 8 9982 3 6,654 12,144 % 5040 $ - 8 200,168
- 176,981 17.183 8,302 5,109 7.998 3,657 - 219,228
11,9684 144 755 5,520 5278 2,294 4,443 488 {77,238} 97,502
146 568 344,830 31,324 23,550 14,057 24,583 9,185 (77.238) 516,899
8 635,028 17,438 12,821 11,862 9,612 15,385 - 706,124
554,71 - - - - - - (554,771) -
- 95,772 25,873 2,981 6,238 32 - - 130,896
36 445,826 70,607 42,920 19,065 25,725 3,139 - 607,321
24,863 101,235 7.526 5,333 1,886 130 128 (32,316} 108,785
726276 3 1622894 § 152,768 § 87615 § 53,108 80,082 3 31,807 % (664,325) $  2.070,025
-8 1031 § 810§ 572 % 245 739 3 67 $ . 3,484
- 33 - - - - - - 3311
54,995 82,613 20,052 6,714 3,002 3,596 1,929 (77.238) 95753
- 108,485 5,730 2,487 380 5814 1,229 - 125,576
3,002 24,411 - 9,855 1,625 2,448 - - 41,141
§7.957 217,851 26,592 19,428 8,793 12,597 3,225 (77,238} 269,245
- 527,346 - 27,425 - - - {554,771) -
644,520 52,878 25,354 1,179 11,593 25,792 2,629 {(10,970) 752,975
- 54,616 465 155 241 - 3 - 55,516
- 232,696 4,215 - 5316 - - - 242,227
- 85,577 1,17 1,405 - 28 - - 88,127
702,517 1,170,964 57.743 49,592 25,943 38,417 5893 {842,979} 1,408,080
23,759 355,518 65,069 33,383 19,764 21,031 25604 {21,306) 524,102
- 60,838 19,186 493 1,539 415 - (40} 82,439
- 34,376 10,760 4,147 5,962 218 30 - 55,304
23,759 451,730 95,025 38,023 27,165 21685 25814 {21,346) 661,035
726276 8 1622604 % 152,768 § B7.615 § 53,108 0,082 $ 31807 § (684,325) $ 2,070,025
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Chashire New London Mt. Ascutney DH QObilgated Al Othar Non- Health
. Dartmouth Medical Hospital Hoapita) and Group Oblig Group System
{in thousands of dolfars) Hitcheoek Canter Assoclation Health Center ERminztions Subtotal AffiExtes inati i~ Netated
Assets
Current assets
Cash and cash squivelents 3 27328 % 10845 § 797 0§ 6682 3 - 3 62,432 § 16066 § - 3 53,458
Patient accounts recaivable, net 193.733 17,723 8,539 4859 - 224 854 12,606 - 237,260
Prepaid expenses and other curent assats $3.816 6,945 3,650 1,351 {18,585) B9, 177 8,034 {8.008) 89,203
Total curment sasets 314877 35,313 19,608 12,672 {18,535) 58,283 38,706 {8.008) 394,951
Assets kmited as 10 use 530,254 19104 11,784 9.058 - 620,200 42123 - 862,323
Other investments for restricied activities 88,398 4,784 2333 8,079 - . 100,074 24455 - 124,529
Property, plard, and squipment, net 448,743 84,633 43,264 17,167 - 574,107 35,868 - 809,875
Other pasets 88.650 2,543 5,885 4,095 {11,520} 00,733 27,674 {21,287) 87,120
Total assets 3 1518922 § 126,857 § 83832 § 49071 § {28,105} § 1,751377 § 166826 § {29.203) § 1,588,808
Llabifities arvd Net Assets
Cumant
Current portion of long-term debt s 16034 $ T80 % 737 8 8 3 - 8 17,60 $ 7 3 - % 18,357
Line of credit - - - 550 {550} - - - -
Cusrenit portion of abiity for pensicn and
other postretirerent plan benefits 3,220 - - - - 3220 - - 3220
Accounts payable and accrued expensas 72382 18.715 5,358 2,854 {16.585) B3 102 13,486 {3.008) 24,180
Actrued compenastion and relatad benefits 99,628 5,428 2.335 3443 - 110,849 4,062 - 114911
Estimatad third-pacty setemants 11,322 - 7.265 1,915 - 20,502 8931 « 27,433
Total curent kzbiEbes 202,578 25,023 15,693 8,847 {17,135) 235,904 25,185 {8.003) 253,001
Long-term debt, excluding currant porticn 545100 28,185 26,402 10.976 {10,970} 567,693 18,710 - 816,403
insurance deposits and retated kabiities 50,860 - - . - 50,960 - - 50,980
interest rate swaps 17,806 - 3310 - - 20,916 - - 20918
Uability for pension and other postretirement
plan benefits, sxcluding cument porton 267,409 8,761 - 8,801 - 282971 - - 28201
Qther Enbifities 17622 2.838 1,426 - - 81,684 3,064 - 90,548
Total Eabiites 1,161,273 83.505 46,831 28,624 28,1 1,270,128 52,759 {8.008) 1,314 878
Commitments and contingencies
Net assots
Urrestrictad 258,887 58,250 32,504 15,247 - 284,888 81,344 (21,285) 424,947
Tomporarily restrictad 63,473 4,902 s 1,383 . 75,083 18,836 2 sem?
Permananty restrictad 31,288 - 4,152 5,837 - 41,278 12,887 - 54,185
Total net assets 358,648 83,152 37,001 22 447 - 481,248 114.087 {21.287) 574,009
Total kebilities and nel sssats 3 1.513.92& 3 128,657 § 83832 § 48,071 § {28,105} § 1,751,377 § 1656826 § {20,295 $ 1,688,608
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets

June 30, 2017

fin thousands of dodars)

Assats
Curent sssets
Cash and cash squivalents
Patient eccounts receivable, et
Prepaid expenses and other curmerd assets
Total current assets
Assets limited as lo use
Other investments for restricted activities
Property, piani, and equipment, net
Other assats
Total assats

Liabilities and Net Assets

c
Current portion of long-temm debt
Line of cradi
Current portion of Eabdity for pension and

Accrued compensation and relsted banefits
Estimated third-party settjements
Total curent liabilities
Long-inrm dett, exchuding current portion
Insurance deposits and related kiabilities
Intorest rate swaps
Liability for parsion and other postratirament
plan banefits, axcluding cument portion
Other kabilities
Total Eabifties
Commitments and contingancies
Net assets
Unrestricted
Temporarly restricted
Parmanently restrictad
Total net assets
Total Eabilities and net assets

Hesith

D-HH D-H and Chashirs and NLH and MAHHC and VNH and System
- {Parent) Subslidiaries Subsidiaries Subsidiaries Subsidizriss APD Subsidiarl Ellminat C idated
1168 § 21780 % 11601 3 8200 § 69658 3 8128 § 4,594 - 68,498
- 193,733 17,723 8,529 4,681 8,878 3706 - 237,260
3,584 94305 5,899 3,671 1,340 4179 518 (24,593} 89,203
5,050 315,798 35,273 20,490 12,989 21,188 8818 (24,593) 394,961
- 598,904 19,104 11,782 9,889 8,168 16,476 - 662,323
1] 84,210 21,204 2833 8,079 197 - - 124,529
50 455 418 68,921 43,751 18,535 23,447 3,453 - 608,975
23,966 89,819 8,586 5,378 1,812 283 183 {32 807) 97,120
28972 % 1,548,149 § 153038 § 84234 § 43,704 $ 53,281 3 28,930 {57,400) $ 1,888 908
-8 18034 § B0 § 373 137§ 603 3 65 - § 18,357
- - - - 550 - - {550} -
- 23220 - - - - - - 3,220
599 72,806 19,718 5.365 2,948 5,048 1,874 (24,563) £9,160
- 99,638 5.428 2,335 3.480 2,598 1,032 - 114,911
6,185 11,322 - 7.265 1,915 766 - - 27,433
12,161 203,020 25,926 15702 9,028 9415 2,972 {25,143) 253,081
- 545,100 26,185 26,402 11,356 15,633 2,697 (10,870) 616,403
- 50,960 - - - - - - 50,960
- 17,606 - 3,310 - - - - 20,916
- 267 409 8,781 - 6,801 - - - 282,971
- 7762 2531 1,426 - 8,969 - - 90.548
12,181 1,161,717 63,403 48,840 27,185 34,017 5,669 (35,113} 1,314,879
16,367 278,695 €0,758 32,897 15318 18,985 patrall (21,285) 424,547
444 74,304 18,198 345 1,363 265 - 2 04,917
- 33,433 10,678 4,152 5,837 34 30 - 54,185
16,811 386,432 89,635 37,394 22,519 18,264 23,261 {21,287} 574,029
28972 § 1,548,148 § 153038 § 84,234 % 49,704 % 53,281 3 28,930 (57,400) $ 1,888,908
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Dartmouth-Hitchcock Health and Subsidiaries S
Consolidating Statements of Operations and Changes in Unrestncted Net Assets '
Year Ended June 30, 2018 ‘

Deartmaouth Chashire New London ML Ascarury DH Obligates Al Ottt Moh- Health
Hiwhoock Dartmouth- Mlical Hosphat Hospital and Growy Obllg Group Sysham
{fin houmanc of dolen} Hamith Hreheack Comrvinst Assocleion Haeutin Contar Elrainaionn Subiotal AlTSales
Unrestricied revernes anl olhes sappcn -
et psbant sarvice revenus, net of ke ad 1 C | AT § HeM 3 s 3 2014 3 L ) LBo4 558 3 545 4 - % 1,650,003
Provigions. for bed debe - 314 Jdoser 1504 1,480 - As s 2,048 - 47,387
sarvics revenue lees tor sl dsben - 1,441,858 5.7 sex o504 . LT 2407 - 18517
Contracted reverus (2.303) nan - - FAL. ] 82,570 S4288 kall fe -] 54,000
Ot peiuling tvverwe [y ] 134 481 3 4,108 1,84 §10,534) 18 [ 8 2 ] {1,080 148,500
Mt snnsls relpnnsd from Fesncaon. [ -] 11,003 20 32 4 - 12978 a5} - 13,481
Tutal unfwalricind revanue end oliver suppar] 4152 1,087,313 200,754 3153 S4m01 (3349 1,98 540 100,673 {1,118) 2088104
Oparsiing axpanses
[T - 300,344 105,807 30,308 24,854 {21540 e 42,038 1,808 0,263
Employes banefis . 1M 28,3943 7292 7.00% {5.38%) 296043 1021 a3 .88
edital suppiies snd medicetons - 2837 pib. ] [AL1) 3,055 - 120 10,193 0,031
Purchasad sanvces and ol 4,509 NS0Ty 005 13,547 13,000 {19,394) 264,000 3% man
Machenld shhuniarmendt e - 53,044 24070 2,098 1.744 - 5317 2178 - o7 802
Dwprecimiion s smorizalion n 28,073 ALl kX - 200 - o 2.5 - M
It wet: 2,884 1572 1,004 [2]] M4 LN les] 7m 1.0 - 1882
Totl operating mxpansss 17,218 1,877 400 117,509 04,934 52,087 (550N 102401 97,558 ™) 200 841
Oparvting floss) margn (9,064} 55 847 (7.045) (1.781) 173 1,77 44 67O 3117 {324 41 483
Non-sparsling flosses) gains
Ivpaimant foses} pEire () n 1,408 119 458 1) BN 31,508 - 40 337
Ofser, nat 4 {1,384) (2,599} . 127 208 {1.581) 4,002 ™ »i 2008}
Lons. ony sarly eetrgraishmant of deit . (13,908} - {303) - - (1ana) . - 4214
Lass on wawp Serminaton - 114.247) - - - - (14.MT) - - {14,247}
Totud ner-apacaing ossss) oaina., rel (L3 24073 1408 172 t 324 1,19 A8 4m 1 #0118
(Duficiancy) excams of revar svwer expaneet {10,434} 2,720 nan M 235 - 43028 7410 7 54,401
Unrestricund nat sty
Mot sssain releasad freem fsalyichons (Note 7} - 16,038 - 4 -3 - 18244 19 . Hway
Changs in funded st #f pension snd sther
powrutreman banrit - 4300 2 g - 1,127 - 0,254 - - 0,254
Net mviwln yansferred 1o (rom) sifieles. mm {25,355) EAL s - ] . . - - .
Addionsl paid n capitel . - - . . - - - L' 5% -
O changes in et ssssta . - . - - . - (e - {188)
Change in iyir vshse on iPlerest rate swaps . 4,190 - . - - 4,100 . - 4,190
Change in lunded stalus. of Riersst rels swaps - 14102 - - - - 14109 - . 4102
ncreans in Urresiricled net ssesta $ 1387 3 75005 % 578§ s 4585 3 LI 3 [IF 1508 3 f21) § 9,155
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Unrestricted Net Assets

Year Ended June 30, 2018

On thousands of dolliers}

Unrestrictad revanue and other support
Net pElan servicn rrvue, n of g

Proviskors ke bad detts
Nl putiord parvice revarnos lees provisions or bed detts.

Not 3ats relbdtad from reatrictions {Note 7}

Change in fuhded stahum of persion and othe

postretirgmant banefits

Net apaaty ransterred (o (fom) sTletes

Adaitional paid in capitsd

Othar chenges in rat sieets

Change in falr value oh interest rata Tweps

Change in funded status of interest raty yware
INCreass in UNteatTicted het assets

Haalth
D-HH D-H and and HLH and MAHHGC snd YNH and Syntem
Parent) Subaidiarh - apo Subsidiaries -

3 - ¥ 1475314 § M, agdns 3y 2014 Tra58 % 2087 - 1,899,095
- 31,358 10,937 1,554 1.440 1580 » - 47,387

- 1,443,958 205,709 58,912 50,574 LRy ] e - 1,851,728

(2.305) 98,007 - - FR- ] - - {42.802) 54,909

LRy ] 137,242 4,081 408 2188 1.897 453 (11.640) 148,946

858 11,084 &0 2 A4 103 - - 13,481

8,152 1.891.18% 210,450 62,150 53 955 71,578 23,172 (54 542) 2089104

- 805,344 105,507 30,380 592 BN5 12,082 (1983 909,203

- 131,833 28,342 .52 1982 7,408 285y {4.900) 229,683

. 289,327 31,200 5151 3057 8,484 1,708 - 340,031

8,512 218,890 143 12,422 14,354 220 5,545 21 201317

- 53,044 a0 2,658 1,743 2178 - - 7,682

2 88,073 10,357 LY <) 2,145 1.2 410 - 84778

[17) 15R 1,004 3 Fre] [1c) & (868 15,872
e 1,837,083 218 105 84754 54278 85307 22004 153,997} 2021041
19,087} 50,106 (7.855) {1,834} 1679 2.271 208 1,455 AT 45

(7] BATT 1,654 1097 7 n 1393 (198} 40,387
{1.264) (2.509) [&}] 1778 m [rral] 11,2204 (2,908}
. (12,508) . {205} - . - . (1.4}
. (14,247) - . - - - - (14,47}

(1,390} a2 1931 2,008 1,080 o 2,35 {1.418) 9,018
{10,437} 84,528 (%.Toa) £34 s 25 2852 a7 58481

- 16,058 - 4 k=11 - - - 18313

. 4,300 2877 - 1,121 - . . 8,254

7. (25,355) ERL ) a8 azs - - - -

- . - - - - {58} -

- - . - - {185) - - (1835)

- 4150 - - - - - - 4,190

- 14,302 - - - - - . 14,102

3 T 3 TrE 3 4311 4§ 4 445 2008 3 2.853 {21) 99,155
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‘ Year Ended June 30, 2017

Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Unrestncted Net Assets

fin thoumends of dollers)

Unrestricied revanus snd othar support
Nl DGOt servics revedue, het of

Provisions for bad debls

Nal patiard SrAice rvenus s provisions for bad debes.

Total non-oparating gains [loase ). Rt
Extess {deficiancy] of revenue over expenses
Unrestricted nat assets
Nat esaty reloasad from restrictions {Note 1)
Change in lunded stehum of pensian and otfvt

Othes changes In nel sssety
Change In 1air value on intersst rate swaps.
Incieess in wrestricted net sssety

Chasivirs New London ML Aacutney DH Obligaied ANl Othar Noe- Haalth
Dartmouth- Medical Heapitsl Heoepital and Group Oblig Group System
Hiehooo k Camrhir Aasocistion Haulth Canter ENenil
1447001 3 214,265 50928 L X [0 I ] 1,770,207 28,985 LI 1,856, 182
42 953 14.12% 2010 ] EO 1< 2042 . 83845
9,404 f90 200,140 51918 #6.267 (19} 1,705,404 143 . 1,795,547
58,820 - . 1,881 "7} 471 (4,985) {44) asn
104,511 3045 EX =) 1,562 (1,148} 111,839 a8 2 1977
0.55% =] s &1 . 10.39% k-] - 11122
15071719 X 824 #1813 498 (€2 3 1,880,419 88322 s 1,089.517
787,844 102,789 011 .549 (T.784) Q21409 42,327 1,538 08,252
02,478 poX~rg (S Al 551 5.322) 220,082 8,302 E ] 244,855
257,300 0,092 6,142 2,005 {Z7r2) 208,557 8513 - 306,080
208,671 28,088 77 13,224 {17,325) 245,40 45,301 (#59%) 289,005
50,118 7.000 290 1820 - 62,451 2,008 - 55,069
88,087 10,238 e 2138 . 82,324 22 - 84,582
17.352 1,127 819 249 {208) 1830 500 - 19838
1.589.130 207,328 3,943 49,200 {44 91)) 1,054 094 110,908 953 1,978,501
13849 {3,502 (.070) .1r] 1978 15725 {22.587) {2 {7.044)
42484 1378 1,570 ol - 209) 48,207 4,845 - 51,058
(.003) - (879} 370 1.7n (5. ml T4 ] {415
. - - - - 20215 - 2015
3481 1,378 L.l 1554 {1878 41,128 25,804 128 87118
58,130 {2.124) nam 2T {n 8,853 anr 4 80,074
83 - [ 442 - 1,434 405 - 1.839
15.297) 403 - 21} - {1,587) - - (1.507M)
(18,380) 200 143 F B [48,351) 18,351 -
. - . . - . 8350 {8.359) .
. - (2.208) - (2,208} {1078 (3.384
8418 . 1357 &7 . 7002 . . ¥ 8oz
a8 3 2807 10 1,085 1 s 45,885 25254 8355 3 84,784
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Unrestricted Net Assets

Year Ended June 30, 2017

{In heusnands of doliers)

Unrestricied revancs and other sUPPOrt
Nt patient servics rrvenos, nel of _ and

Provisions for bed debls
Net patiant sarvics revenue lees provisions iof bad detls

Unrestricted net sasety
Mol ssaats relesssd rom restrictions (Mot 7}
Change in funded status of pansion and ot
postratiramant banetis
Nt nasaty anafemed (from) 5o efiiates
Acdtional paid in capital
Othar changes In nel mesets
Changae in fair vale on interest rate Swacs
£Dx ) ncreonse in net aessty

Haalth
D-HH D-H and Cheshire and NLM and MAHHC arvd VNH and Systam
{Paceny i, APD et
- s 1,447,961 42885 % 59928 wer 5835 § n,1% o s 1,858,152
- 42 083 14125 2010 1,703 2215 87 - 0548
- 1,404, 9098 200,140 T8 8,287 83,500 2,583 %) 1708547
15.002) 89,427 - - 1,081 - - {41,815) Q87
&n 108,775 3,284 2,837 1,008 1537 m -] 19,477
. 10,200 [="] 18 3] 108 - - 1422
{5.129) 1,611,400 204,043 s1.81 51,327 85,200 22984 (42,182) 1,989,517
1,009 187,644 102,78 30,311 24,273 25,397 11997 (20,248} 958,352
m 202,178 2,502 7.0M1 5888 $512 2,404 (4,041} 244,855
- 257,100 30,892 8,143 2008 7.700 1,753 (213} 308,080
16,024 212,414 20902 12883 13,626 18,584 8,907 {18,282} 289,005
- 50,118 7.800 297 1,820 2,808 - - 5,085
b 8,087 10,396 3,88 2242 1532 413 . 84562
- 17352 1,327 [ 249 87 n {209} 19838
17,349 1592873 209.318 83,508 50,801 3.880 22197 (43.953) 1,678.561
(22478) 1n.827 {5.275) {1,835 78 1,343 25 1,79 (7.044)
=y 44,748 212 1418 1043 o3 1718 {200y 51,05
- (2,003 - {379} 581 (81} -] (1,579} 4153}
2.5 - . . . . - . 2015
10884 44,743 2,124 &7 1620 2m 2,004 (1788} a7.118
(2584 80,270 3,151) (3.208) 2352 1621 2,881 ) 50,074
- 1078 . [] 442 158 155 - 1839
- (8,287} 4,001 . [=-3H - . - (1,587
(2,054} (18,380) w00 143 00 - 20,215 . -
5235 - . . . - . (8.358) -
. - . - {2,286) 1.078) - {3,384)
. A8 . 1397 47 . - 7802
9 3 44,088 1780 3 191 120 8 7ot 8 23,731 {8.356) 3 64,704




Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information

June 30, 2018 and 2017

1 - Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating\ba|ance
sheet and the consolidating statement of operations and changes in unrestricted net assets of D-
HH and subsidiaries. All intercompany accounts and transactions between D-HH and subsidiaries
have been eliminated. The consolidating information presented is prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America consistent with the consolidated financial statements. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements and is not
required as part of the basic financial statements.
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' Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2018

Rasqarch and Develdopmert Cluster
U.8. Department of Haajth and Human Services
Research on Heatthcare Cotts, Cuality and Outcomas

Total U.S. Departmant of Heatth and Human Services
Total Research and Develdopment Clusier

Other Sponsorsd Programs.
U.8. Departrent of Justice
Crirmm Victim Assistanca
Crirme Victin Assistanca
Sublotal 16.575
nproving the § ion and Py tion of Child Abuse end the
RnﬁnﬂduﬂLﬂAm‘sAMﬂqcm
Total US. Department of Justice
National Endowmant for tha Arts
Promotion of the Arts Partnership Agreamanty
Total National Endownant for the Arts
U.S. Department of Education
Race 1o the Top Early Leaming Challsngs
Race 1o the Top Eary Learning Challangs
Total U.S. Departrment of Ecuacution
1.5, Department of Hezith and Humen Ssrvices
Heagital Preperedness Program (HPP) snd Public Health Emargency

Coordinated Sarvicas and Accass 1o Resasrch for Womn, infants, Childran
Coondinated Services and Accass to Reassrch for Women, infants, Children

Sublotsl 93.153
Subsiance Abuse and Mentsl Health Serdces Projects of
Regional end Nations] Significancs
Substance Abuse and Mentsl Health Servicss Projects of
Regional and Netioasl Signi
Subiotal 93243

Drug Frea Comenunities Support Program Grants

Centers for Olsease Control and Pravantion; e tigath Technicsl

Partnerships b kmprove Community Heslth
Huath Care innovation Awards {HCIA)

Carn Act tmpk tion S for State D
1o kagrats Cars for b Modienid Enrods

Preventve Hesth and Hesth Services Block Grant funded solaly
with Pravention and Public Health Funds (PPHF)

Opicid STR
Orpanized Approsches 16 Incraase Cob i Cancer & -
Houpital Preparedneas Program (HPP) Ebots Preparednass and
Responsa Activities
Matemal, infant and Early Chikdhood Home Visiting Grant Program
istionsl Bl risrn Hespital Prep Program
Natonal Bk rizn Hospitsl Preparedness Program
Nasonal B tsm Hospitsl Preparedness Program
Subiotal ¥3.889

028

18.575
18.575

18,758

45,025

84412
84412

91.074
23.110

93.153

.24

93.243

93.278
9328

93,331
3810

$3.628

1P30HS024403

Nt Provided
Nt Provided

O440-34119-18-ELCG24
42088515

05-95-90-001010-5382-102-500721
HIOMC24048
HI12ZHA3 1112
SHIZHA24881-03-00

05-95-00-601010-56362-102-500734

G3420-A180555, 03420-A17105S

THIS5PO20382
ot Provided

NUSBOPOCSR21
GT-32013-04

05-E5-90-001010.5362-102-50073 1

035-85-90-001010-5382-102-500731

05-05-02-920510-25590000
1NUSEDPO0GOBS

02087555
M20-89516
OM420-70995
Not Provided
Not Provided

Funding souros

Pass-Through
Pass-Through

Pass-Through

Pass-Through

Pass-Through
Pass-Through

Pass-Through
Pass-Through

Pass-Through

Pass-Through
Pass-Through

Pass-Through
Pass- Through
Pass-Through
Pass-Through
Pass-Through

m
U]

@
®

)
“

e

@

o]
]

™
@

i
5
]
&
@

See accompanying notes to the Schedule of Expenditures of Federal Awards
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701,304

) 87,800

701,304

87,600

701304

57,600

148,002
19,807

185,529

7.400

173,329

580

9,580

2,80

98,575

119,408

137,024
2,820
328,009
41,008

369405

197,851

221,190

419,071

114,190
10,122

125,214
44,411

84,083

53,050

219,780
238,452

2,278
217818
2851
3,152
£0,483

711,408




Year Ended June 30, 2018

i ‘Dartmouth-Hitchcock Health and Subsidiaries S
Schedule of Expenditures of Federal Awards

fural Health Cars Services Outreach, Rursl Health Network Developrnant and

Amal Health Care Provider Ousiity imgrovemaend Progrem

Grants 10 Provide Outpatiant Early indarventon Sarvices with Respect 10

HIV Disaxse
Grants % Provide Outpationt Early intervention Servicas with Resped 10
HIV Disease
Subtotal 93.918
Block Grants for Community Mentsl Heslth Services
Block Grants for Prevertion and Ti of & Abuse
Block Grants for Prevention and Ti of 5 Abuse
Subtotal 93,959

Matemal and Child Health Senvices Block Grant 10 the States
Madicaid Chuster

Medical Assistance Program
Madical Assistance Program
Maciical Assistance Program
Madical Assistancs Program
Totel Meccaid Chuster
Total U.5 Departmant of Health and Human Services
< thon for and C ity Service
AmeriCorps
Total Corporation for Nationsl and Community Service
Total Fedaral Other Sponsored Programa
Tetal Expanditures of Federsl Anards

Pags-theough ertiies refersnced in this schedule sre indicated belkow.

{1} New Hampshire Departmant of Justios
{2} National Childran's Aliance

{3} New Hampstire Department of Health and Human Services

{4} lIcahn School of hedicine a1 Mount Sinal
(5} Trustees of Dartrmouth College

%) Vermont Department of Health

7] New Hampshine State Council on tw Arts
{8) Vermont Agency of Human Sarvicas

o A iation of American Medical Colleges
{10 Volntser New Hampshirs

See accompanying notes to the Schedule of Expenditures of Federal Awards

g3.e2

93.913

.91

23,658
93:959
93094
n.rns

N
0.778

Awrnrd oumbecipass-thr D.l" n

DOBRHILO5T

ZHTEHADO8 12-12-01

HIBHAI 1854

O5-05-0010-4120-102
03420-A 180238
05-95-90-901010-5382-102-500731

Not Provided
05-05-48-481010-33170000
05-95-47-470010-52010000

04 20-59985
410-1730-18

1TACHNHO) 10001
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Furdiing sourme
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federal Awards
Year Ended June 30, 2018

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, 2018 which have been financed by the
United States government (*federal awards™). For purposes of this Schedule, federal awards
include all feceral assistance entered into directly between the Health System and the federal
government and subawards from nonfederal organizations made under federally sponsored
agreements. The information in this Schedule in presented in accordance with the requirements of
the Uniform Guidance. Pass-through entity identification numbers and CFDA numbers have been
provided where available.

Visiting Nurse and Hospice of NH and VT (“VNH") received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,696,512 as of June 30, 2018, As this loan was related to a project that
was completed in the prior audit period and the terms and cenditions 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 granis and contracts at a federally approved
predetermined indirect rate, negotiated with the Division of Cost Allocation. The predetermined
rate provided for the year ended June 30, 2018 was 29.3%. Indirect costs are included in the
reported federal expenditures.

3. Related Party Transactions

The Health System has an affiliation agreement with Dartmouth College dated June 4, 1996 in
which the Health System and the Geisel School of Medicine at Dartmouth College affirm their
mutual commitment to providing high quality medical care, medical education and medical research
at'both organizations. Pursuant to this affiliation agreement, certain clinical faculty of the Health
System participate in federal research programs administered by Dartmouth College. During the
fiscal year ended June 30, 2018, 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 arangements 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, 2018.
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Report of Independent Auditors on internal Control Over Financial Reporting and on Campliance
and Other Matters Based on an Audit of Financial Statements Performed in Accordance with
‘ Government Auditing Standards '

To the Bbard 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 financia! 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, 2018, and the related consolidated statements of operations, changes in net
assets and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated November 7, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the Health
System’s internal control over financial reporting {“internal control”) to determine the audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the consolidated
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the Health
System's internal control. Accordingly, we do not express an opinion on the effectiveness of the Health
System's internal control.-

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

PricewaterhouseCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwe.com/us



pwe

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

Compiiance and Other Matters

As part of obtaining reasonable assurance about whether the Health System'’s consolidated financial
statements are free flom material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an

- - opinion on compliance with those provisions was not an objective of.our audit, and accordingly, we do not
express such an oplnhion. 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 repart 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 Health System’s
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Govermment Auditing Standards in considering the Health System’s internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Boston, Maéséchusetts
November 7, 2018
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Report of Indepandent Auditors on Compliance with Requirements That Could Have a Diract 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 Compliance Supplement that could have a
direct and material effect on each of the Heaith System’s major federal programs for the year ended

June 30, 2018. 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 Governmaent Auditing Standards, |ssued

" by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of

Fedsral Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect
on a major federal program occurred. An audit includes examining, on a test basis, evidence about the
Health System's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

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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We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of the Health System's
compliance.

Opinion on Each Major Federal Program

In our opinioh', Dartmouth-Hitchcock Health and its subsidiaries mhplied. 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, 2018.

Report on Internal Cdntrol Over Compliance

- Management of the Health System is 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 intemnal 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
intemal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.
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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 contro! 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 intemal control over compliance is solely to describe the scope of our testing
of intemal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Boston, Massachusetts
November 7, 2018
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2018

I. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued Unmodified

Internal control over financial reporting

Material weakness (es) identified? No

Significant deficiency (ies) 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
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

93.778 Medical Assistance Program

93.153 Coordinated Services and Access to
Research for Women, [nfants, Children,
and Youth

Dollar threshold used to distinguish between

Type A and Type B programs $750,000

Auditee qualified as low-risk auditee? Yes

. Financial Statement Findings
None Noted

lll. Federal Award Findings and Questioned Costs

None Noted
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Dartmouth-Hitchcock and Subsidiaries
Summary Schedule of the Status of Prior Audit Findings

Year Ended June 30, 2018

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: April 1, 2019

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 Dartmouth

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

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

Kurt K. Rhynhart, MD, FACS

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

DHMC Trauma Medical Director and Divisional Chief of

Trauma and Acute Care Surgery

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

Kari M. Rosenkranz, MD

MHMH/DHC (Lebanon Physician) Trustee
Associate Professor of Surgery; Medical Director,
Comprehensive Breast Program; and Vice Chair for
Education, Department of Surgery

Vincent S. Conti, MHA
MHMH/DHC/D-HH Boards’ Chair
Retired President & CEQ, Maine Medical Center

Edward Howe Stansfield, I1I, MA
MHMH/DHC/D-HH Boards’ Vice Chair

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

Paul P. Danos, PhD

MHMH/DHC/D-HH Trustee

Dean Emeritus; Laurence F. Whittemore Professor of
Business Administration, Tuck School of Business at
Dartmouth

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

Chief executive officer emeritus of the American
Organization of Nurse Executives (AONE)

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

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

Roberta L. Hines, MD

MHMH/DHC Trustee

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

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

Cherie A. Holmes, MD, M5c

MHMH/DHC/ (Community Group Practice) Trustee

Medical Director, Acute Care Services, D-H
~-Keene/Cheshire Medical Center

Steven “Steve” A. Paris, MD

D-HH Trustee (NOT a D-H Trustee)

Regional Medical Director, Community Group Practices
(CGPs)

Laura K, Landy, MBA
MHMH/DHC/ D-HH Trustee

President and CEQ of the Fannie E. Rippel Foundation
" hl




Additional
professional

Debra Samaha

. 2008-2013 Master of Public Health. University of New Hampshire-Manchester

1993 —'1996 Bachelor of Science in Nursing' University of New Hampshure, Durham, NH

¢ Greduated from Concord Hospital School of Nursing in 1978
¢ Attended New Hampshire Technica! Institute in Concord, NH
Attended San Diego State University, San Diego, Calif
Attended Diablo Valley Junior College in California

July 2016-Present Injury Prevention Center at Children’s Hospital at Dartmouth-Hitchcock
2009-2016 Dartmouth College/Geisel School of Medieme/Inyury Prevention Center - ‘
Program Director Lebanon, NH

1978 - 2009 Concord Hospital Concord, NH
StaffNurse/ Injury Prevention Coardmator '

¢ Worked predominately as a staff nurse for etghteen of my thirty-nine years in nursing Due to
my passion for prevention my role has evolved over the years from nursing staff to the field
of injury control.

Injury Prevention Co-Chairperson for New Hampshire Emergency Nurses Association

Coordinated the Greater Concord Safe Community Coalition and secured grant funding for this community initiative
from inception until June 2008 and currently serve-on the Advisory Board Served as a public member on The
Goveror's Commassion for the Prevention, Intervention and Treatment of Alcoho! and Drug Abuse for three years
Involved with the Concord Area Substance Abuse Coalition since it was created and resigned this positton when
sssuming new role in 2009 - Current member of the following groups. Suictde Prevention Council, Abusive Head Traw
Coalition in NH, NH Safe Sleep Work Group, Buckle Up NH, Safe Kids NH, Child Fatality Review Team, Sudden
Unexpected Infant Death, and Sudden Death in Youth Review Teams Member of the NH Safe Routes to School
Advisory Committee Current Co-Chair of the NH Falls Risk Reduction Task Force

As a certified Child Passenger Safety Technician [ have been active in child passenger safety and occupant
protection i1ssues and helped plan the first Four-Day Technical Training for Child Passenger Safety Technicians in
New Hampshire.

Worked dﬂngcnﬂy with commuruty PTO’s and schools to promote bike safety and safe routes to school projects for
children in the Céncord Commumity 1have attended National Safe Routes to School tramung and worked to secure
funding for Concord n the first round of NH DOT Safe Routes funding.

Coordinated a Refugé Injury Prevention Group in the Greater Concord Area

Attended Lean Six Sigma Process Improvement Training in Spring 2009

-‘Emergency Nurses Associstion, NH Public Health Association



April Simonds

_

Quabfication Summary

s Motvated business professional with over 28 years of sxperience in general offica functions
with 2n unwaverning commitment to customer service

*  Ability to handle changes in prionties and increased responsibilities on a datly basis

*  Exceflent communication and interpersonal skills and a strong work ethic

*  Proven &xpenence working with the public delivenng exceptional customer service

Career Summary

Dartmouth Hitchcock Medical Center 2016-current
Progrem Assistant, Injury Prevention Center

»  Performs a vanety of admmnistrative assistance in support of the Program

*  Prowides operational assistance to the Program Manager and Program Staff
*  Manages program documentation

*  Coordinates conference calls and travel arrangements

*  Assists with Grant proposal submission

¢  Supports and participates with a vanety of community outreach events

¢ Tracks grant budget and expenditures

Dartmouth Hitchcock Memoria! Hospital 2012-2016
Financlal Counselor

= Conducts research to resolve a vanety of inquines, customer 1$sues and complaints

*  Proven abity to contribute positively In 3 team oriented environment

*  ‘Worked collaboratively with all necessary internal departments to resolve biil:ng, patient
ssues, including Care Management and Risk Management

=  Managed a high-volume work load within a deadline driven environment

=  Prepared and processed daily deposits, transferred funds/crednt as appropriate

= Pre-registerad patients for upcoming 2ppointments

=  Counseled patients daily to review ther financial sttuation and determine the best
recommendation ¢

= Processed a high volume of financial assistance applications with graat attention to detail
and exceeded expected turn-around time

= Coltections of funds for tugh dollar elective procedures

= Ability to effectively communicate with patients and faculty in difficult sttuations to ensure a
positive outcome
»  Excellent tme management and continually changed prionties as needed



New London Hospital New London, NH ~ 2011-2012
Financis! Representative

Respansible for extensive follow through on all delinquent accounts

Investigated and followed through on a broad range of inquines, discrepancies and complaints
Prepared and processed daily deposits with accuracy

Assisted patrents needing help compieting financial apphcation and shared information and -
advice where to go to for addtional help with fuel assistance, Medicaid, ete

Processed financizl apphcations with accuracy and with great attention to detai! and improved
tum-arcund time

* Sent patients itemized bills and reviewed billing to help them have a better understanding of our

billing processes

Dartmouth College, Department of Psychiatry, Lebanaon, NH '2001-2011
Cradit & Collections Spaclalist
e  Respondedto and resolved a broad range of chient questions, nquines and discrepancies
e  Resolved patient issues and complaints with integrity and to ensure a positive customer expenence
o Ability to effectively communicate with patients and faculty in difficult customer service situations
s Ability to effectively and respectfully communicate and faciitate communications betweern DHPA

L PO I

and DHMC and other departments as appropnate, including office of Care Management and Risk
Management

Directly involved in developing and implementing a pre-collections policy to increase revenue
Created Financial reports to provide analysis to PFS Manager on a monthly basis

Met with all new staff members to discuss and-train on billing and collection policies

Prepared monthly excel reports tracking collections and uncollected debt for Manager review

West Central Behavior Services Lebanon, NH
Client Financlal Representative

Dr. Ronald Carpe, DMD Boston, Ma
Office Maneager

1997-2001
s ' Monrttored and oversaw all office functions regarding billing and collections for two factiities
s« Responsible for accounts recervable, insurance billing, denial management, charge entry
cash posting and claims processing
» Investigated rembursement issues as they related to private pay and contracted accounts
s Ressarched and resolved payment discrepancies
*  Responsible for accounts recevable, payment posting, charge entry with great attention to
detail
e Instrumental in the implementation of a pre-collections policy for patents

1992-1997

= Effectively controlled all office functions allowing for the highest efficiency of office flow
*  Intensive follow through and resolution on all deltnquent accounts as well as account

discrepancies

=  Monrtored and reconciied all office pro‘ductlvny and comparative reports



Chelsie Mostone

Email: Chelsie.L.Mostone@hitchcockorg [ NN

Highway safety program coordinator working to better the lives of NH drivers through
educational presentations, collaboration with communities, schools and local businesses,
and collecting data to support programming.

Experience:
Buckle Up New Hampshire Program Coordinator Lebanon, NH
]anuary 2019-Present
Manages and coordinates educational presentations as well as collects
data and promotes best safe driving practice
- Collaborated with state officials for the statewide highway safety
conference
- Supported community events, engaged with public and community
partners
- Supported various businesses with educational presentations or table
displays
- Wrote a grant to the NH Department of Safety and composed an annual
report
- Composed data for the Department of Health and Human Services
around the teen driving efforts through data collection and collaborative
efforts

Youth Operator Specialist Lebanon, NH
October 2016-January 2019
Operated peer-to-peer groups inside high schools to provide teens with
a better understanding of driving safety and collected data of student
belt usage.
- Supported community events, engaged with the public and community
partners
- Managed presentations from crash victims and families
- Wrote a grant to the NH Department of Safety for position and composed
an annual report

Teen Driver Program Coordinator Concord, NH
May 2016-September 2016
- Parttime
- Coordinated various end of high school year events around driving
safety (impairment, distraction, seat belt, etc.) and collected teen driver
data

Highway Safety Intern Lebanon, NH
January 2016- May 2016
- Learned the important aspects of highway safety educational efforts in
the state
- Co-Presented to various groups about being safe drivers



Education:
Rivier University Nashua, NH
Graduated: 2017 GPA: 3.7
Bachelor’s of Science Degree Major: Public Health Minor: Psychology

Occupation Accolades:
- Received the 2018 Champion Award from the NH College and University Council for
the coordination of a half day educational event at Belmont High School
- Presented at National Highway Safety Conference about the NH Teen Driver
Program
- Awarded a GHSA/Ford Driving Skills for Life grant for an opioid related crash victim
event for teens in NH

Important Qualities:

‘ Willing to take on challenges Dependable
Self-sufficient Great Communication Skills
Organized CPR certified

Desire to help others Learns new tasks easily



JAMES E. ESDON

BACKGROUND SUMMARY

Skilled in personnel management, budget management, volunteer recruitment and training,
membership development, outdoor education and injury prevention, specifically unintentional
injuries. People skills include teaching, coaching, directing, listening, encouraging, and
supporting. Additional skills include writing, problem solving, planning, and implementation.
Knowledgeable in fundraising mcludmg annual campaigns, special events, project sales, and
product sales.

QUALIFICATIONS

Management

Managed staff of fourteen people including all aspects of hiring, training, evaluation,
and counseling.
" Oversaw daily operations of a busy office.
Administered field operations for a statewide non-profit-agency.
--Managed injury prevention program for statewide agency.
Demonstrated customer service skills,
Member of the Management Team for a busy retail store with sales in excess of 3.5 million
annually. :

" Fundrzising/Development

Increased annual sustaining membership campaign.
Organized new special events and increased revenue from existing:ones.
Significantly grew annual product sale.

- Ability to recruit, train, and retain strong volunteer base.

Able to accurately balance and maintain daily financial records.

QOutdoor Education

 Managed large summer camp operation with balanced budget every year.

Increased attendance through innovative programming and quality customer service.

Computer Literacy _ ;
¢ - Knowledgeable in Windows 98, Microsoft Word; E-mail; Internet searches.

Hotel reservations software.
Cash register operation.



EMPLOYMENT HISTORY

Program Manager with Injury Prevention Center, Dartmouth College
Associate, LL Bean West Lebanon

Front Desk Clerk with Comfort Inn, White River Jet., VT

Keyholder with Eastern Mountain Sports, Lebanon, NH

Assistant Scout Executive/ Staff Leader with Green Mountain Council BSA
Senior Field Executive/ Camp Director with Daniel Webster Council, BSA
District Executive/ Camp Director with Daniel Webster Council, BSA

* o & & 9 & 9

EDUCATION & CERTIFICATIONS

o ~ Bachelor of Science, Physical Education
Plymouth State College, Plymouth, New Hampshire
¢ Professional Development Instructional Courses
Professional Development Level I, I, and 111
""" "Advanced District Administration
Peérsonnel Management Level |
Fundraising/Endowment Roundtable
o Certified Child Passenger Safety Technician, Certification # TO26803
e SOLO Wilderness First Aid
¢ American Red Cross Basic First Aid, CPR & AED
e American Red Cross Certified Lifeguard

PERSONAL

» Hobbies include running, hiking, backpacking, and fishing.
e Working towards Master’s in Business Administration.

2001-Present
2006-2007
2001-2003
2002-2006
1995.2001
1989-1995

1985-1989

1985



CONTRACTOR NAME

Key Personnel

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

Debra Samaha Injury Prevention Manager $83,907 40% $68,945.90

April Simonds Administrative Support $41,454 25% $19,692.80

Chelsie Mostone Traffic Safety Coordinator $51,230 20% $21,047.81

James Esdon Injury Prevention Coordinator | $60,923 15% $18,772.55




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner ' 603-271-4501 1-800-852-3345 Ext. 4501 \
- Fax: 603-271-4827 TDD Access: 1-800-735-2964

Lisa M. Morris www.dhhs.nh.gov

Director

February 15, 2018

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

State House , :

" Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into an agreement with Trustees of Dartmouth College, Vendor #TBD, 10 Rope Ferry Road,
Hanover, NH 03755, for the provision of injury prevention services in an amount not to exceed
$217,000, effective April 41, 2018 or upon Governor and Council approval, whichever is later, through
March 31, 2020.- 81% Federal Funds, 19% General Funds.

Funds are available in the following accounts for SFY 2018 and SFY 2019, and are anticipated
to be available in SFY 2020, upon the availabilty and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and adjust encumbrances

between State Fiscal Years through the Budget Office, without further approval from the Governor and

Executive Council, if needed and justified

05-95-90-902010-51 9.0‘\HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY

SERVICES, MATERNAL — CHILD HEALTH

SFY Class/Account : Class Title Job Number Total Amount
2018 102-500731 Contracts for Program Services |- 90019001 $23,125.00
2019 102-500731 | Contra&s for Program Services. | 50019001 $92,500.00
2020 102-500731 | Contracts for Program Services | 90019001 $69,375.00
Subtotal $185,000.00 |

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING ' :

SFY Class/Account ’ Class Title ‘ | Job Number | Total Amount
2018 102-500731 Contracts for Program Services 90083200 - $2,750.00
2019 102-500731 Contracts for Program Services 90083200 $11,000.00
2020 - 102-500731 . Contracts for Program Services 90083200 $8,250.00

' . ' Subtotal $22,000.00




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
~ Page 20f3

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY & ADULT SVCS DIV, GRANTS TO'LOCALS, HEALTH PROMOTION CONTRACTS

SFY - | Class/Account Class Title Job Number | Total Amount
SFY 2018 102-5007 31 Contracts for Program Services 48108462 $1,250.00
SFY 2019 102-500731 Contracts for Program Services 45108452 $5,000.00
SFY 2020 102-500731 Contracts for Program Services 48108462 $3,750.00 |

— - Subfotal |  $10,000.00

Total $217,000.00
EXPLANATION

The purpose of this request is to ensure injury prevention programming is available, statewide,
that includes but is not limited to professional training and logistics for the New Hampshire Falls Risk
Reduction Task Force; purchasing child-safety equipment for the home visiting programs; supports to -
teen driver education programs; and providing oversight for the Department’s Injury Prevention
Advisory Coundil. . - o

By working with the Injury Prevention Center at Dartmouth College, the Department's Injury
Prevention Program gains the value of multiple stakeholder partnerships and a broad knowledge base
regarding injury prevention in New Hampshire. The staff at the Injury Prevention Center will assist the
Injury Prevention Program with prevention programing including Adolescent Driver Safety, Older Adut.
Falls Prevention, Child Safety. Child Malireatment Prevention, as well as program evaluation and
. updating the State Injury Prevention Strategic Plan. ' :

The use of seatbelts among teen drivers has increased from 70% during the 2014-2015 school
-year to 79.3% in the 2016-2017 school year, based on observational studies performed in the fifteen
(15) high schools participating in the Adolescent Teen Driver Safety program. The Safe Kids 500 bike
rally in May 2017 had over 625 in attendance. Event data showed: Seventy-two (72) helmet safety
checks administered, fifty-five (55) bike safety checks administered, 47% of participants already had a
helmet, fifty-two_(52) new helmets provided, 88% of participants received helmet improvements, 55%
had bike safety improvements done, and 82% would not have had a bike safety check if not for this
event. With the assistance of the Injury Prevention Program, the 2020 goal of preventing the rate of
increase of older adutt fall related deaths is expected to be below 125.1 per 100,000. The rate of older
adult falls related deaths in"2015 was 101.6 and the five year trend shows a decrease in the rate of
increase. ‘With continued programing, by 2020, the goal will be met. :

Trustees of Dartmouth College was selected for this project through a competitive bid process.
A Request for Proposal was posted on The Department of Health and Human Services’ web site from
November 6, 2017 through December 7, 2017. The Department received two (2) proposals. The
. proposals were reviewed 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. The Score
Summary Sheet is attached. :

As referenced in the Request for Proposal and in Exhibit C-1, Revisions to General Provisions,
of this contract, the Deparliment 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 approval of the Governor and Executive Councit. , ‘

All of New Hampshire's residents benefit from the injury prevention work. For example, the
Adolescent Driver Program will not only reduce injuries due to motor vehicle crashes in the teen
population, but also protects drivers and passengers of all ages who may have been impacted by a
teen driver. The Older Adult Falis Prevention program addresses New Hampshire residents age sixty-



His Excellency, Governor ChnstopherT Sununu ;
and the Honorable Council
Page 3of 3

five (65) years and older to improve strength and physical stability to prevent deaths and injuries due to
falls. The management of these essential activities is not duplicated by any other programs in the
state. The Injury Prevention Program staffing at the Department is small, and these activities may not
be accomplished without the assistance of the Injury Prevention Center.

Should the Governor and Executive Coundil not authorize this request, the essential injury
prevention programing provided by the Injury Prevention Center under Trustees at Dartmouth College
will cease which may lead to increased injuries and death in the State.

- Area served: statewide.

" Source of Funds: 81% Federal Funds from Centers for Disease Control and Prevention, Health
Resources and Sernvices Administration, Title IID, Preventative Health and 19% General Funds

In the event that the Federal (or Other) Funds become no Ionger available, General Funds will
not be requested to- support this program.

Reépectfully submi

Lisa M. Moiris
Diregtor

Approved by:
rey A. Meyers

Commissioner

B}

The Departmeni of Health and Human Services’ Mission is lo join commuanilies and families
in providing opporiunities for citizens lo achieve health and independence.
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-| PassiFail Points Points
1000 585
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Ellen Chase-Lucard, Financia!

4. administrator DPHS: Cost Tech
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FORM NUMBER P-37 (version 5/8/15)
Subject: Injury Prevention Services (RFP-2018-DPHS-05-INJUR .
Notice: This agreement and all of its attachments shall become public upon submission to Governor and

‘Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
L. IDENTIFICATION. '
1.1 State Agency Name . 1.2 State Agency Address
NH Department of Health and Human Services _ 129 Pleasant Street
g : Concord, NH 03301-3857
. i}

1.3 Contractor Name, : 1.4 Centractor Address
Trustees of Dartmouth College : 10 Rope Ferry Road

Hanover, NH 03755
1.5 Contractor Phone 16 Account Number 1.7 Completion Date 1.8 Price Limitation

Number

603-646-1559 05-95-90-902010-51900000, March 31, 2020 $217,000

05-95-90-902010-58960000,
05-95-48-481010-891 70000

1.9 Contracting Officer I'or State Agency .1.10 State Agency Télcphonc Number
E. Maria Reinemann, Esq. 603-271-9330 .
Director of Contracts and Procurement :
1.11 - Contractor Sngnature 1.12 Name and Title of Contractor Signatory
Neathe m ﬂ,@{’ Heather A. Amold, M.ED. -
1 o Associate Director

1.13 Acknowledgement: Stateof N ,County of  Graf4on

: ARy
On a/l W/ & , before the undchIgncd officer, pcrsonal S sa'%’gz;rson identified in block 1.12, or satisfactorily
proven to be the person, whose name is signed in block I.11, anqa‘c whiililgd ! é@e executed this documem in the capacity

§F &5,
indicated in block 1.12. & . 7N
1.13.1 Signature of Notary Public or Justice of the Peace  § ’.! [303 . o TE
| ~ £y ol 2
o 3 gy ¢ § 4 fro
[Seal] 2, %0 & § axp. H/2of2

1.13.2 Name and Tit[¢ of Notary of Justice of the Peace

gop -
Juneng M. Robie - o(ﬁuMw\aﬂ&r ""ﬂm‘a““@jp' Dartmoctn G /e

1.14  Stawe Agency Sign ure: 1.15 Name anll Title of State Agency Signatory
O(’fﬂ Date: / /l? LiSA MRS, DRedor DP S

1.16 Approval by the N. chpanmcnt of Administration, Division of Personnel (if applicablc}

By: _ ' Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

> \/U/U/\ g b \N‘@«Aﬁm, . §//Z

1.18 Approval by the Governor and Rxeculive Counhl (if applidable)

By: . On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block .1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no Lability to the’
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. -

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

5. CONTRACT PRICE/PRICE LlMlTATlO\I
PAYMENT..

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the |

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no hablllly 10 the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payablc to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement (0 the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the 1otal of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8

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

6.1 In connection with the performance of the Services, the

- Contractor shall comply with all statutes, laws, regulations,

and orders of federal, state, county or municipal authorities

" which impose any obligation or duty upon the Contractor,

including, but not limited to, civil rights and equal opporiunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.  /

6.2 During the term of this Agreement, the Contractor shail
not discriminate against employees or appllcame for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will 1ake
affirmative action to prevem such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines

_ as the State of New Hampshire or the United Siates issue to

implement these regulations. The Contractor funther agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. ,

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor -
warrants that all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwise authorized 10 do so under all applicable
laws.

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

Contractor Initials U/P‘
Date }. Ii



Agreement. This provision shall survive termination of this
Agrecment.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any 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 constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily oron
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. )

8.2 Upon the occurrence of any Event of Defaull, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wrilten notice specifying the Event
of Default and requiring it 10 be remedied within, in the -
absence of a greater or lesser specification of time, thirty {30)
days from the date of the notice; and if the Event of Default is
nol timely remedied, terminaté this Agrecment, effective two
(2} days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; '
8.2.3 set off against any other obligations the State may owe 10
the Contractor any damages the State suffers by reason of any
Event of Default; and/or’

8.2.4 treat the Agreement as breached and pursue any of its
remedics at law or in equily, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all -

information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased- with funds provided for that purpose
under this Agreement, shall be the propeny of the State, and
shall be returned to the State upon demand or upon
1ermination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior wrilten approval of the State.

"Page 3 of 4

10. TERMINATION. In the event of an early termination of

this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

. 11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or reccive any benefits, workers’ compensation
or other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice and
consent.of the State. None of the Services shall be
subcontracted by the Contractor without the prier written
notice and consent of the State. .

13. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,

" based or resulting from, arising out of (or which may be

claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby -
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contracior shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: :

14.1.1 comprehensive general liability insurance against all
claims of-bodily injury, death or propeny damage, in amounts
of not less than.$1,000,000per occurrence and $2,000,000
aggregale ; and

14.1.2 special causc of loss coverage form covering all

" property subject to subparagraph 9.2 herein, in an amount not
_ less than 80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall
be on pelicy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials Hﬂ
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificale(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thercof shall be attached and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer 10
provide the Contraéting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15,1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”}.

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee o secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers” Compensation in the
manner described in N.H. RSA chapter 281-A-and any
applicable renewal(s) thereof, which shall be attached and are
incorporaied herein by reference. The State shall not be
responsible for payment of any Workers” Compensation
premiums or for any other claim or benefis for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers
.Compensation laws in connection with the performance of the
Services under this Agreement, '

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

17. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

"18. AMENDMERNT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed -
by the panies hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Siate of New Hampshire unless no
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such approval is required under the circumstances pursuant o
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 parties to express their mutual
intent, and no rule of construction shall be appllcd against or
in favor of any pany. .

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third parties and this Agreement shall not be
construed to confer any such benefit. -

21. HEADINGS. The headings throughout the Agreement
.are for reference purposes only, and the words contained

therein shall in no way be held 10 explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement,

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference. ) N

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to

- be contrary 10 any state or federal law, the remaining

provisions of this Agreement will remain in full force and

effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterpants, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials H'A
Date



New Hampshire Department of Health and Human Services
Injury Prevention Services

Exhibit A

Scope of Services
1. Provisions Applicable to All Services
1.1.  The Contractor will submit a detailed description of the language assistance services
the& will provide to persons with limited English proficiency to ensure meaningful

access to their programs and/or services within ten (10) days of the contract effective '
date. ' ’ :

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hainpéhire 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 achleve compliance
therewith,

2. Scope of Services
2.1. - The Contractor shall update the “NH State Injury Preventlon Plan, 2014 - 2018" (the
Plan), which was published in November 2013, to prepare for 2019 through 2023.
The Plan includes services for topics inc¢luding, but not limited to child safety and
child maltreatment prevention, teen driver safety, poisoning preventicn, suicide
prevention, and older adult fall prevention. The Plan update shall include, but not be '
limited to:

211, Ananalysis of the most recent New Hampshire injury areas.

2.1.2.  Work groups to ensure key partners are fepresented and that the Plan is
.properly updated based on:

2.1.2.1. New Hampshire specific data.

2.1.2.2 Evidence-basgd practices.

2.1.2.3. Current initiatives.

-é.1.2.4. Resource avai!abi‘lit'y.

2.1.2.5. ngrahmihg and evaluation feasibility.

2.1.3. A review of the outcomes from the work group submissions from both a
programmatic and evaluative perspective.

214. A formative (process-leve!) _evaluation “for purposes of performance
monitoring and tracking program efforts.

2.1.5. A summative (outcome-level) evaluation to assess annual changes in desired
short- and intermediate-term outcomes. :

22. The Contractor shall plan, promote, and provide logistical support and evaluation of
evidence-based falls risk reduction training for older adults age sixty-five (65) and
older including, but. not limited to collaborating: with agencies in planning and
evaluation of risk reduction trainings including, but not limited to: '

Trusteas of Dartmouth College Exhibit A Contraclor Inlhals
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New Hampshire Departmant of Health and Human Services -
Injury Prevention Services

Exhibit A

2.3

2.4.

2.5.

2.6.
2.7

2.8

2.21. Dartmouth Center for Health and Aging
2.22.  Foundation for Healthy Communities

The Contractor shall facilitate and oversee the following statewide coalitions in order
to implement injury prevention programming: '

2.3.1.  Injury Pre\?ention Advisory Council (IPAC) with its accompanying Policy
Subcommittee, which .meets quarterly; the Policy Subcommitiee meets as
needed.

2.3.2. Safe Kids New-Hampshire, which meets quarterly. This includes the provision
of professional trainings on best practice injury prevention strategies in the
context of these meetings. Topics will be determined by interest and injury
surveillance data.

2.33.  The Teen Driving/Buckle-Up NH Committee which meets mdnthly.

2.3.4. The New Hampshire Falis Risk Reduction Task Force which meets monthly.

The Contractor shall develop and implement evaluation plans for components of the
“NH State Injury Plan, 2019-2023" including, but not limited to older adult falls (Tia Ji
Quan: Moving for Better Balance ® and Matter of Balance. Programs), teen driving,
and childhood poison prevention. This includes the facilitation of evaluation
meetings, as needed. )

2._4.1.. The Contractor's Center for Program Design and Evaluation (CPDE) .
evaluators shall conduct semi-structured individual or group interviews with
key program stakeholders as part of the evaluation.

The Contractor shall develop and make available a web-based injury prevention
curriculum for individuals providing early childhood services including, but not ||m|ted
to home visiting and child care providers.-

The Contractor shall provide and collect results from a posl-attendanée survey for
the web-based injury prevention trainings oullined in Section 2.5,

" The Contractor shall purchase child safety devices for the Maternal, Infant and Early
Childhood Home Visiting Program as requested so long as funds are still available.

- The Contractor shall attend the followihg meetings and conferences;

2.8.1. Norheast and Caribbean Injury Prevention Network (NCIPN), monthly phone
caIIs and quarterly in-person meetings.

2.8.2.  Safe States Alliance Annual Meeting.

.2.8.3.  Monthly check-in meetings with the Injury Prevention Program Manager.

29. The Confractor shall evaluate their progress towards the Performance Measures
listed in Section 5 through employing a mixed-method, longitudinal transformation
design where multiple quantitative and qualitative data are collected from different

Trustees of Dartmouth College ’ Exhibit A Contractor Inftials | H.H-
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New Hampshiie Department of Health and Human Services
Injury Prevention Services

Exhibit A

target groups over time, and data are analyzed and mtegrated throughout the
evaluation to inform later activities.

2.9.1. The Contractor shall align evaluation protocols and procedures with Injury
Plan Prevention (IPP) activities and strategic priorities. Evaluation aclivities
may inciude, but are not limited to:

2.9.1.1. Paricipant surveys - of use, experiences, satisfactidn and
knowledgefawareness,

2.9.1.2. Compilation of training attendance records and other tracking of program
outreach and utilization, e.g., number of trainings provided, number of
safety checks conducted; )

2.9.1.3. Targeted qualitative methods such as focus groups andfor semi-
structured interviews to supplement program data and surveys which
can provide more details about program successes and challenges;

2.9.14. Training or other meeting/program evaluation where education or

' outreach is provided to a target audience and immediate feedback on

the session delivery and content is warranted to inform future
programming; and

2.9.1.5. Compilation of secondary data such as injury data, incidence and
severity rates, registry data, and any relevant document review (e.g.,
advisory group meeting minutes; fiscal data).

'2.9.2. -The Contractor shall analyze quantitative data such as counts or survey data

" using appropriate statistics, such as t-tests or ANOVAs for continuous or

interval data, and chi-square for categorical variables.to be able to make
inferences about program effects on process or outcome variables

2.9.3. The Coniractor. shall systematically code qualitative -data (interview
narratives) using a mix of grounded theory methods and content analysis to -
identify overarchlng themes that emerge from participant perspectwes on
activities, challenges, successes and. other outcomes.

3. Reporting
3.1, The reports associated with this contract that are sent to the Department shall not
contain personal health information (PHI) personally identifiable information (Pll}, or
confidential information. :

3.2. The Contractor_shall provide a quarierly report on progress toward performance
measures and overall program goals and objectives to the Department. This will
include information including, but not limited to the type and number of meetings
facilitated, number of fall prevention classes and count of attendees, successes, and
challenges.

Trustees of Darimouth College , Exhibit A ' Contraclor Initials “ i |
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New Hampshire Department of Health and Human Services
Injury Prevention Services

Exhibit A -

3.3. The Contractor shall provide an annual report summarizing the activities engaged in
within  thity (30) days of the conclusmn of the  State
_Fiscal Year to the DHHS Injury Pravention Program. ‘

3.4. The Contractor shall report annually on the number of trainings and attendance
count for train-the-trainer sessions for instructors of Tia Ji Quan: Moving for Better
Balance ® and Matter of Balance.

35, The Contra;tbr shall collect pre- and post- survey data on participants in Tia Ji Quan:
Moving for Better Balance ® and Matter of Balance and provide aggregate data in an
annual report. '

3.6. The Contractor shall submit quarterly progress reporis towards Process Indicators.

.4 Performance Measures ~

4.1. The Contractor shall ensure that the following pedon‘nance indicators are annually
achieved and monitored month!y or quarterly as stated, to measure the effectiveness
of the agreement:,

41.1. Facilitation of one hundred percent (100%) of the statewide coalmons
outlined in Section 2.3. monitored monthly.

4.9.2.  Implementation and evaluation of eight-five percent (85%) of the strategies
and accompanying activities outlined in the “New Hampshire Violence and
Injury Prevention Plan for Action 2015-2020", monitored monthly. This is a
subsel of the “Statewide Strategic Injury Prevention Plan”.

41.3. Development of a clear work plan for the overall activities related to this
' contract, monitored quartedy to ensure one hundred percent (100%) of
deadlines are met. If unmet, a brief justification must be prowded with a new
proposed deadline :

4.2. Quarterly, the Contractor shall develop .and submit to the Department a corrective '
action plan for any performance measure that was not achieved.

Trustees of Dartmouth College Exhibit A Contractor Initials _“ h :

RFP-2018-DPHS-05INJUR Page 4 of 4 , Date _2) b‘ i&
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Methods and Conditions Precedent to Payment

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

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in

compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded contractor's current and/or future funding.

3 Funds to support this project are both Federal Funds and State of New Hampshire
General Funds. The Federal Funds to support this project are identified as follows:

3.4.  US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventative Health and Human Services Block Grant, Catalog of
Federal Domestic Assistance (CFDA) 93.758, FAIN#B010T009088.

3.2. US Dept. of Health and Human Services, Human. Resources & Services
Administration (HRSA), Maternal, Inféntd'and Early Childhood Home Visiting Program .
Grant, Catalog of Federal Domestic Assistance (CFDA}  93.870,
FAIN#X10M029490 ’

© 3.3, US Department of Health and Human Services, Title 1D, Preventative Health,
Catalog of Federal Domestic Assistance (CFDA)# 93.043, FAIN#17AANHT3PH. '

4, Payment for said services shall be made monthly as follows:

4.1.  Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfilment of this agreement, and shall be in accordance with the approved line
item.

4.2. The Contractor WI|| submit an invoice in a form satisfactory to the State by the
twentieth (20™) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice
must be completed, signed, dated and returned to the Department in order to initiate
payment. The Contractor agrees to keep detailed records of their activmes related to
Department-funded programs angd services. .

4.2.1. Expenditure detail may be requested by the Department on an intermittent basis
which the Contractor will need to provide.

4.2.2. Onsite reviews may be required.

4.3. The.State shall make payment to the Contractor wnthln thirty (30) days of receipt of
. each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available:

4.4. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date. :

45. Al invoices may be assigned an electronic signature and -must be emailed to:
DPHScontractbilling@dhbs.nh.qov

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

Truslees of Dartmouth College - Exhibil B Contractor Initials J I J X
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New Hampshire Department of Health and Human Services
Injury Prevention Services

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 related
budget exhibits within the price limitation, and to adjusting encumbrances between State
Fiscal Years, may be made by written agreemenl of both parties and may be made
without obtaining approval of the Governor and Executive Council.

Trustees of Darimouth College . Exhibit B Conlractor Initials I i ]‘ '
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Injury Provention Bervices . ' : ’ Exhibit B-1 o

SFY 1010 Budgat
Naw Hampahirs Depariment of Health and Hurmnan Services .
Bidda iProgrem NHeme: inury Prevention Center
Busiget Racuaest Ter; RFP-2013-DPHI-S3-IN JUR Tone
- Budgwl Perlod: 040172013-06/102018 , . . .
_TYotel Progrem Cost . Contractor Bhare 7 Match : : Puvded by DNAS contract shere
. . wdirect Totsd 1 7 Dimect ndirect Tots - Direct Total
V._Total SalaryVages s 1498710 [ § 1.498.71 1648581 | § A I - R E 1498710 | § 149877 | 8 16,485.81
2. Emploves Benefits $ - 524550(8% 524 55 §77005] § A - - 524550 | § 524553 5.770.05
3. Consultanis 3 - 3 - $ - . - 3 .- - $ -- 13 - $ -
4. Equipmient: : 3 100000 [3 10000 | $ 1,10000 ] $ - s - s - | 1,000.00 | § 100.00 | § 1,100.00
Remtal - - 3 - 3 - 3 - $ - 3 - - -
Repas arxd Maintensnce - - - 3 - 3 - - 3 - - .
Purchase/Depreciation - - 3 - 3 - - - 3 - - -
5. _Supphies: - s - 3 - . - - -
£ducational $ - - 3 - 3 - 3 - . - $ - 3 - -
Lab - - : - 3 - 3 - . - - .
Pharmacy - - - - ! - L - - - -
Medical - - - . 3 . . B 3 L - 3 -

Office 20000 1% 00013 220001 § - 3 - 3 - $ 20000 | 3 20.00 220.00

6. Travel - - 719.23 1 % i 1991} % 193,141 % - 3 - 13 - 719.23 1§ 19.91 799.14
7. - - - N - 3 - 3 - - - -
ﬂu. Current W?Mes B - - 3 . . - B . -
I eiephone - .| - . - . . . . "
Poslage - 3 - 3 - 3 - 3 - . - - - 3 -
| Subscriplions - ] - - - 13 S - - B -
Auicit o) Lagal . ] ) - - - - - - - . B
Insuwrance $ - 3 - - 3 - - - - - -
Boord Expenses - 3 - 3 - s - . - - ] - 3 -
. Software = - 3 - 3 - $ - 3 - $ - . - 3 .
[10._Marketing/Commurications - - 3 - [ - ] - S - 3 - . -

1. Siaf! Education and Training - 3 . - - 3 - [ - . . - . -
12, Subcontracts/Aqreements 3 2500008 250.00.] § 2750001 § - - -7 3 2,500.00 | 3 250.00 2,750.00
13. Cther (specric details mandalory): . - F3 - [3 . $ - u . - . -

- 3 - s - 3 - [ - - - - .
N . - [ N [ - _ . N . 3 -
. X 3 - - L. - 3 - $ -
TOTAL 3 24,6%1.83 | § 247347 $ 2712500 1 8 - = $ - 3 2485183 ) % 247317 | $ 27.125.00_[
Indiract As A Percent of Drect . 10,0%
- 1
Contractor butisls
Exhibdl B-1
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Injury Prevention Services

Exhibt B-2

. BFY 1919 Budget

New Hampshire Dapartment of Heatth and Human Services
Bdder/Program Neme: injury Preveniion Center .
Budger Request fer: RFP.2018DPHI-S5-IN R
. v
Budget Parlod: 07/0172018-04/30/2014
Totst Program Cost B Contractor Share / Match - Funded bry DHHS contract share
Dirsct Indirect Totsd Direct e Toted Direct Indirect Yotst

Line tam Increcnertal Fixsd Incremental ) Incremental Flad

1. Totsl Sstary'Wages $ 5954342 |8 50048413 65943.26 | § - 3 S $ 5904842 | 3 590484 |3 65,943.26

2, Emploves Benefits ] (2098195138 2008.191 % 23,080.14 h $ $ $ 20981951 % 209819 | § 23,080.14

3, Consullards $ - [ N $ . . [y N 5 . ] . s . .

4. _Equipment: 3 19610013 196,10 2.157.10 . - 1s - - |8 1,961.00 | 3 196.10 2,157.10
Rental - - -3 - - - - 3 - - 3 =
Repew end Mainienance - - 135 - 13 - . - - S 1 -

ecdation - - - 3 . 3 . - B - -

5 5 5 3 - - 3 - 3 - 3 - 3 - -
Educational ] - $ - - 3 - [} - - s - . -
Lab - 3 - - S - - - ] - - -
Phamacy - - - . 3 - - - 5 - . $ .
Medical - - 3 - $ - . - [ N - $ -
Office: $ 200,00 ‘2000 % 220.00 | 3 - - - [ 200.00 2000 % ° 220,00

6. Travel $ 1,545.00 194501 § 213950 ] § - . - $ 1,945.00 19450 | § 2,139.50

7. 3 - - $ - - $ - - s - s - $ - $ -

8. Current Expenses - - S - 3 - . 3 - . [ N N
Telephone 3 - - - 3 - . s - S 3 - -
Postage - s - - 3 - - F - - - -
Subscriptions - [ B 3 . - $ - $ - . -
Audd snd Legal 3 + 3 N - - _ [ - [ - N [} .
nsurnce 3 - 3 - - - - . $ - - 3 -
Bosrd Expenses - - - - - - - - s -

9. Saftware . N s - [ - N - - - 3 -

10, Merketi mumications - - 3 - 3 - . - - . $ B

11, Stafl Education snd Treiring 3 1000018 10.00 110.00 - $ - 3 - 100.00 | § 10.00 110.00

12, Subcontacis/Agreements 13,5000 | § 1,350.00 14,850.00 - - - 13,500.00 | $ 1,350.00 14,850.00

13. Other {specilic detads mandaloey): - N . . - - . 3 . B

- . [ N s N . . - s N N

. - 3 - - - s - 3 . s - S -

- $ - $ - - - $ - 3 - $ - 5 . -
TOTAL $ 95,638.37 | & 986363 | 8 108,500.00 - - $ - 98,638.37 | § 9,383.63 108,500.00 ]

Iectirec] As A Percert of Durwct 10.0% -

- Contractor kigais H‘H
Tttt 9-2
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Injury Prevention Services . . Exhiot B-3
SFY 2018 Budgel

New Hampshire Department of Heatth and Human Services
BidderProgram Name: Injury Prevention Center .

Budgel Requast tor: RFP-2011-DPHI S5 INJUR

Budget Paried: 07/0172019.00110:2020

Total Progrem Cost Contractor Share | Match Funded by contract shere
Dérect nvdirect Totd Direct - Indtrect Totel . . Direct Indirect Totxd

Line item . Incrementsl Fixed ner tad Fixad Incremental Fxwd

1, Total SataryWaqes 4496130 | § 4495131 8% 4945743 % - [ - - 3 4495130 | § 4496.13 )1 % 49 457.43

2. E Benefity 157365013 1573651 % 17,310,135 : 3 = - 5 15713650 | § 1,57365 1% 11.310.15

3. _Consultants ] . $ - 5 . 3 : - . - - - 1s - [ -

4. Equip o 3 2580.78 | § 256971 % 284875 ] % - - 3 S 2,589.78 25897 1% 2.848.75
Rental - 3 - . . - - A
Repai_and Mainienance - - - . 3 - - 3 . - .
Purchase/Deprecistion - - . - - - . - -

5. Suppkes: - Is - S - - - - - -
Educationai 3 - $ - . . - . . - .
Lad 3 - 3 - - - . . . R N B
Phamacy 3 - $ - - s - - - - $ - .
Medicat 3 A 3 - - s - - 3 . - 13 - 3 .
Office $ 22500 ] % 25015 24750 | $ - - ] - $ 22500 ] § 225018 241,50

6, _Travel $ 2214701 % 221471 8 24365171 % . - 3 - 3 221470 | % 22147 1% 2.436.17

7. [3 - - 3 - - 3 - 0 - .

8. Cument Expenses $ - - - 3 - - 3 - [3 - $ - § -
Telephone - - - - - - $ - $ B -
Postage - ] - - - 3 - - - 5 - -
Subscriptions . . - - - - - - [ - -
Audit gnd Legal : - . - - [ - - S - 3 .
Insurancs - -3 - - 3 - B - . - 03 - -

- Board Expenses - - - - s - - - ] - -

9. Sohwae - - - - 3 - 3 - - $ - -

10. Mavk eting/Commumications - E = - - . 3 - - ] . s -

11. Staft Education snd Training 25000 | § 25.00 275001 % - - 3 - 250.00 25001 % 27500

12._SubconiractafAgreements $,000.00 800.00 | § 880000 | § : . - ] - 8,000.00 B800.00 8,800.00

13, Other {spocific detois mandatory)! 3 - - 3 - - . . 3 _ $ . N

' . - - 3 - - 3 - - ] f $ - -
- - [y - - - _ - . $ . .
. s - - 3 - $ - 3 . ] - $ - $ - - .
TOTAL $ 73377.28 | § TIWTE] S 8137500 3 - - s - |8 7397728 | § 7397721 § 91,375.00 ]
Waect As A Percent of Direct 10.0%
{
Conmracier ity

. Extibt B-3
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New Hampshire Department of Health and -Human Services
. Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Coniract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: '

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
slate laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Datermination: Eligibility determinélions shall 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 determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include ail
information necessary to support an eligibility determination and such other information as the’
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require. '

" 4. Fair Hearings: The Contractor understands that all.applicants for services hereunder, as well as
- individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor-

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services prowded to any individual prior to the Effective Date of the Contract
and no payments shall be madefor expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or {except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing

herein contained shall be deemed to obligate or require the Department 1o purchase services

. hereunder at a rate which reimburses the Coritractor in excess of the Contractors costs, at a rate
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 Contractor to ineligible individuals or other third party .
funders for such service. If at any lime during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegoliate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
Exhibit C — Special Provisions Contractor Initials H l \
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v

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
. such repayment shall constitute an Event of Default hereunder. When the Contractor is
. permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department 1o the Contractor for services
prowded to any individual who is found by the Department 1o be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

B.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolis, and other records requested or required 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 to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

B.3. Medical Records: Where appropriate and as prescnbed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

9.1.  Audit and Review; During the term of this Contract and the period for retentlon hereunder the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant'to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2, Audil Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10, Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in conneclion with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibnted except on written consent of the recipient, his
atiorney or guardian. .

. Exhipit C - Special Provisions Contractor Initials H J \
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Notwithstanding anylhlng to the conlrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statlstlcal The Contractor agrees to submit the following reports at the following
- times if requested by the Department.

11.1.. Interim Financial Reports: Written mtenm financial repons containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form

" designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term

) of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposat
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract andfor
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractdr as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or lo recover such sums from the Contractor.

13. Credits: All documents, nolices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
sltatement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United Stales Department of Health and Human Services.

14, Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approvat 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, brachures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior-writien approval from DHHS.

15. Operation of Facllities: Compliance with Laws and Regulatlons In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
‘the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregaing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shali
comply with all fules, orders, regulations, and requirements of the State 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.{(EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEQOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

. Exhibit C - Special Provisions Contractor Initials H ﬁ
" osemne . Page3dol5 Date 7_! '(g\ l'l(



New Hampshire Department of Health and Human Services

Exhibit C

17.

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cerification Form to the OCR certifying it is not required to submit or maintain an EECP.- Non-
profit organizations, Indian Tribes, and medical and educational ingtitutions are exempt from the
EEOP requirement, but are required to submit a cerlification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfsicert.pdf.

Limited English Proficlency {LEP): As clarified by Executive Order 13166, Improving Accass to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to al! contracts that exceed the Simplified Acqulsmon Threshold as defined in 48
CFR 2.101 {currently, $150,000)

- 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 subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.5.C. 4712 by section 828 of the Nahonal Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. ‘

~(b) The Contractor shall inform its employees in writing, in the predominant Ianguagé of the workforce,

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section

3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this pafagraph‘(c), in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes thatthe Contractor may choose to use subconiractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcentractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractoris responsible 1o ensure subcontractor compliance
with those conditions.
When the Conltractor delegates a function to a subcontractor, the Contractor shall do the following:
18.1. Evaluate the prospecllve subcontractor's ability to perform the activities, before delegating
the function
19.2. Have a wrilten agreement with the subcontractor that specifies activities and reporting -
responsibilities and how sanctions/revocation will be managed if lhe subcontractor's -
performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

. Exhibit C - Special Provisions Contractor Initials H E‘
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18.4.  Provide to DHHS an annual schedule identifying all subcontraclors, 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 wnprovement are identified, the Contractor shall -
take corrective actlon

DEFINITICNS
As used in the Contract, the followmg terms shall have the following meanings:

COSTS: Shall mean those direct and mdlrect items of expense determined by the'Depanment tobe
allowable and reimbursable in accordance with cost and accounling principles establlshed in accordance’
. with state and federal laws, regulatlons rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which conlains the regulations governing the financial
aclivities of contractor agencies which have contracted with the State of NH to receive funds.
PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting lorth .
the tota! cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder; shall mean that
period of time or that specmed acllwty determmed by the Department and spemﬁed in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federa! or state Iaws regulations, rules, orders, and policies, eic. are
" referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the ltrne to fime.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Admlnlstranve
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire

. Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and -
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

. Exhibit C = Special Provisions R . Contractor Initials H Ef
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of thns contract, Conditional Nature of Agreement, is replaced as
follows:
4. CONDITIONAL NATURE OF AGREEMENT.
"Notwithstanding any provision of this Agreement to the contrary, all obllgatuons of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to'the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination, or modification of appropriated or available funds, the State shall have the .
right. to withhold payment until such funds become available, if ever. The Slate shall have the right to
- reduce, terminate, or modify services under this Agreement immediately upon giving the Contractor
notice of such reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the General Provisions,
Account Number, or any other account, in the'event funds are reduced or unavailable, -

2. Subparagraph 10 of the General Prows:ons of this contract, Termlnatlon is amended by adding the following
language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State,
30 days after giving the Contractor written notice that the State is exercising its optlon to terminate the -

. Agreement.

10.2 In the event of early termination, the Conlractor shall, within 15 days of notice of early termination,
develop and submit to the Stale a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving servuces under the Agreemenl

" and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide delailed mformatton to
support the Transition Plan including, but not limited to, any information or data requested by the State
related to the termination of the Agreement. and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 n the event that services under the Agreement, including but not limited to clients receiving serwces
under the Agreement are fransitioned 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 shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include thé proposed communications in its Transition Plan submitted
to the State as described above. ‘

3. Extension:
The Department reserves the right to renew the Contract for-up to two {2) addltlonal years subject to the
continued availability of funds, satisfactory performance- of services and approval by the Governor and
Executive Council.

Exhibit C-1 — Revisions to General Provisions Contractor Initials H E‘
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CERTIFICATION REGARDING DRUG-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 1888 (Pub. L. 100-680, Tille V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
111 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS )
US DEPARTMENT OF EDUCATION - CONTRACTORS . i
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerlification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cerlification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
sehd it 1o . .

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 1o provide a drug-free workplace by: .

1.1. - Publishing a statement notifying employees that the untawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee's
workplace and specifying-the actions that will be taken against employees for violation of such
prohibition; . : :

1.2. Establishing an ongoing drug-free awareness program {o inform employees about
1.2.1. The dangers of drug abuse in the workplace; .

1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse viclations -
. occurring in the workplace, o ‘
1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
"given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will :
1.4.1. Abide by the terms of the statement; and
1.4.2." Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days-after such
, conviction; '

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, uniess the Federal agency

‘Exhibit ) - Certification regarding Orug Free Contractor Initials _&_
N ' Workplace Requirements ?
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has designated a.central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6.. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
- amended; or
1.6.2. Requiring such employee to participate satisfactorily i ina drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
:mplementahon of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in

connection with the specific grant.
\

Place of Performance (é.treet address, city, county, state, zip.code) (list each location)

Check O if there are workplaces on file that are not identified here,

Contractor Name; ’ﬂms\—ecj % D,L(‘}‘M Du’lth Cdlecbﬂ/
Q\‘tw\l\g | uea)Hw/ 1 OMLM-

Date’ 5 .'“If";‘l & Heather A. Arnoid, M.EG.
: < Associate Dlreclor

Exhibit O - Cenlification regarding Drug Free Contractor Initials | i A
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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
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and furlher agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (lndlcaie applicable program covered):

‘“Temporary Assistance to Needy Families under Title IV A
*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperalive agreement (and by specific mentlon
sub-grantee or-sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shali complete and submit Standard Form LLL, (Disclosure Form io
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undéfsigned 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 shali certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction -
was made or entered into. Submission of this cerlification 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| penal!y of not less than $10,000 and not more than $100,000 for

each such failure, ‘ ]

Contractor Name:.‘r} ué‘»fcs' db Do b s Ha Céll%v

g o et 0 G

Date ! . Neme:  Heather A. Amold, M.Ec.
Title: Associate Director
Exhibit E - Certification Regarding Lobbying Contractor Initials | “
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CERTIFICATION REGARDING DEBARMEN-T. SUSPENSION -
AND OTHER RESPONSIBILITY MATTERS )

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,

" Suspension, and Other Responsibility Matlers, 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
Certifi catlon

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out below.

2. Theinability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submil an
explanation of why it cannot provide the cerification. The cerlification or explanation will be
considered in connection with the NH Department of Health and Human Services’ {DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction .

3. The certqﬂcat:on 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 prospective
primary participant knowingly rendered an erroneous certificalion, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeclive primary participant learns
that its certification was erroneous when submmed or has become erroneous by reason of changed
circumstances.

5 The terms “covered transaction,” "debarred.’ *suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” "primary covered transaction,” principal *proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Execuhve Order 12549: 45 CFR Part 76. See the
attached definitions. .

6. The prospective primary participant agrees by submitting this proposal {(contract) lhat, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered. transactlon unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the

© clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8.. A participant in a covered transaction may rely upon a certification of a prospective participantina -
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
trom the covered transaction, unless it knows that the certification is erronecus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each '

participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. _Nolhlng contained in the foregoing shall be construed to require es!abllshment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

. Exhibit F - Certification Regarding Debarment, Suspension Conlractor Initials i t ' X
And Olher Responsibility Matters
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information of a participant is nol required to exceed that which is normélly possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into-a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from paricipation in this transaction, in
addition to other remedies avaxlable to the Federal government, DHHS may terminate this transactlon
for cause or defautt. o -

PRIMARY COVERED TRANSACTIONS )

11. The prospective primary participant certifies to the best ‘of its knowledge and belief, that it and its
principals: ‘
11.1. are not presently debarred, suspended, proposed for debarment, declared lnellglble or

11.2.

11.3.

11.4,

voluntarily excluded from covered transactions by any Federal department or agency;

have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perl'ormmg a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false slatements, or receiving stolen property,

are not presently indicted for otherwise criminally or civilly charged by a governmentat entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification, and

have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defaull:

12. Where the prospective primary participant is unable to cenify to any of the statements in this
cerification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerifies to the best of its knowledge and belief that it and its principals:

13.1.

13.2.

are nol presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
where the prospective lower lier participant is unable 1o certify to any of the above, such
prospective paricipant shall attach an explanation to this proposal {contract),

14. The prospective lower tier participant further agrees by submitting this proposal (contract} that it will
' include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Vohluntary Exclusion - Lower Tier Covered Transactions,” without modification in all Iower tier covered
transactions and in all solicitations for lower lier covered transactions.

Contractor Name: Ty stees ob Doehmoutia (',0“4‘13'2/

Mg T eater 0. (uuth

Date'

1

?%m.e: Heather A. Amoid, M.Ed.
e Associate Director

Exhibit F - Certificalion Regarding Debarment, Suspension Contractor Initials I ‘ n

' . And Other Responsibility Matlers )
CU/DHHSM 10713 Page 2ot 2 . Date 3’\ HDI l%



New Hampshire Department of Health and Human Services
' Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

~ WHISTLEBLOWER PROTECTIONS

i

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as |denl|f ed in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and wifl require any subgrantees or subcontractors to compiy with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenite Justice Definquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or -
benefits, on the basis of race, color, religion, national orlgun and sex. The Act includes Equal
Employment Opportunity Plan requirements; .

- the Civil Rights Act of 1964 (42 U.8.C. Section 2000d, which prohibits rec1p|ents of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activily}, -

- the Rehabilitation Act of 1973 (29 U.S. C. Section 794), which prohibits recipients of Federal financial
assistance from dlscnmlnatmg on the basis of disability, in regard to emptoyment and the delivery of
services of benefits, in any program or activity,

_- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation; _

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which proﬁibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does nof include
employment discrimination;

-28 CF.R. pt. 31 (U.S. Department of Justice Regulanons 0JJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protaction of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and 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 Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cedtificate set out below is a material represenlatlon of fact upon whlch rehance is placed when the
agency ‘awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grams or government wide suspension of
debarment.

' Exhibit G :
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In the event a Federal or State court or Federal or State administrativé agency makes a finding of
discrimination after a due process hearing on the grounds of race, coler, religion, nationa! origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

L

The Contractor identified in Section 1.3 of the General Provisions agrees-by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1." By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: |yuches dbh\(hwu.ﬂf\ 0.0%32/
?\\te 114 Wegtier (. (uustd

Date ' N'ame. Heather A. Amold, M.Ed.
Title: Associate Director

Exhibil G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representalive as identified in Section 1,11 and 1.12 of the Genera! Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

. Contraptor Name:ﬂ%i—;c; abbﬁd‘mmﬂ/\ Cbeoﬂ-‘jﬂ/
Hiche | eadror G-'Oﬁﬁﬂlglm.sl

Date - ' Name:
. : Title: Associate Director
Exhibit H - Certification Regarding Contractor Inilials % '
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Busmess
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

f

{1 Definitions.
a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. :

b. gusmess Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

.¢.  "Covered Entity” has the meaning given suéh term in section 160.103 of Title 45,
Code of Federal Regulations.

d. ;‘Designated'Record Set” shall have the same meaning as the term "desiénated record set”
in 45 CFR Section 164.501.

e. “Data Agaregation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501.

f. “"Health Care Ogeratron shall have the same meaning as the term “health care operahons
in 45°CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Heélth
T Act, TitleXill, Subtltle D, Part 1 & 2 of the American Recovery and Relnvestment Act of
2009.

h. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
: 104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto..

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160.103 .
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164. 501(9) .

j-  “Privacy Rule” shall mean the Standards for Privacy of Indnndually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Heszlth Information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.
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“Required by Law" shall have the same meanmg as the term “required by law” in 45 CFR
Section 164.103.

*Secretary” shall mean the Secretary of the Department of Health and Human Semces or
hisfher designee.

“*Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

"Health Information at 45 CFR 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,

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manher that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
L For the proper management and administration of the Business Associate,
It As required by law, pursuant to the terms set forth in paragraph d. below; or
“IHl. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is perm:tted under the Agreement to dlsclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business

_Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained .
knowledge of such breach. ‘

The Business Associate shall not; unless such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response to a

request for disclosure on the basis that it is required by law, without first notifying

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
" to seek appropriate relief. If Covered Entity objects to such disclosure, the Business
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

_ such additional restrictions and shall abide by any addmonal security safeguards

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of ‘protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an |mpact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes

“aware of any of the above situations. The risk assessment shall mclude but not be

Ilmlted to:

o The nature and extent of the protected health information mvolved including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protected health information was actually acquired or viewed
" o- The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

_The Businiess Associate shall comply with all sections of the Privacy, Security, and
Breach-Notification Rule. '

Business Associate shall make available all of its internal policies and procedures, books

- and records refating to the use and disclosure of PHI received from, or created or

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the anacy and
Security Rule.

Business Assaciate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to-agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including .
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | ' Conlractor Initials i
Health Insurance Portability Act

Business Assoclale Agreement ;
Page 3ol 6 : Date



New Hampshire Department of Health and Human Services

Exhibit 1

32014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use-and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine -
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an mdwudual in order to meet the
requirements under 45 CFR Section 164. 524 .

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

_Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of dlsclosures of PHI in accordance w1th 45 CFR Section
164.528. <

Within ten (10) business days of receiving a written request from Covered Ent:ty for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of d:sclosures with respect to PHI in accordance with 45 CFR
Section 164.528. .

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business-days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individua!l's. request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH!
received from, or created or received by the Business Associate in-.connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. |f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business ‘ ]
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certufy to
Covered Entlty that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Assaciate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's -
use or disclosure of PHI.

Covered Entity shall promplly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant 10 45 CFR Seclion
164 .506 or 45 CFR Section 164.508,

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

\‘
Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate 1o cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. -

Mlscellaneous

'Definitions and Regulatog References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit [, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. .

Amendment. Covered Entity and Business Associate agree to take such action as-is
necessary 10 amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule and applicable federal and state law.

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entlty to comply with HIPAA the Prwacy and Security Rule. ‘
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e Segregation. If any term.or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are déclared severable.

f. Survival. Pfovision_s in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

I

IN WITNESS WHEREOF, the parties hereto have duly execuied this Exhibit 1.

Truste
Department of Health and Human Services DONUY\ D‘lfj‘"{\ M ‘al'(/

Name of the Contractor

o oy GLQML[‘(.(;

Signature of Authorized Representative Sighature of Authorized Representative

LiSA mMoRR.\S Meather A. Amold, M.Ed.
Name of Authorized Representative Name of Aukggotidfédpirsctostive
DiRgetor, DPIHS
Title of Authorized Representative Title of Authorized Representative
o - X-NTA el
Date Date = |

312014 - : Exhibit ) Contractor Initials _M_
Health Insurance Portability Act
Business Associate Agreement . Z\ ” ‘ |8
Page 6 of 6 Date



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEbERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsequent grant modifications resull in a tota! award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

ORI NOOE LN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and'2 CFR Part 170 (Reporting Subaward and Executive Compensatuon Information), and further agrees
to have the Conlractor's representative, as |dent|f|ed in Sections 1.11 and 1.12 of the General Provisions -
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: TVUSJ’CCS ot Da»(hhmﬂf\ CO(’(’B‘ZJ

AIAR: U,w%af O @MLE‘(J

Date’ 1 Name: Heather A. Amold, M.Ed.
Title: Associate Director
Exhibil J — Certificatton Regarding the Federal Funding Contractor Initials l I ‘ ‘
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FORM A -

As the Contractor identified in Section 1.3 of the General Prov:suons | certify that the responses to the
below listed questions are true and accurate.

1, The DUNS number for your entity is: Oﬂ ~01L-1g12

2. Inyour business or organization's.preceding completed fiscal year, did your business or organization' .
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annua!
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperalive agreements?

NO _ YES
If the answer to #2 above is NO, stop here
[ the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic repors filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1234 (15 U.S.C.78m{a), 78o(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer lo #3 above is YES, stop here
If the answer o #3 above is NO, please answer the following:

4, The names and compensation of the five most highly cornpensaled officers in your business or
organization are as follows:

Name: ' Amoulnt:
Name: . - | - Amount:
Name: . Amount:
Name: - , ' Amount:
Namg: " Amount:
Exhibit J — Cerlification Regarding the Federa! Funding Conlractor Initials H E"
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DHHS INFORMATION SECURITY REQUIREMENTS
Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of this
SOW, the Department’s Confidential information 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 govemed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PH1), Personally ldentifiable Information {P11), Federal Tax Information {FTI},

Social Security Numbers (SSN) Payment Card Industry (PCI), and or other sensitive and confidential
information.

The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, anid/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data ang Disaster
Recovery locations.

2.2. Maintain policies and procedures fo protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardtess of the media used to store the data (i.e., tape, d:sk paper, eic.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmtt or
store Department conf dential information Mtereappllcable ..

2.4 _Encrypt, at a minimum, any Department.conf idential data stored on poriable media, e.g.. laptops, USB
drives, as well as when transmitted over public networks like the internet using current industry
standards and best pracilices for strong encryptton

2.5. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformatiori

i

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department’s contract manager, and additional email
addresses provided in this section, of a confi dentnal information breach, computer security incident, or
suspected breach whichaffects or includes any State of New Hampshtre systems that connecl to the
State of New Hampshire network.

2.7.1 *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 “Comiputer
Security Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Inslitute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:
2711, DHHSChiefinformationOfficer@dhhs.nh.gov-
2.7.1.2 DHHSInformationSecurityOffice@dhhs.nh.gov

2.8. If the vendor will maintain any Confidential information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written certification for any State of New Hampshire data destroyed
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by the vendor or any subcontractors as a parnt of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accerdance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor

' prior to destruction.

2.9. If the vendor will be sub-contracting any core funclions of the engagement supporting the services for
Stale of New Hampshire, the vendor will maintain a program of an internal process or processesthat
defines specific security expectations, and monitoring compliance to securily requirements that at a
minimum match those for the vendor, including breach nofification requirements.

The vendor will work with the Department to sign and comply with ali applicable State of New Hampshireand
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 vendor and any applicable sub-contractors prior to syé;tem access being
authorized.

if the Depantment determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life 6f the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Depariments discretion with agreement by the vendor, or the Department may requesl the
“survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knawingly 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 appropriate authorized data owner or Ieadershtp member within the Depaﬂment .

Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the 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.
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