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

Lori A, Shibivette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544 1.B00-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8 Fox
Director

September 16, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, to enter into a Sole Source amendment to an existing contract with Mary Hitchcock
Memorial Hospital (VC#177160), Lebanon, NH to provide integrated obstetric, primary care,
pediatric, and Medication Assisted Treatment (MAT) for pregnant and postpartum women
with opioid use disorder, by increasing the price limitation by $600,000 from $5,455413 to
$6,055,413 and by extending the completion date from September 29, 2021, to June 30,
2022 effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on January 24, 2018,
item #8. It was subsequently amended with Governor and Council approval on October 2,
2019, item #16A, and most recently amended with Govemnor and Council approval on
February 3, 2021, item 10A.

Funds are available in the following accounts for State Fiscal Year 2022, with the
authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAV OF DRUG AND ALCOHOL
SERVICES, STR GRANT

State Increased

Fiscal romount | ClassTitle | (00 g::;:tt (Decroasad) I;T,‘:;z?

2018 | 102-500731 C‘;’:g;"éi;“ 92052550 | 9862830 $0| $862,630

2019 | 102-500731 C‘;,':g;"‘stt?’ 92052559 | ¥1:892.813 $0 | $1,892,813

2020 | 102500731 Cg’;z"g,;°' 92052550 |  $600.000 $0 | $600,000
Subtotal | $3,355,443 $0 | $3,355,443

The Department of Health and Human Services’ Mission is Lo join communities and families
in prouviding opportunities for citizens to achieve health _and independence.
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State Increased .
Fiscal ‘ff:':ss ': . | ClassTitle | :;bber gt';e;‘t‘ (Decreased) 'g‘:.‘:s"e‘t‘
Year ou 9 Amount 9
Contracts for $603,472 $0 $603,472
2020 | 102-500731 Prog Svc 92057040
Contracts for $1,196,498 $0 | $1,196,498
2021 | 102-500731 Prog Svc 92057046
Contracts for $300,000 $0 $300,000
2022 | 102-500731 Prog Svc 92057046
Grants for $0 $600,000 600,000
2022 | 074-500585 | Pub Asst and | 92057048
Rel
Subtotal $2,099,970 $600,000 | $2,699,970
Total | $5,455,413 $600,000 | $6,055,413
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. This contract was originally
awarded in January 2018 through a competitive solicitation process. The Contractor was the only
respondent to the Request for Proposals published on the Department’s website. Subsequently,
the Department has contracted with the Bi-State Primary Care Association to ensure wider access
to these services through the Association's Federally Qualified Heaith Centers, as approved on
September 15, 2021, item #16J.

The Department seeks to continue services provided by the current vendor for several
reasons. First, the Department wants to ensure that continuity of care is maintained for clients and
critical services are not disrupted. Second, the Department does not believe putting this service
back out to bid would result in additional competition or lower costs Third, the vendor is responsible
for overseeing five (5) sites across the state and has the infrastructure to perform the function.

State Opioid Response funding has been awarded on an annual basis since its inception.
This puts the Department in the position of having to go through the Accept and Expend process
prior to entering into procurements and contracting, which tightens the timeline within which to
continue critical services. Despite the uncertainty of continued federal funding, the Department
intends to conduct a procurement process for these services so there is no lapse between this
contract and subsequent ones.

The purpose of this request is to continue serving pregnant and postpartum women
with opioid use disorder without interruption at five (5) sites. The Contractor wilt continue
providing integrated obstetric care, primary care, pediatric care and Medication Assisted
Treatment for pregnant and postpartum women with opioid use disorder and any co-
occurring mental health disorders. Medication Assisted Treatment services will continue to
be integrated with prenatal and postpartum care, and will continue to be accompanied by
parenting support and education at five (5) sites across New Hampshire, including sites in
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the high need areas of Belknap and Coos Counties where opioid use disorder treatment
. services are limited. :

Approximatety 1300 individuals will be served from September 30, 2021, to June 30,
2022.

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

The Department will monitor contracted services by reviewing ad hoc reports, periodic
surveys and other data deemed necessary, monthly reports and the final report submitted by
the Contractor.

Should the Governor and Council not authorize this request, pregnant, post-partum,
and parenting women in New Hampshire diagnosed with opioid use disorder, and their infants
and children, may not receive the comprehensive integrated services and supports
necessary to overcome their addiction, which could negatively affect their health and the
health of their infants and chiidren.

Area served: Statewide
Source of Funds: Assistance Listing #93.788, FAIN #H79T1083326

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

Respectfully,

DocuSigned by:

Lovi Q. Worver

on behalf of Loﬁﬂﬂf&’?ﬁm
Commissioner



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

September 16, 2021

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to amend a contract with Mary Hitchcock Memorial Hospital, of
Lebanon NH as described below and referenced as Dol T No. 2018-047C.

This is a request to amend a current contract with Mary Hitchcock Memorial Hospital to
continue serving pregnant and postpartum women with opioid use disorder without
interruption at five {5) sites.

The price limitation will increase by $600,000, from $5,455,413 to $6,055,413, and the
completion date will extend from September 29, 2021 to June 30, 2022 effective upon
Governor and Executive Council approval.

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

Sincerely,

Denis Goulet
DG/ik

DolT #2018-047C
c¢: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hompshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Integrated Medication Assisted Treatment for Pregnant and Postpartum Women
contract is by and between the State of-New Hampshire, Department of Health and Human Services
("State” or "Department”) and Mary Hitchcock Memorial Hospital (“the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 24, 2018, ltem #8, as amended on October 2, 2019, ltem # 16A, and as amended on February
3, 2021, Item #10A, the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,055,413.

3. Modify Exhibit A, Amendment #1, Scope of Services, Section 7, State Opioid Response (SOR)
~ Grant Standards, Subsection 7.11, to read:

7.11. The Contractor shall ensure that SOR grant funds are not used toe purchase, prescribe, or
provide marijuana for treatment using marijuana. The Contractor shall ensure:

7.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

7.11.2. Grant funds are not provided to any individual who or organization that provides or
permits marijuana use for the purposes of treating substance use or mental health
disorders.

7.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

4. Modify Exhibit A, Amendment #1, Scope of Services, Section 7, State Opioid Response (SOR)
Grant Standards, by adding Subsection 7.13, to read:

7.13. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan includes:

.7.13.1 Internal policies for the distribution of Fentanyl strips;
7.13.2 Distribution methods and frequency; and
7.13.3 Other key data, as requested by the Department.
5. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 3, to

read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-7 Amendment #3 SOR Il Budget.

EJM
RFP-2018-BDAS-05-INTEG-AD3 Mary Hitchcock Memorial Hospital Contractor Initials

A-5-1.0 Page 1 of 5 Date 9/8/2021
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6. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the twenty-fifth (25th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the Department in
order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfilment of this agreement. The Contractor shall ensure:

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

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

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

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.
5.1.3.1. Unallowable expenses include, but are not limited to;
5.1.3.1.1. Amounts belonging to other programs.
5.1.3.1.2. Amounts prior to effective date of contract.
5.1.3.1.3. Construction or renovation expenses.
5.1.3.1.4. Food or water for employees.

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

5.1.3.1.6. Fines, fees, or penalties.

51.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person for
clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for expenses within the applicable state fiscal year.
5.1.5. Cost center reports.

5.1.6. Profit and loss report.

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

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

M
RFP-2018-BDAS-05-INTEG-AQ3 Mary Hitchcock Memorial Hospital Contractor Initials &l

A-5-1.0 . Page20fb Date 9/8/2021
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5.4.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

7. Add Exhibit B-7 Amendment #3, SOR || Budget, which is attached hereto and incorporated by
reference herein.

EJM
RFP-2018-BDAS-05-INTEG-AD3 Mary Hitchcock Memorial Hospital Contractor Initials

A-8-1.0 Page 3 of 5 Date



DocuSign Envelope ID: 22E1D175-C472-43AE-AEEF-TAAE7066468E

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/9/2021 posesione:
Katja fox
Date [;m@nm 5. Fox

Title:  pirector

Mary Hitchcock Memorial Hospital

9/8/2021 Edward Merrens
Date Name: Edward Merrens
Title:

Chief Clinical officer

RFP-2018-BDAS-05-INTEG-01-A03 Mary Hitchcock Memorial Hospital
A-S-1.0 Page 4 of &
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
9/10/2021
Date sagEdohri stopher Marshall
Title:  sssistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Mary Hitchcock Memorial Hospital
Page 5 of 5

RFP-2018-BDAS-05-INTEG-01-A03
A-5-1.0
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Exhibit B-7 Amenciment 13
SOR § Budget

New Hampshire Department of Heatth and Human Services

Contractor Name: Mary Hitchcock Memorial Hospitd

Project Title: g Axsisted T) for Pregnant and Postpartum Women

Budget Perfod: 8FY12 OWINVI0H D60F2012

. Total Program Goal N _ Tontracior Share ] Metch ~ Funded by DHHY toniraci share

jLine ttem Blrect Tndlrect Total Bhect Tndirect T Told - Blrect Tndlrect Total
T_Tol 325.780.00 100.837.00 | & 42811700 8 P - s 325,780.00 | 8 100.837.00 26117.00
B Benetts £9,610.00 2187200 § 117,783.00 | § p . 5 £9.91000 ] § 2T A72.00 117,782.00
3. G - - - .

E

]

#.000.00 219000 11,700 00

£
i
g
2
o
8.
8
8

$.000.00 1,350.00 8,550.00 - - . 5,000 00 1.550.00 8,550.00
. _Subcontracts/Agreements 37,781.00 - 37,781.00 - - - 37.781.00 - 37,741.00

-‘I-‘I;; ©
E.
:
i

TOTAL W00 733,044,58 TR > 3 ~ Wi,85100 | § 133,049.00 TR0 |
t An A Pertent of Dirsct FLAT)

Mary Hicheock Memortsl Hospllsl e
RFP-2018-BOAS-05-INTEG-A03 Coneractor tnitials | _—
Exhibdl B-7 Amendment £3 SOR 1 Budget 3/8/2021
Pagetof1 Dats___
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State of New Hampshire
Department of State

CERTIFICATE

[, 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. 1 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 1D: 68517
Certificate Number: 0005357410

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of April A.D. 2021.

Dor Lok

William M. Gardner

Secretary of State




DocuSign Envelope 1D: 22E1D175-C472-43AE-AEEF-7TAAET066468E

Dartmouth-Hikcheock
Darmouth:-Hitchcock Medical Center

4% Dartmouth-Hitchcock | Medicol Conor Diive

lebanon, NH 03756
Dunmouth-Hitchcock.ong

CERTIFICATE OF VOTE/AUTHORITY

I, Edward H. Stansfield, I1l, of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that:

1.

1 am the duly eiécted Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hosp‘itg.l;‘ '

The followinig is a true and accurate excerpt from the December 7", 2012 Bylaws of Dartmouth-Hitchcock Cliniic
and Mary Hitchcock Memorial Hospital:

ARTICLE [ — 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.”
Article [ - Scction A, as referenced above, provides authority for the chief officers, including the Chief Executive
Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hospital to sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic:
and Mary Hltchcock Memorial Hospital.

Edward J. Merrens "MD is the Chief Clinical Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memonal
Hospital and therefore has the autherity to cnter into contracts and agreements on behalf of Dartmouth-Hitchc¢ock

Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, I have heréunlo set my hand as the Chair of the Board of Trustees of Dartmouth-Hitchcock

STATE OF NH

COUNTY OF GRAFTON

i
The forcgoing instrument was acknowledged hefore me this ”_-day of Bijg QS I 202' , by Edward Stansfield.

\\\\\\HIIIH}”,”

oy
%,
r I
S

Notary Public |
My Commission Expires: nfr{\ H' 20da

/7 W
L

%,
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ACDINTITTIG AT L UL TINOWVINAVING LS

DATE: August 30, 2021

COMPANY AFFORDING COVERAGE

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

Hamden Assurance Risk Retention Group, Inc.

INSURED

Mary Hitchcock Memorial Hospital
One Medical Center Drive
Lebanon, NH 03756
(603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

4

- -

have been reduced by paid claims.

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

TYPE OF POLICY POLICY
POLICY NUMBER | EFFECTIVE EXPIRATION LIMITS
INSURANCE DATE DATE
GENERAL 0002021-A 7/1/2021 71172022 EACH $1,000,000
LIABILITY , OCCURRENCE
DAMAGE TO $1,000,000
RENTED
PREMISES
MEDICAL
X | CLAIMS MADE EXPENSES NA
PERSONAL & 51,000,000
ADV INJURY
OCCURRENCE GENERAL
AGGREGATE
OTHER PRODUCTS- $1,000,000
COMP/OP AGG
0002021-A 07/01/2021 07/01/2022 EACH CLAIM $1,000,000
PROFESSIONAL
LIABILITY
X | CLAIMS MADE ANNUAL $3,000,000
AGGREGATE
OCCURENCE
OTHER

Certificate is issued as evidence of insurance.

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

CERTIFICATE HOLDER

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

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

AUTHORIZED REPRESENTATIVES
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DARTHIT-01 ASTOBERT

—
ACORD CERTIFICATE OF LIABILITY INSURANCE N enoront

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIHCATE HOLDER, THIS
CERTFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUT'HOR:EED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
#f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pobctesmzyreq:nm endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

rropucen License # 1780362 T Angela Columbus
HUB international New England FAX
275 US Route 1 Eng e, wo, Exn; (774) 233-6204 JAC, o
Cumbertand Foreside, ME 04110 A . Angeta.Cohmbus@hubintemnational.com
INIURTIR(S) AFPORDING COVERAGE nac 8
naurer A - Satety National Casualty Corporation 15109
INIURED BIURER B
Dartmouth-Hitchcoch Health ITURER C ;
1 Medical Center Dr. INHRER D
Lebanon, NH 03756 T
INIUPER E ;
INIUFER F
COVERAGES CERTIAICATE MAUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOO
IXDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WriCH THIG
CERTIRICATE MAY BE ISSUSD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIAED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

k3 TYFE OF MSURANCE f&ﬁ POLICY MUMBER m RoLICY eXP LmaT
COMMERCIAL OENERAL UAEKLITY ‘ | EACH OCCAURRENCE i
]MDW mau‘?%) 3
|| | MEDEXP (Amyorie posny (3
- | FERSOMAL B ADV IRIURY 1 3
LT PER | DENERAL AQOREOATE '
'Pﬁﬁﬁm PROCUCTS - COMPIOP AGG | 3
OTHER: 3
uasarTy Bl il
|__{arame | BOOLY LR (Perperson |9
CWNED BC-EDULED
| |Anosomy | |AmOE BODLY BUURY (Por sccident | 3
_m“u' _m | JPer ace iy . 3
3
| |uweRmuauas | | coour EACH OOCARRENCE ]
EXCELS UAD CLABEHMDE| AGGREGATE 1
‘ oen | | rerowmons P
A mmm M
ANY PROPRIETORPARTREREXECLTNE [0 IAGCL065183 THRON | THRZG22 | £ gacH accrenT 1 1,000,000
ST EXCLLCED? D NIA 1,000,000
€. DISEASE - EA EMPLOYEE] § Lt
It yes, descrbe under : 1,000,000
SCRIFTION OF OPERATIONS tielow EL DRSEASE - POLICY LMIT | § Lintxichd
OELCRIFTION OF OFERATIONS f LOCATIONS { VEHICLES B, AR Fwasis Sebwichs, Dy be stheted E Mo cobe I QUi
Evidence of Workers Compensation coverage
Cheshire Medical Center
2 Health
Hitchcock Memorial
Abce Peck Mernorial Hospital
New London
ML Ascutney Hospital and Health Centee
CERTIACATE HOLDER CANCELLATION

LHOWULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH DHHS THE EXPIRATION DATE THEREOF. NOTICE Will BE DELSVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street

Concord, NH 0331 e
| D757
ACORD 25 (201603) O 1388-2015 ACORD CORPORATION. AB rights reserved.

The ACORD name and kogo are registered marks of ACORD
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//// Dartmouth-Hitchcock

Dartmouth-Hitchcock

Dartmouth-Hitchcock {D-H) is comprised of the Dartmouth-Hitchcock Medical Center
and several clinics throughout New Hampshire and Vermont. Our physicians and
researchers collaborate with Geisel School of Medicine scientists and faculty as well as
other leading health care organizations to develop new treatments at the cutting edge of
medical practice bringing the latest medical discoveries to the patient.

Dartmouth-Hitchcock includes:

Dartmouth-Hitchcock Medical Center [DHMC)

DHMC is the state's only academic medical center, and the only Level | Adutt and Pediatric
Trauma Center in New Hampshire. The Dartmouth-Hitchcock Advanced Response Team
{DHART), based in Lebanon and Manchester, provides ground and air medical
transportation to communities throughout northern New England. DHMC was named in
2020 as the #1 hospital in New Hampshire by U.S. News & World Report
(https://health.usnews.com/best-hospitals/area/nh), and recognized for high performance in nine
clinical specialties, procedures, and conditions.
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The Dartmouth-Hitchcock Clinic

The Dartmouth-Hitchcock Clinic is a network of primary and speciality care physicians
located throughout New Hampshire and Vermont, with major community group practices
in Lebanon, Concord, Manchester, Nashua, and Keene, NH, and Bennington, VT.

Mary Hitchcock Memorial Hospital

Mary Hitcthck Memorial Hospital is New Hampshire's only teaching hospital, with an
inpatient capacity of 396 beds.

Children's Hospital at Dartmouth-Hitchcock (CHaD)

CHabD is New Hampshire's only children's hospital and a member of the Children's
Hospital Association, providing advanced pediatric inpatient, outpatient and surgical
services at DHMC in Lebanon as well as in Bedford, Concord, Manchester, Nashua, and
Dover, NH.



Norris Cotton Cancer Center (NCCC])

NCCC is a designated Comprehensive Cancer Center by the National Cancer Institute,
and is one of the premier facilities for cancer treatment, research, prevention, and
education. Interdisciplinary teams, devoted to the treatment of specific types of cancer,
work together to care for patients of all ages in Lebanon, Manchester, Nashua, Keene, NH,
and St. Johnsbury, VT.

Our mission, vision, and 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.

QOur vision

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

Our values

* Respeéect

s Integrity

e Commitment
¢ Transparency
+ Trust

* Teamwork

e Stewardship
¢ Community
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Report of Independent Auditors

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

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the “Health System”), which comprise the consolidated balance sheets as of June 30,
2019 and 2018, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Health System’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

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

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Dartmouth-Hitchcock Health and its subsidiaries as of

June 30, 2019 and 2018, and the resuits of their operations, changes in net assets and their cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States

of America.

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the manner
in which it accounts for revenue recognition from contracts with customers and the manner in which it
presents net assets and reports certain aspects of its financial statements as a not-for-profit entity in 2019.
Qur opinion is not modified with respect to this matter.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whote. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves
and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of its operations, changes in net assets and cash flows of the
individual companies and is not a required part of the consolidated financial statements. Accordingly, we
do not express an opinion on the financial position, results of operations, changes in net assets and cash
flows of the individual companies.

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards for the year ended June 30,
2019 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards {(Uniform Guidance) and is not a required part of the consolidated financial statements.
The information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional precedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated

« financial statements or to the consolidated financial statements themselves, and other additional
procedures, in accordance with auditing standards generally accepted in the United States of America. In
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our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 26,
2019 on our consideration of the Health System's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts and grant agreements and other
matters for the year ended June 30, 2019. The purpose of that report is solely to describe the scope of
our testing of internal control over financial reperting and compliance and the results of that testing and
not to provide an opinion on the effectiveness of internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Health System's internal control over financial reporting and compliance.

Boston, Massachusetts
November 26, 2019



DocuSign Envelope D: 22E1D175-C472-43AE-AEEF-7AAE7066468E

Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets
June 30, 2019 and 2018

{(in thousands of dollars) 2019 2018
Assets
Current assets
Cash and cash equivalents 3 143,587 § 200,169
Patient accounts receivable, net of estimated uncollectible of
$132,228 at June 30, 2018 (Note 4) 221,125 219,228
Prepaid expenses and other current assets 95,495 97,502
Total current assets 460,207 516,899
Assets limited as to use (Notes 5 and 7) 876,249 706,124
Other investments for restricted activities (Notes 5 and 7) 134,119 130,896
Property, plant, and equipment, net (Note 6) 621,256 607,321
Other assets 124,471 108,785
Total assets $ 2,218,302 $ 2,070,025

Liabilities and Net Assets
Current liabilities

Current portion of long-term debt (Note 10) $ 10,914 § 3,464
Current portion of liability for pension and other postretirement
plan benefits {Note 11} 3,468 3,311
Accounts payable and accrued expenses (Note 13) 113,817 95,753
Accrued compensation and related benefits 128,408 125,576
Estimated third-party setttements {Note 4) 41,570 41,141
Total current liabilities 298,177 269,245
Long-term debt, excluding current portion (Note 10} _ 752,180 752,975
Insurance deposits and related liabilities (Note 12) 58,407 55,5616
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11) _ 281,009 242227
Other liabilities 124,136 88,127
Total liabilities 1,513,908 1,408,090
Commitments and contingencies (Notes 4, 6, 7, 10, and 13)
Net assets )
Net assets without donor restrictions (Note 9) 559,933 524,102
Net assets with donor restrictions (Notes 8 and 9) 142,460 137,833
Total net assets 702,393 661,935
Total liabilities and net assets $ 2216302 $ 2,070,025

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

4
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018
Operating revenue and other support
Patient service revenue $ 1,899,323 $ 1,899,085
Provision for bad debts (Notes 2 and 4) - 47,367
Net patient service revenue 1,999,323 1,851,728
Contracted revenue (Note 2) 75,017 54,969
Other operating revenue (Notes 2 and 5) .210,698 148,946
Net assets released from restrictions 14,105 13,461
Total operating revenue and other support 2,299,143 2,069,104
Operating expenses
Salaries 1,062,551 989,263
Employee benefits 251,591 229,883
Medical supplies and medications 407,875 340,031
Purchased services and other 323,435 291,372
Medicaid enhancement tax (Note 4) 70,081 67,692
Depreciation and amortization 88,414 84,778
Interest (Note 10) 25,514 18,822
Total operating expenses 2,229,441 2,021,641
Operating income (loss) 69,702 47 463
Noncoperating gains (losses)
Investment income, net (Note 5) 40,052 40,387
Other losses, net (Note 10) (3,562) (2.908)
Loss on early extinguishment of debt (87) (14,214)
Loss due to swap termination - {14,247}
Total nonoperating gains, net 36,403 9,018
Excess of revenue over expenses % 106,105 % 56,481
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2019 and 2018

{in thousands of dollars) 2019 2018

Net assets without donor restrictions

Excess of revenue over expenses $ 106,105 § 56,481

Net assets released from restrictions 1,769 16,313

Change in funded status of pension and other postretirement

benefits (Note 11) (72,043) 8,254

Other changes in net assets _ - (185}

Change in fair value of interest rate swaps (Note 10) - 4,190

Change in interest rate swap effectiveness - 14,102
Increase in net assets without donor restrictions 35,831 99,155

Net assets with donor restrictions

Gifts, bequests, sponscred activities 17,436 14,171

Investment income, net 2,682 4,354

Net assets released from restrictions (15,874) (29,774)

Contribution of assets with donor restrictions from acquisition 383 -
Increase (decrease) in net assets with donor restrictions 4627 {11,249)
Change in net assets 40,458 87,906

Net assets

Beginning of year 661,935 574,025

End of year $ 702383 % 661,935

~ The accompanying netes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows
Years Ended June 30, 2019 and 2018

{in thousands of doflars) 2019 2018

Cash flows from operating activities

Change in net assets $ 40458 % 87,506
Adjustments to reconcile change in net assets to

net cash provided by operating and nonoperating activities

Change in fair value of interest rate swaps - (4,897)
Provision for bad debt - 47,367
Depreciation and amontization 88,770 84,947
Change in funded status of pension and other postretirement benefits 72,043 (8.254)
(Gain) on disposal of fixed assets {1.101) (125)
Net realized gains and change in net unrealized gains on investments (31,387 {45,701}
Restricted contributions and investment earnings (2,292) (5,460)
Proceeds from sales of securities . 1,167 1,531
Loss from debt defeasance - 14,214
Changes in assets and liabilities
Patient accounts recaivable, net {1,803) (29,335)
Prepaid expenses and other current assets 2,149 {8,299)
Other assets, net {9.052) {11,665)
Accounts payable and accrued expenses 17,898 19,693
Accrued compensation and related benefits 2,335 10,665
Estimated third-party settlements. 429 13,708
Insurance deposits and related liabilities 2,378 4,556
Liability for pension and other postretirement benefits (33,104) (32,399)
Other liabilities 12,267 {2,421)
Net cash provided by operating and nencperating activities 161,145 136,031
Cash flows from Investing activities .
Purchase of property, plant, and equipment {82,279) (77.598)
Proceeds from sale of property, plant, and equipment 2,188 -
Purchases of investments (361,407) (279,407)
Proceeds from maturities and sales of investments 219,996 273,409
Cash received through acquisition 4,863 -
Net cash used in investing activities {216,639} (83,596}
Cash flows from financing activities )
Proceeds from line of credit 30,000 50,000
Payments on line of credit {30,000) (50.000)
Repayment of long-term debt (29,490) (413,104)
Proceeds from issuance of debt 26,338 507.791
Repayment of interest rate swap - {(16,019)
Payment of debt issuance costs (228) (4,892)
Restricted contributions and investment earnings 2,292 5,460
Net cash (used in) provided by financing activities {1,088) 79,236
(Decrease) increase in cash and cash equivalents (56,582) 131,671
Cash and cash equivalents
Beginning of year 200,169 68,498
End of year 5 143,587 § 200,169
Supplemental cash flow information
Interest paid $ 23977 § 18,029
Net assets acquired as part of acquisition, net of cash aquired {4,863) -
Noncash proceeds from issuance of debt - 137,281
Use of noncash proceeds to refinance debt - 137,281
Construction in progress included in accounts payable and
accrued expenses 1,546 1,569
Equipment acquired through issuance of capital lease obligations - 17,670
Donated securities 1,167 1,531

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

7
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memeorial 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/bfa Mt. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
{Cheshire), Alice Peck Day Memorial Hospital and, effective July 1, 2018, Subsidiary (AFD), and
the Visiting Nurse and Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The
“Health System” consists of D-HH, its members and their subsidiaries.

The Health System currently operates one tertiary, one community and three acute care

(critical access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides
inpatient and outpatient rehabilitation medicine and long-term care. The Health System also
operates multiple physician practices, a nursing home, a continuing care retirement community,
and a home health and hospice service. The Health System operates a graduate level program for
health professions and is the principal teaching affiliate of the Geisel School of Medicine (Geisel), a
component of Dartmouth College.

D-HH, Dartmouth-Hitcheock Clinic, Mary Hitchcock Memerial Hospital, The New Lendon Hospital
Association, Cheshire Medical Center, and Alice Peck Day Memorial Hospital are NH not-for-profit
corporations exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue
Code {IRC). Windsor Hospital Corporation and the Visiting Nurse and Hospice of VT and NH are
VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3) of

the IRC.

Community Benefits

The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient’s ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

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

«  Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness}, community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enroliment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018

s Health Professions Education includes uncompensated costs of training medical students,
Residents, nurses, and other health care professionals.

«  Subsidized heaith services are services pravided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

s  Research support and other grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

. Financial Contributions include financial contributions of cash, as well as in-kind contributions
such as time, supplies, and expertise to local organizations to address community health
needs.

e Community-Building Activities include expenses incurred to support the development of
programs and pantnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

s  Community Benefil Operatio:?s includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.,

+  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

e The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $138,683,000. The 2019 Community Benefits
Reports are expected to be filed in February 2020.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System’s most recently filed Community Benefit Reports for the year ended June 30, 2018:

{in thousands of dollars)

Government-sponsored healthcare services $ 246 064
Health professional education 33,067
Charity care ' 13,243
Subsidized health services 11,963
Community health services . 6,570
Research 5,969
Community building activities 2,540
Financial contributions 2,360
Community benefit operations 1,153

Total community benefit value $ 322,959
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018

2. Summary of Significant Accounting Policies

Basis of Presentation .

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated thlrd-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess of Revenue Over Expenses

The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on investments of net assets without donor
restrictions, which are utilized to provide charity and other operational support. Peripheral
activities, including contribution of net assets without donor restrictions from acquisitions, 10ss on
early extinquishment of debt, loss due to swap termination, realized gainsflosses on sales of
investment securities and changes in unrealized gains/losses in investments are reported as
nonoperating gains (losses).

Changes in net assets without donor restrictions which are excluded from the excess of revenue
over expenses, consistent with industry practice, include contributions of long-lived assets
{(including assets acquired using contributions which by donor restriction were to be used for the
purpose of acquiring such assets), change in funded status of pension and other postretirement
benefit plans, and the effective portion of the change in fair value of interest rate swaps.

Charity Care

The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue,

10



DocuSign Envelope ID: 22E1D175-C472-43AE-AEEF-TAAET066468E

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

The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 608, Revenue from Contracts with
Customers (ASC 608). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4}.

Contracted Revenue

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

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription. Other revenue also includes joint operating agreements, grant revenue, cafeteria
sales and other support service revenue.

Cash Equivalents

Cash equivalents include investments in highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by intemal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/commingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis. ’

11
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements
June 30, 2019 and 2018

Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the excess of revenue over expenses and classified as nonoperating gains and losses, unless the
income or loss is restricted by donor or law {Note 9).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

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

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

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

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

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

Property, Plant, and Equipment

Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
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period of construction of capital assets is capitalized as a component of the cost of acquiring
those assets.

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in

net assets.

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

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in
the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

Intangible Assets and Goodwill

The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$10,524,000 and $2,462,000 as intangible assets associated with its affiliations as of June 30,
2019 and 2018, respectively.

Derivative Instruments and Hedging Activities

The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management cbjective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
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effective in offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in net assets without donor restrictions until earnings are affected by the
variability in cash flows of the designated hedged item. The ineffective portion of the change in fair
value of a cash flow hedge is reported in excess of revenue over expenses in the consolidated
statements of operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined: (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as &
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 (¢) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

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

Gifts

Gifts without donor restrictions are recorded net of related expenses as nonoperating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.

Recently Issued Accounting Pronouncements

tn May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers (ASC 606)
and in August 2015, the FASB amended the guidance to defer the effective date of this standard by
one year. ASU 2014-09 affects any entity that either enters into contracts with customers to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards. The core principle of the guidance in ASU
2014-08 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The Health System adopted ASU 2014-09
effective July 1, 2018 under the modified retrospective method, and has provided the new
disclosures required post implementation. For example, patient accounts receivable are shown net
of the allowance for doubtful accounts of approximately $132,228,000 as of June 30, 2018 on the
consolidated balance sheet. If an allowance for doubtful accounts had been presented as of

June 30, 2019, it would have been approximately $121,544,000. While the adoption of ASU 2014-
09 has had a material effect on the presentation of revenues in the Health System’s consolidated
statements of operations and changes in net assets, and has had an impact on certain disclosures,
it has not materially impacted the financial position, results of operations or cash flows. Refer to
Note 4, Patient Service Revenue and Accounts Receivable, for further details.
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In February 2016, the FASB issued ASU 2016-02 — Leases (Topic 842), which requires a lessee to
recognize a right-of-use asset and a lease liabifity, initially measured at the present value of the
lease payments, on its balance sheet. The standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

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

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements for Not-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-
for-profit entities. It reduces the number of classes of net assets from three to two: net assets with
donor restrictions includes amount previously disclosed as both temporarily and permanently
restricted net assets, net assets without donor restrictions includes amounts previously disclosed
as unrestricted net assets. It expands the disclosure of expenses by both natural and functional
classification. It adds quantitative and qualitative disclosures about liquidity and availability of
resources. The ASU is effective for the Health System for the year ending June 30, 2019. The
Health System has adopted this ASU on a retrospective basis, except for the presentation of
expenses based on natural and functional classification and the discussion of liquidity, as perrmtted
in the ASU. Please refer to Note 14, Functional Expenses, and Note 15, Liquidity.

In June 2018, the FASB issued ASU 2018-08, Not—for-Profit Entities (Topic 958), Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made. The new
pronouncement was intended to assist entities in evaluating whether transactions should be
accounted for as contributions or exchange transactions and whether a contribution is conditional.
This ASU was effective for the Health System on July 1, 2018 on a modified prospective basis and
did not have a significant impact on the consolidated financial statements of the Health System.

3. Acquisitions
Effective July 1, 2018, Alice Peck Day Memorial Hospital became the sole corporate member of
APD LifeCare Center Inc. (LifeCare). LifeCare owns and operates Harvest Hill, an assisted living

facility, the Woodlands, a residential living community and the Elizabeth S. Hughes Care Unit,
which provides hospice care.
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions, Alice
Peck Day Memorial Hospital recorded goodwill related to the acquisition of LifeCare of
approximately $5,131,000. Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated statement of changes in net
assets. Included in the transaction was LifeCare's cash balance of $4,863,000. No consideration
was exchanged for the net assets assumed and acquisition costs were expensed as incurred,
LifeCare's financial position, results of operations and changes in net assets are included in the
consclidated financial statements as of and for the year ended June 30, 2018S.

4, Patient Service Revenue and Accounts Receivable

The Health System reports patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs}, and
others; and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.
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Explicit Pricing Concessions

Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system ("PPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors. In addition, inpatient capital costs (depreciation and interest} are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare outpatient
services are paid on a prospective payment system, based on a pre-determined amount for
each outpatient procedure (APC}), subject to various mandated modifications. Retrospectively
determined cost-hased revenues under these programs, such as indirect medical education,
direct graduate medical education, disproportionate share hospital, transplant services, and
bad debt reimbursement are based on the hospital's cost reports and are estimated using
historical trends and current factors. The Health System's payments for inpatient services
rendered to New Hampshire ("NH") and Vermont {“VT") Medicaid beneficiaries are based on
PPS, while outpatient services are reimbursed on a retrospective cost basis or fee schedules
for NH beneficiaries. VT outpatient beneficiaries are paid on a prospective basis per
outpatient procedure.

Inpatient acute, swing, and outpatient services furnished by critical access hospitals ("CAH")
are reimbursed by Medicare at 101% of reasonahble costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care.

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

Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.

The Health System's cost based services to Medicare and Medicaid are reimbursed during the
year based on varying interim payment methodologies. Final settlement is determined after
the submission of an annual cost repont and subject to audit of this report by Medicare and
Medicaid auditors, as well as administrative and judicial review. Because the laws,
requlations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by materia
amounts. .

Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual patient's
bill is subject to adjustments in accordance with contractual terms in place with the Plans
following their review and adjudication of each bill.
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The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements,

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System’s policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health
providers from 19.30% of core home health care services (primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in other operating expenses, was
$628,000 and $737,000 in 2019 and 2018, respectively.

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax
(MET) Senate Bill 369. As part of the agreement, the parties have agreed to resolve all pending
litigation related to MET and Medicaid Rates, including the Catholic Medical Center Litigation, the
Northeast Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation. As
part of the MET Agreement Effective July 1, 2014, a “Trust / Lock Box™ dedicated funding
mechanism will be established for receipt and distribution of all MET proceeds with all monies used
exclusively to support Medicaid services.

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (NH Hospitals)
signed a new settlement agreement and multi-year plan for Disproportionate Share Hospital (DSH)
payments, with provisions to create alternative payments should there be federal changes to the
DSH program by the United States Congress. The agreement may change or limit federal
matching funds for MET when used to support DSH payments to hospitals and the Medicaid
program, or change the definition of Uncompensated Care (UCC) for purposes of calculating DSH
or other allowable uncompensated care payments. The term of the agreement is through state
fiscal year {(SFY) 2024. Under the agreement, the NH Hospitals forgo approximately $28,000,000
of DSH payment for SFY 2018 and 2019, in consideration of the State agreeing to form a pool of
funds to make directed payments or otherwise increase rates to hospitals for SFY 2020 through
2024. The Federal share of payments to NH Hospitals are contingent upon the receipt of matching
funds from Centers for Medicare & Medicaid Services (CMS) in the covered years. In the event
that, due to changes in federal law, the State is unable to make payments in a way that ensures the
federal matching funds are available, the Parties will meet and confer to negotiate in good faith an
appropriate amendment to this agreement consistent with the intent of this agreement. The State
is required to maintain the UCC Dedicated Fund pursuant to earlier agreements. The agreement
prioritizes payments of funds to critical access hospitals at 75% of allowable UCC, the remainder
thereafter is distributed to other NH Hospitals in proportion to their allowable uncompensated care
amounts, During the term of this agreement, the NH Hospitals are barred from bringing a new
claim in federal or state court or at Department of Revenue Administration (DRA) related to the
constitutionality of MET,
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During the years ended June 30, 2019 and 2018, the Health System received DSH payments of
approximately, $69,179,000 and $66,383,000, respectively. DSH payments are subject to audit
pursuant to the agreement with the state and therefore, for the years ended June 30, 2019 and
2018, the Health System recognized as revenue DSH receipts of approximately $64,864,000 and
approximately $54,469,000, respectively.

During the years ended June 30, 2019 and 2018, the Health Systern recorded State of NH
Medicaid Enhancement Tax ("MET") and State of VT Provider tax of $70,061,000 and
$67,692,000, respectively. The taxes are calculated at 5.5% for NH and 6% for VT of certain net
patient service revenues in accordance with instructions received from the States. The Provider
taxes are included in operating expenses in the consclidated statements of cperations and
changes in net assets. '

Implicit Price Concessions

Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible
accounts, net of discounts recorded, are further reduced through implicit price concessions based
on historical collection trends for similar accounts and other known factors that impact the
estimation process. Subsequent changes to the estimate of transaction price are generally
recorded as adjustments to net patient service revenue in the period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on’
collection history with similar patients. Although outcomes vary, the Health System'’s policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reponts, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2019
and 2018, the Health System had $52,470,000 and $52,041,000, respectively, reserved for
estimated third-party settlements.
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For the years ended June 30, 2019 and 2018, additional increases (decreases} in revenue of
$1,800,000 and ($5,604,000), respectively, was recognized due to changes in its prior years
related to estimated third-party settlements.

Net operating revenues for the hospital operations of the PPS and CAH, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System’s uninsured discount and charity care programs.

The table below shows the Health System's sources of net operating revenues presented at the net
transaction price for the years ended June 30, 2019 and 2018.

2019

(in thousands of doliars) PPS CAH Total
Hospital
Medicare $ 456197 % 72,193 $ 528,390
Medicaid 134,727 12,794 147,521
Commercial 746,647 64,981 811,628
Self pay 8,811 2,313 11,124

1,346,382 152,281 1,498,663
Professional
Professional 454,425 23,707 478,132
VNH 22,528

Other revenue 285,715
' Total operating revenue and other support $ 1,800,807 § 175,988 § 2,285,038

2018

(in thousands of dolfars) PPS CAH Total
Hospital
Medicare $ 4322517 % 76,522 $ 508,773
Medicaid 117,019 10,017 127,036
Commercial 677,162 65,916 743,078
Self pay 10,687 2,127 12,814

1,237,119 154,582 1,391,701
Professional
Professional 412,605 24,703 437,308
VNH 22719
Other revenue 203,915

Total operating revenue and other support $ 1,649,724  § 179,285 & 2,055,643
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Accounts Receivable
The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as

follows:

(in thousands of dollars) 2019 2018
Patient accounts recivable $ 221125 % 351,456
Less: Allowance for doubtful accounts - {132,228)

Patient accounts receivable % 221125 % 219,228

The following table categorizes payors into four groups based on their respective percentages of
gross patient accounts receivable as of June 30, 2019 and 2018:

2019 2018
Medicare 34 % 34 %
Medicaid 12 14
Commercial 41 40
Self pay 13 12
Patient accounts receivable 100 % 100 %
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5.

Investments

The composition of investments at June 30, 2019 and 2018 is set forth in the following table:

(in thousands of dollars)

Assets limited as to use
Internally designated by board
Cash and 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 12)
U.S. government securities

Domestic corporate debt securities

Global debt securities

Domestic equities

International equities

Held by trustee under indenture agreement {Note 10)
Cash and short-term investments

Tolal assets limited as to use

Other investments for restricted activities
Cash and short-term investments
U.S. government securities
Domestic corporate debt securities
Global debt securities

Domestic equities

International equities

Emerging markets equities

Real estate investment trust
Private equity funds

Hedge funds

Other

Total other investments for restricted activities
Total investments

22

2019 2018
$ 21,890 8,558
91,492 50,484
196,132 109,240
83,580 110,944
167,384 142,796
128,909 106,668
23,086 23,562
213 816
64,563 50,415
32,287 32,831
809,536 636,314
23,241 30,581
11,378 16,764
10,080 4,513
14,617 8,109
6,766 7,971
66,082 67,938
631 1,872
876,249 706,124
6,113 4,952
32,479 28,220
29,089 29,031
11,263 14,641
20,981 20,509
15,531 17,521
2,578 2,155
- 954
7,638 4,878
8,414 8,004
33 31
134,119 130,896
$ 1,010,368 837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds

make underlying investments in securities from the asset classes listed above. All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health

System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a nondistressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2019 and 2018. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2019

{in thousands of doflars) Fair Value Equity Total
Cash and short-term investments 3 28634 % - % 28,634
U.8. government securities 147,212 - 147,212
Domestic corporate debt securities 164,996 71,603 236,599
Global debt securities 55,520 49,403 104,923
Domestic equities 178,720 24,262 202,982
International equities 76,328 74,878 151,206
Emerging markets equities 1,295 24,369 25,664
Real estate investment trust 213 - 213
Private equity funds - 72,201 72,201
Hedge funds - 40,701 40,701
Other 33 - 33

3 652,951 §$ 357417 % 1,010,368

2018

(in thousands of dolfars) Fair Value Equity Total
Cash and short-term investments $ 15382 % - % 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 24421 25717
Real estate investment trust 222 1,548 1,770
Private equity funds - 55,292 55,293
Hedge funds - 40,835 40,835
Other 3 - 31

$ 487814 % 349,206 $ 837,020
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Investment income is comprised of the following for the years ended June 30, 2019 and 2018:

(in thousands of doflars) 2019 2018

Net assets without donor restrictions

Interest and dividend income, net $ 11,333 § 12,324

Net realized gains on sales of securities 17.419 24 411

Change in net unrealized gains on investments 12,283 4,612
41,035 41,347

Net assets with donor restrictions

Interest and dividend income, net 987 1,526

Net realized gains on sales of securities 2,603 1,438

Change in net unrealized gains on investments {908) 1,390

2,682 4,354

$ 43717  § 45,701

For the years ended June 30, 2019 and 2018 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as operating revenue of
approximately $983,000 and $960,000 and as nonoperating gains of approximately $40,052,000
and $40,387,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164,319,000 and
$137,219,000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91,942 000 and has outstanding commitments of $54,735,000 and
$45,277,000, respectively. ’
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6. Property, Plant, and Equipment
Property, plant, and equipment are summarized as follows at June 30, 2019 and 2018:
(in thousands of doflars) 2019 2018
Land 3 38232 % 38,058
Land improvements 42,607 42,295
Buildings and improvements 898,050 876,537
Equipment 888,138 818,902
Equipment under capital leases 15,809 20,966
1,882,836 1,796,758
Less: Accumulated depreciation and amortization 1,276,746 1,200,549
Total depreciable assets, net 606,090 596,209
Construction in progress 15,166 11,112
b 621,256° § 607,321
As of June 30, 2019, construction in progress primarily consists of an addition to the ambulatory
surgical center located in Manchester, NH as well as renovations taking place at the various
pharmacy locations to bring their facilities compliant with Regulation USP800. The estimated cost
to complete the ambulatory surgical center at June 30, 2019 is approximately $59,000,000 over the
next two fiscal years while the pharmacy renovation is estimated to cost approximately $6,300,000
over the next fiscal year.
The construction in progress reported as of June 30, 2018 for the building renovations taking place
at the birthing pavilion in Lebanon, NH was completed during the first quarter of fiscal year 2019
and the information systems PeopleSoft project for Alice Peck Day Memerial Hospital and Cheshire
was completed in the fourth quarter of fiscal year 2019.
Depreciation and amortization expense included in operating and nonoperating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.
7. Fair Value Measurements

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

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

Domestic, Emerging Markets and International Equities

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

Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available {Level 1 measurement), If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value {Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

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

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2019 and 2018:

2019
[ Redemption Days'
{in thousands of dollars) Level 1 Level 2 Level 3 Totat or Liquidation Netice
Assets
nvestments
Cash and short term investments H 2860 3 -« 8 - 8 28,634 Daily 1
LS. goverranent securilies 147,212 - - 147.292 Daily 1
Domastic corporate debt securitias 3723 130,273 - 184,008  Daily-Monihly 1=15
Global debt securiies 28,412 27,108 - 55520 Daily=Monthly 1=-15
Domestic equities 171,318 7,402 - 178720  ODally=-Monthly 1=-10
Intemationsl equites 78,205 i} - 76320  Dally=Monthly =11
Emerging markel squities 1.295 - - 1,285 Daity-Monthiy 1-7
Resl o3iate imestment busl 213 - - 213 Daity=Monthly 1-7
Othes - 33 - 33 Notapplcable  Not applicable
Total Investments 488,102 184,849 - 852,951
Deferrad compensation plan assets
Cash and short-lenm invastments 2,952 - - 2,952
U.S. govemnment securities 45 - - 45
Domestic comorste debt securities 4,932 - - 4932
Gichal dobt securities 1,300 - - 1.300
Domestic equities . 22,403 - - 22,400
Intarnationel squities 3.576 - - 578
Emarging rmarket acuities 27 - - . 27
Real astate " - - "
Mulll strategy fund 48,541 - - 48 841
Guarantsed conrtract - - 88 89
Total defamed compensation plan asssis 84,187 - 89 84,278  Not applicabls  Not applicable
Benaficiat interest in trusty - 9,301 6,301 Not applicable  Not applicable
Total asseis 3 572,288 § 164,848 § 9300 $ 748,528
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2018

Redemption

{in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquldation
Assets
investiments
Cash and shorl term investments $ 15382 % - 8 $ 15,382 Daity
U.S. govemment securities 109,285 - 100.285 Daily
Domestic corporate debl sacurities 41,488 53,993 95481  Caily-Monthly
Global debt securities 32,874 18,230 49,104 Dalty=Monthly
Domaestic equities 157,011 - 157,011 Oally-Monthly
Intarnational equities 58,924 8 80,002 Caity--Monthly
Emutging market squities 1,206 - 1206  Daity—Monthly
Real sztate investment Lrust 222 - 222 Daily-Monthly
Other - 3 31 Notapplicable
Total invesiments 417482 70,332 487 814
Deaterred compansation plan assats
Cash and short-lerm investments 2,837 2,837
U.S. govermment securiljes » - k]
Domaestic coporate debt securities 740 - - 349
Global debt securities 1.089 - 1.088
Comestic equitias 18,470 - 18,470
Intemational equities 3,584 3,584
Emerging markel squities 28 - - 28
Real asinte ] - - 9
Multi strategy fund 48,880 - - 48880
Guaranteed contract - - 8 86
Total delerred compansation plan asseis 78,284 - 68 78,370  Noi applicable
Beaneficial intersst in rus!s B 9,374 §.374  Nol appiicabls
Total sssets 3 493,768 % 70332 $ 9480 $ 573,558

Days*
Notics

1

]
1-15
1-15
=10
=11
1=7
1=7

Nol applicable

Not applicabla
Nol applicable

The following table is a rollforward of financial instruments classified by the Health System within

Level 3 of the fair value hierarchy defined above.

2019
Beneficial
Interest in
Perpetual Guaranteed
(in thousands of dollars} Trust Contract Total
Balances at beginning of year 3 9374 § 86 § 9,460
Net unrealized gains (losses) {73) 3 {70}
Balances at end of year $ 9301 § 8¢ § 9,390
2018
Beneficial
Interest in
Perpetual Guaranteed
(in thousands of dollars) Trust Contract Total
Balances at beginning of year $ 9244 % 83 $ 9,327
Net unrealized gains 130 3 133
Balances at end of year 3 9374 § 86 9% 9,460

There were no transfers into and out of Leve! 1 and 2 measurements due o changes in valuation

methodologies during the years ended June 30, 2019 and 2018.
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8. Net Assets With Donor Restrictions

Net assets with donor restriclions are available for the following purposes at June 30, 2019 and

2018:

(in thousands of dolfars) 2019 2018

Healthcare services 3 20,140 § 19,570
Research 26,496 24,732
Purchase of equipment 3,273 3,068
Charity care 12,494 13,667
Health education 19,833 18,429
Other 3,841 2,973
Investments held in perpetuity 56,383 55,394

3 142460 $ 137,833

Income earned on donor restricted net assets held in perpetuity is available for these purposes.
9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes inctuding 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 restrctions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act} for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System’s net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and {c)
accumulations to the permanent endowment made in accardance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments and the income from certain donor-restricted endowment funds, and any
accumulated investment return thereon, which pursuant to donor intent may be expended based on
trustee or management designation. Net assets with donor restrictions that are temporary in
nature, either restricted by time or purpese, include funds appropriated for expenditure pursuant to
endowment and investment spending policies, certain expendable endowment gifts from donors,
and any retained income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by law. When the restrictions on these funds have
been met, the funds are reclassified to net assets without donor restrictions.
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In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

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

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2019 and 2018.

Endowment net asset composition by type of fund consists of the following at June 30, 2019 and

2018:
2019
Without With
Donor Donor
(in thousands of dollars) Restrictions Restrictions Total
Donor-restricted endowment funds $ - 3% 78,268 % 78,268
Board-designated endowment funds 31,421 - 31,421
Total endowed net assets $ 31421 % 78,268 § 109,689
2018
Without With
Donor Donor
{(in thousands of dollars) Restrictions Restrictions Total
Donor-restricted endowment funds $ - $ 78197 % 78,197
Board-designated endowment funds 29,506 - 29,506
Total endowed net assets $ 29506 § 78197 § 107,703
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Changes in endowment net assets for the years ended June 30, 2019 and 2018 are as follows:

2019
Without With
Donor Donor
(in thousands of dolfars) Restrictions Restrictions Total
Balances at beginning of year 3 29506 § 78,197 107,703
Net investment return 1,184 2,491 3,675
Contributions 804 1,222 2,028
Transfers (73) {1,287) (1,360)
Release of appropriated funds - {2,355) (2,355)
Balances at end of year $ 31421 § 78,268 109,689
2018
Without With
Donor Donor

(in thousands of dollars) Restrictions Restrictions Total
Balances at beginning of year $ 26,389 3 75,457 101,846
Net investment return 3112 4,246 7.358
Contributions - 1,121 1,121
Transfers 5 (35) {(30)
Release of appropriated funds - {2,692) (2,592)
Balances at end of year ] 29506 % 78,197 107,703
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10.

Long-Term Debt

A summary of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of dollars)

Variable rate issues
New Hampshire Health and Education facilities
Authority (NHHEFA) revenue bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 {1)

Fixed rate issues
New Hampshire Health and Education facilities
Authority revenue bonds

Series 20188, principal maturing in varying annual
amounts, through August 2048 (1)
Series 2017A, principal maturing in varying annual
amounts, through August 2040 (2)
Series 20178, principal maturing in varying annual
amounts, through August 2031 (2)
Series 2014A, principal maturing in varying annual
amounts, through August 2022 (3)
Series 2018C, principal maturing in varying annual
amounts, through August 2030 (4)
Series 2012, principal maturing in varying annual
amounts, through July 2039 (5)
Series 2014B, principal maturing in varying annual
amounts, through August 2033 (3)
Series 2016B, principal maturing in varying annual
amounts, through August 2045 (6)

Total variable and fixed rate debt

Ky

2019 2018

3 83355 $ 83,355
303,102 303,102
122,435 122,435
109,800 109,800
26,960 26,960
25,865 -
25,145 25,955

14,530 14,530

10,970 10,970

$ 722162 $ 687,107
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A summary of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of doliars)

Other

Series 2010, principal maturing in varying annual

amounts, through August 2040 (7)*

Note payable to a financial institution payable in interest free

monthly instaliments through July 2015;
collateralized by associated equipment”

Note payable to a financial institution with entire

principal due June 2029 that is collateralized by land
and building. The note payable is interest free*
Mortgage note payable to the US Dept of Agriculture,
monthly payments of $10,892 include interest of 2.375%

through November 2046
Obligations under capital leases

Total other debt
Total variable and fixed rate debt
Total long-term debt

Less: Original issue discounts and premiums, net

Bond issuance costs, net
Current portion

* Represents nonobligated group bonds

2019 2018
-8 15,498

445 646
323 380
2,629 2,697
17,526 18,965
20,923 38,186
722,162 697,107
743,085 735,293
(25,542) (26.862)
5533 5716
10,914 3,464
752,180 $ 752975

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

(in thousands of doflars)

2020
2021
2022
2023
2024
Thereafter

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds

$

$

10,914
10,693
10,843
7,980
3,016

659,639

743,085

MHMH established the DHOG in 1993 for the oniginal purpose of issuing bonds financed through
NHHEFA or the “Authority”. The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, effective August 15, 2018, APD. D-HH is designated as the

obligated group agent.
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The
Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members’ gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

{1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in

February 2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of
Series 2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of
Series 2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the
Series 2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in nonoperating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the
Series 2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in
variable amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed
with an interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2017A and Series 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 2012B8. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate
of 5.00% and matures in variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts
through 2031.

{3} Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in

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

(4) Series 2018C Revenue Bonds
The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018, The Series
2018C Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds.

The interest on the series 2018C Revenue Bonds is fixed with an interest rate of 3.22% and
matures in variable amounts through 2030.
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(5) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(6) Series 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 2016 through a private
placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 20168 is fixed with an interest rate of 1.78% and matures at
various dates through 2045.

Qutstanding joint and several indebtedness of the DHOG at June 30, 2019 and 2018
approximates $722,162,000 and $697,107,000, respectively.

Non Obligated Group Bonds
(1) Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series
2010. Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1-
Month LIBOR rate plus (b) 1.8975/5. The Health System redeemed these bonds in

August 2018.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $631,000 and
$1,872,000 at June 30, 2019 and 2018, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 5). The debt service reserves are mainly
comprised of escrowed funds held for future principal and interest payments.

For the years ended June 30, 2019 and 2018 interest expense on the Health System’s long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assels as operating expense of approximately $25,514,000 and $18,822,000 and other
nonoperating losses of $3,784,000 and $2,793,000, respectively.

Swap Agreements

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

As of June 30, 2019 and 2018, there was no liability for interest rate swaps as all remaining swaps
were terminated in February 2018. For the year ended June 30, 2018, the Health System
recognized a nonoperating loss due to swap termination of $14,247,000 relating to the swap
termination. The change in fair value during the year ended June 30, 2018 was a decrease of
$4,897,000. For the year ended June 30, 2018 the Health System recognized a nonoperating gain
of $145,000 resulting from hedge ineffectiveness and amortization of frozen swaps.
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11.

Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System’s defined benefit plans.

The Health System continued to execute the settlernent 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 (POL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years. :

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2019 and 2018;

(in thousands of doflars) 2019 2018
Service cost for benefits earned during the year 5 150 $ 150
Interest cost on projected benefit obligation 47,814 47,190
Expected return on plan assets (65,270) (64,561)
Net loss amortization 10,357 10,593
Total net periodic pension expense $ (6,949) % (6,628)

The following assumptions were used to determine net periodic pension expense as of June 30,
2019 and 2018:

2019 2018
Discount rate 3.90 % - 4.60% 4.00% —-4.30%
Rate of increase in compensation N/A N/A
Expected long-term rate of return on plan assets 7.50% 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, 2019 and 2018:

(in thousands of dollars) 2019 2018
Change in benefit ohligation
Benefit obligation at beginning of year $ 1087940 3% 1122615
Service cost 150 150
Interest cost 47 814 47,190
Benefits paid {51,263) {47,550)
Expenses paid {170} (172)
Actuarial (gain) loss 93,358 (34,293)
Settlements (42,306) -
Benefit obligation at end of year 1,135,523 1,087,940
Change in plan assets
Fair value of plan assets at beginning of year 884,983 878,701
Actual return on plan assets 85,842 33,291
Benefits paid {51,263) {47,550)
Expenses paid (170} (172)
Employer contributions 20,631 - 20,713
Settlements (42,306) -
Fair value of plan assets at end of year 897,717 884 983
Funded status of the plans (237,806) (202,957)
Less: Current portion of liability for pension (46) {(45)
Long term portion of liability for pension {237,760} {202,912}
Liability for pension $ (237,760) § (202,912)

As of June 30, 2019 and 2018 the liability, for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $478,394,000 and $418,971,000 of net actuarial
loss as of June 30, 2019 and 2018, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2020 for net actuarial losses is $12,032,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,135,770,000 and $1,087,991,000 at June 30, 2019 and 2018, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2019 and 2018:

2019 ‘ 2018
Discount rate 4.20% - 4.50% 4.20 % —4.50 %
Rate of increase in compensation N/A N/A
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The primary investment objective for the Plan’s assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan’s liabilities. As of both June 30, 2019 and 2018, it is
expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

The range of target allocation percentages and the target allocations for the various invesiments
are as follows:

Range of
Target Target
Allocations Allocations
Cash and short-term investments 0-5% 3%
U.S. government securities =10 5
Domestic debt securities 20-58 38
Global debt securities 6-26 8
Domestic equities 5-35 19
International equities 515 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 authaorities and more specifically the
following:

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

e Approving the asset class rebalancing procedures,

« Hiring and terminating investment managers, and

«  Monitoring performance of the investment managers, custodians and investment consultants.
The hierarchy and inputs to valuation techniques to measure fair value of the Plans’ assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System'’s
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are

generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable. '
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The following table sets forth the Health System's Plans’ investments and deferred compensation

plan assets that were accounted for at fair value as of June 30, 2019 and 2018:

2018

Redemption Days’
{in thousands of dollars) Level1 Lovel 2 Level 3 Total or Liquidation Notice
Investments
Cash and shori-term investments  § 166 § 18,232 - % 18,398 Daily 1
U.S. government securilies 48,580 - - 48,580 Daliy—Monthiy 1-15
Dormestic debt securities 122,178 273,424 - 395,802 Daily=Monthly 1=15
Global debt securities 428 75,148 - 75,574 Dady—Monthly 1-15
Domestic equities 159,258 18,318 - 177,575 Daily—Monthly 1-10
Intemational equities 17.232 77.148 94,378 Daityp-Monthly 1-11
Emerging market equitios 321 38,602 40,223 Daily=Monthly 1=-17
REIT funds 357 2,883 - 3,240 Dalty-Monthly 1-17
Private equity funds - - 21 21 See Note 7 See Note 7
Hedge funds - - 44,126 44,126 Quartiedy-Annuat 650-98

Total investments 3 348521 % 505,049 44,147 % BT 7T
2018

Redemption Days’
fin thousands of doflars} Level 1 Level 2 Level 3 Tota) or Liquidation Notice
Investments
Cash and shori-term investments  $ 142 § 5,017 - 8 35,959 Daity 1
U.5. government securilias 48,265 - - 46,265 Daity—Monthly 1-15
Domastic debt securities 144,11 220,202 - 364,333 Daity-Monthly 1-15
Global dett securities 470 74678 - 75,148 Dalty-Monthly 1-15
Domestic squities 158,634 17,594 - 176,228 Daily—Monthly 1-10
International equities 18,656 80,803 - 89,459 Daity=-Monthly 1=11
Emerging markei squilies w2 39,881 - 40,253 Draily—Monthily 1-17
REIT funds m 2,688 - 3,087 Daity—Monthly 1-17
Private equity funds - - 23 2 See Note 7 See Note 7
Hedgs funds - - 44,250 44 250  Quarterty-Annual G056

Teotal investmants $ 369,051 % 471,659 44273 3% 884,963

The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2019 and 2018:

{in thousands of dollars)

Balances at beginning of year

Net unrealized losses

Balances at end of year

(in thousands of dollars)

Balances at beginning of year

Sales
Net realized losses
Net unrealized gains

Balances at end of year

2019
Private
Hedge Funds  Equity Funds Total
$ 44250 % 23 % 44273
{124) {2) (126)
$ 44126 % 21§ 44,147
2018
Private
Hedge Funds  Equity Funds Total
3 40507 § 96 3 40,603
- (51) (51)
- (51) (51)
3,743 29 3,772
$ 44250 § 23 % 44,273
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The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2019 and 2018,

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018.

The weighted average asset allocation for the Health System’s Plans at June 30, 2019 and 2018
by asset category is as follows:

2019 2018

Cash and short-term investments 2% 4%
U.S. government securities 5 5 -
Domestic debt securities 44 41
Global debt securities 9 9
Domestic equities 20 20
International equities " 11
Emerging market equities 4 5
Hedge funds 5 5

100 % 100 %

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

The Health System is expected to contribute approximately $20,426,000 to the Plans in 2020
however actual contributions may vary from expected amounts,

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

(in thousands of dollars)

2020 $ 50,743
2021 52,938
2022 55,199
2023 57,562
2024 59,843
2025 - 2028 326,737
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Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $40,537,000 and $38,563,000 in 2019 and 2018,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2019 and 2018, respectively.

Postretirement Medical and Life Benefits

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

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2019 and 2018:

(in thousands of dolfars) 2019 2018
Service cost 3 384 3% 533
Interest cost 1,842 1,712
Net pricr service income : (5,974) (5,974)
Net loss amortization 10 10

3 (3.738) $ (3,719)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2019

and 2018:
(in thousands of dollars) 2019 2018
Change in benefit obligation
Benefit obligation at beginning of year $ 42581 § 42,277
Service cost 384 533
Interest cost 1,842 1,712
Benefits paid (3,149) (3,174)
Actuarial loss 5,013 1,233
Employer contributions - -
Benefit obligation at end of year 46,671 42,581
Funded status of the plans $ (46,671} 3% (42,581)
Current portion of liability for postretirement
medical and life benefits $ (3.422) § {3.266)
Long term portion of liability for
postretirement medical and life benefits (43,249) (39,315)

Liability for postretirement medical and life benefits  § (46,671) $ (42,581)
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As of June 30, 2019 and 2018, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows:

{in thousands of doflars) 2019 2018
Net prior service income $ (9,556) $ (15,530)
Net actuarial loss _ 8,386 3,336

$ (1,170) % (12,194)

The estimated amounts that will be amortized from net assets without donor restrictions into net
periodic postretirement income in fiscal year 2020 for net prior service cost is $5,974,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2020 and thereafter:

{in thousands of dollars)

2020 5 3,468
2021 3,436
2022 3,394
2023 3,802
2024 3.811
2025-2028 17,253

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 3.70% in 2019 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2024 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2012 and 2018 by $1,601,000 and $1,088,000 and the
net periodic postretirement medical benefit cost for the years then ended by $77,000 and $81,000,
respectively. Decreasing the assumed healthcare cost trend rates by one percentage point in each
year would decrease the accumulated postretirement medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net pericdic postretirement medical benefit
cost for the years then ended by $71,000 and $72,000, respectively.
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12.

13.

Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Memorial
Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2019 and 2018, are summarized as follows:

2019
{in thousands of dollars) HAC RRG Total
Assets 3 75,867 % 2,201 % 78,068
Shareholders’ equity 13,620 50 13,670
2018
(in thousands of dollars) HAC RRG Total
Assets - 3 72753 % 2088 74,821
Shareholders’ equity 13,620 50 13,670

Commitments and Contingencies

Litigation

The Health System is involved in various malpractice claims and legal proceedings of a nature
considered nommal 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,
itis the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Operating Leases and Other Commitments

The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System’s rental expense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively.

42



DocuSign Envelope ID: 22E10175-C472-43AE-AEEF-7AAET066468E

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

14,

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

(in thousands of dollars)

2020 3 11,342
2021 10,469
2022 7,488
2023 6,303
2024 4127
Thereafter 5,752
S 45481

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 27, 2020. There was no outstanding balance under the lines of credit as of June 30,
2019 and 2018. Interest expense was approximately $95,000 and $232,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by naturai classification. Salaries, employee benefits, medical
supplies and medications, and purchased services and other expenses are generally considered
vanable and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage
of debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2019:

2019
Program Management .

{in thousands of dolflars) Services and General Fundraising Total
Operating expenses
Salaries $ 922902 § 138,123 $ 1526 $ 1,062,551
Employee benefits 178,983 72,289 319 251,591
Medical supplies and medications 406,782 1,083 - 407,875
Purchased services and other 212,209 108,783 2,443 323,435
Medicaid enhancement tax 70,061 - - 70,061
Depreciation and amortization 37,528 50,785 101 88,414
Interest 3,360 22,135 19 25,514

Total operating expenses $ 1,831,825 § 393,208 $ 4408 § 2,229,441

Operating expenses of the Health System by functional classification are as follows for the year
ended June 30, 2018:
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{in thousands of dollars)

Program services $ 1,715,760
Management and general 303,527
Fundraising 2,354
s 202841
15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.

The Health System’s financial assets available at June 30, 2019 to meet cash needs for general
expenditures within one year of June 30, 2019 are as follows:

{(in thousands of dollars)

Cash and cash equivalents $ 143,587
Patient accounts receivable 221,125
Assets limited as to use 876,249
Other investments for restricted activities 134,119

Total financial assets 1,375,080

Less: Those unavailable for general expenditure
within one year:

Investments held by captive insurance companies 66,082

Investments for restricted activities 134,119

Other investments with liquidity horizons

greater than one year 97,063
Total financial assets available within one year $ 1,077,816

For the years ending June 30, 2019 and June 30, 2018, the Health System generated positive cash
flow from operations of approximately $161,853,000 and $136,031,000, respectively. In addition,
the Health System's liquidity management plan includes investing excess daily cash in intermediate
or long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.

16. Subsequent Events

The Health System has assessed the impact of subsequent events through November 26, 2019,
the date the audited consolidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective September 30, 2019, the Boards of Trustees of D-HH, GraniteOne Health, Catholic

Medical Center Health Services, and their respective member organizations approved a
Combination Agreement to combine their healthcare systems. If regulatory approval of the

44



DocuSign Envelope ID; 22E10175-C472-43AE-AEEF-7AAE7066458E

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

17.

transaction is obtained, the name of the new system will be Dartmouth-Hitchcock
Health GraniteOne.

The GraniteOne Health system is comprised of Catholic Medical Center (CMC), a community
hospital located in Manchester NH, Huggins Hospital located in Wolfeboro NH, and Monadnock
Community Hospital located in Peterborough NH. Both Huggins Hospital and Monadnock
Community Hospital are designated as Critical Access Hospitals. GraniteOne is a non-profit,
community based health care system.

On September 13, 2019, the Board of Trustees of D-HH approved the issuance of up to
$100,000,000 par.of new debt. On October 17, 2019, D-HH closed on the direct placement tax-
exempt borrowing of $99,165,000 on behalf of the DHOG acting through the New Hampshire
Health and Education Facilities Authority and issued its DHOG Issue, Series 2019A Bonds.

On January 29, 2020, D-HH closed on a tax-exempt borrowing of $125,000,000 on behalf of the
DHOG acting through the New Hampshire Health and Education Facilities Authority and issued its
DHOG Issue, Series 2020A Bonds.

Subsequent Events - Unaudited

Subsequent to the issuance of the audited financial statements on November 26, 2019, the novel
strain of coronavirus emerged and in January 2020 the World Health Organization has declared the
novel coronavirus a Public Heatth Emergency of Intemational Concern. Beginning in March 2020,
the State of New Hampshire and Vermont have adopted various measures to address the spread
of this pandemic, including supporting social distancing, requests to stay home unless necessary
(i.e., groceries or medications) and work from home recommendations. Such restrictions and the
perception that such orders or restrictions could occur, have resulted in business closures, work
stoppages, slowdowns and delays, work-from-home policies, travel restrictions and cancellation of
events, including the rescheduling of elective or non-critical procedures {which management
believes is temporary and such procedures will be performed at a later date) and redeployment of
resources to address the novel coronavirus needs, among other effects. The outbreak has also
negatively impacted the financial markets and has and may continue to materially affect the returns
on and value of our investments. While we expect that the novel coronavirus may negatively
impact our 2020 results, we believe we have sufficient liquidity to meet our operating and financing
needs; however, given the difficulty in predicting the ultimate duration and severity of the impact of
the novel caronavirus on our organization, the economy and the financial markets, the ultimate
impact may be material.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets

June 30, 2019

{in thousands of doltars}

Asssts
Cument assets
Cash and cash squivalents
Patient accounts receivable, net
Prapaid expenses end other curent assats
Total cucrent assats

Assels kmited 83 o Use

Notes receivable, related party

OQther investments for restricted activities
Preparty, plant, and squipment, nat
Other sasels

Total sssets
Llzbititles and Net Assets
Current liab¥ittes
Current portion of long-ierm debt
Current portion of liabdlity for pension and
other postrstirement plan benefils
Accounts payable and accrnsed expensss
Accroed compensation and related bensfity
Estimated thind-party settlements
Total curent liabifities

Notes payable, related party
Long-term debt, excluding cufrent portion
Insurance deposits and relaled lizbilities
Liability for pension snd other postretirement
plan benefits, axcluding current poction
Othar Nablllties
Total kabiities
Commitments and contingencies
Neot assots
Het assals without donor restrictions
HNat asaats with donor restrictions
Total nel assetls
Total liabidities and nel assets

Dartmouth- Cheshire Allce Pack New London Mt Ascutney DH Obligated  All Other Non- Heatth
HRehcoch Dartmouth Madical Day Hospital Hospital and Group Oblig Group System
Haalth Hitchcock Comter Memorial Assoclstion  Heatth Centsr  Ellminations Subtotsd Affillates Ellminations  Coasclidated
$ 42,456 § 47,485 3 2411 % 1066 % 10,452 § 8372 § - 3 125232 18355 § - 8 143,587
- 180,938 15,830 1,279 8.960 5010 - 218,087 1.058 - 21125
14,178 139.034 8.563 2,404 5587 1,423 {74,083) 97,083 1.421 {3,009) 95,495
58,634 387 437 33,854 18,748 24,009 14,805 {74,083} 440,382 22,834 {3,009) 460,207
92,602 888,485 18,759 12,684 12,427 11819 - 838,576 39,873 - 878,249
853484 752 - 1,408 - - {554.236) 1,408 (1.408) - .
- 91,882 8,870 N 2973 8,323 - 108,179 25,840 - 134,119
22 432,277 87,147 30,845 41,8948 17.797 - 590,134 1,122 - 821,258
24 884 108,208 1,279 15,019 6,042 4,383 (10.970) 148,830 {3.013) {21,346) 124,471
3 727808 § 1835041 § 128008 $ 78,831 $ 88,377 § 54,032 § (830,289 § 2,125507 $ 115,150 $ {24,355) $ 2218302
S - 8 8228 % a3 § 654 % 547 § 282 3 E | 10819 § 95 $ - 3 10,014
- 3,488 - - - - . 3488 - - 3,468
55499 09,884 15,620 6,200 3,878 2,776 (74,083) 109,873 6,953 {3.009) 113817
- 110,839 5,851 1.604 2,313 4270 - 126,787 1,841 - 128,408
- 28,405 103 1,280 10,851 2921 - 41570 - - 41,570
55,490 248,822 22,404 12,237 17,589 10,229 {74,083) 262,457 8,889 {3,008) 208,177
- 528,202 - - 28,034 - (554,238) - - - -
843,257 44,820 24,503 35,804 643 11,465 {10,870) 749,322 2,858 - 752,180
- 58,788 440 513 88 240 - 58,367 40 - 58,407
- 285,427 10,282 - - 4,320 - 281,009 - - 281,009
- 98,201 4,104 28 1,585 - - 100,918 23,218 - 124,138
898,756 1,241,058 58713 48,382 48.23% 26,254 (839,280) 1,452,113 34.805 {3,009) 1,513,909
28,832 356,880 63,051 27,853 58 21,242 . 533,176 48,083 (21,306) 550,933
18 91,103 8,245 798 4820 7,438 - 110.218 32,282 {40} 142 480
28,850 447 583 598,208 20.449 40,138 28.678 - 843,394 80,345 {21,345} 702,393
3 T27606 $ 1689041 $ 128,000 78,831 $ 88.377 § 54932 % {§39.289) $ 2125507 § 115150 $ {24,355) $ 2,218,302
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{in thousands of dollars)

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

Total current assets

Assets firmited as to use
Noias receivable, related party
ther invastments for restricted activities
Property, plant, and equipment, net
Other assets

Total assets

Liabilities and Net Assats

Current flabilities
Current portion of long-tenn debt
Current portion of liability for pension and
other postretirement plan benefits
Accounts payable and accrued axpenses
Accrued compensation and related benefits
Estimated third-party settiements

Total current liabilities
Notes payabls, related party
Long-term debt, excluding current portion
Insurance deposits and related liabilities
Liability for pension and cther postretirerment
plan benefits, excluding current portion
CHher labilities
Total Habiites
Commitments and contingencies
Net assets
Net assets without donor restrictions
Net assets with donor restrictions
Total net assets
Total kabilities and net assats

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and APD and VNH and System
Subsidiaries  Subsidiaries  Subsidiaries  Subsidiarles Subsidizries  Subsidiaries  Subsidiaries Eliminations Consolidated
$ 42,458 $ 48052 $ 11,852 § 11,120 % B8543 % 15772 § 56868 § - 3 143,587
- 180,938 15,880 8,960 5,060 7.280 3,007 - 221,125
14,178 139,832 9,460 5,587 14041 1,678 471 (77,092) 95,495
56,634 358,822 37,292 25,647 15,010 24,730 9,164 {77,092} 480,207
92,602 707.587 17,383 12,427 12,738 12,685 20,817 - 876,249
553,484 752 - - - - - (554,236} -
- 99,807 24,985 2973 6,323 31 - - 134,118
22 434,953 70,846 42,423 19.435 50,338 3,238 - 621,256
24 B64 108,366 7,388 5476 1,931 8 688 T4 {32,316) 124,471
3 727606 §$ 1720297 % 157,854 $ 88,546 $ 55437 % 86,472 $ 33,294 § (663,644) $ 2,216,302
$ - 3 8226 § 830 % 547 § 288 % 954 § 69 § - 3 10,514
- 3,468 - - - - - - 3,468
55,499 100,441 19,358 3,879 2,858 6,704 2,174 (77.082) 113,817
- 110,638 5,851 2,313 4,314 4,192 1,099 - 128,408
- 26,405 103 10,851 2.921 1,280 - - 41,570
55,499 249,179 26,140 17,590 10,379 13,140 3,342 (77,002} 298,177
- 526,202 - 28,034 . . - (554,236) -
643,257 44 820 24,503 643 11,763 35,604 2,560 {10,970) 752,180
- 58,786 440 388 240 513 40 - 58,407
- 266,427 10,262 - 4,320 - - - 281,009
- 98,201 1,115 1,585 - 23,235 - - 124,136
698,756 1,241,815 62,460 48,240 26,702 72,482 5,942 (642,298) 1,513,909
28,832 379,498 65,873 36,087 21,300 22327 27,322 (21,308) 559,933
18 59,184 29,561 4,819 7,435 1,653 30 {40) 142,460
28 850 478,682 95,434 40,706 28,735 23,980 27,352 (21,346) 702,393
$ 727606 § 1720237 § 157,894 § B8,946 $ 55437 § 96,472 § 33,2904 3 {663,644) $ 2,216,302
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2018

Dartmouth- Cheshire New London Mt Ascutney OH Obligated All Other Non- Haalth
Hitchcock Dartmouth- Medical Hospital Hospital end Group Oblig Group System
{In thousands of doNers) Health Hitehcock Center Assoclation Heaith Center Elminations Subtotal Affiliates Eiiminations Conaolidated
Asssts
Current assets
* Cash and cash equivalenis $ 134634 § 22544 § 8688 $ 418 $ 8604 $ - § 179,888 $ 20,280 $ - 3 200,169
Patient accounts recetvabla, net - 176,981 17,183 8,302 5055 - 207,521 11,707 - 219,228
Prepaid expensas and other current assets 11,964 143,893 8,551 5,253 2,313 (72,381} 97,613 4,768 {4877 87,502
Total current assets 148,598 3418 30,422 22,974 13,872 (72,381} 485,023 38,753 (4.877) 518,889
Assets kmited a3 {0 use 8 618,929 17,438 12,824 10,829 - 658,025 48,099 - 708,124
Notes receivable, related party 564,771 - - - - {554,771} - - - -
Qther investments for restricted aclivitles - 87.613 8,5 2,881 6,238 - 105,423 25473 - 130,896
Propedy, plant, and squipment, net kJ:] 442,154 88,758 42,438 17,358 - 580,743 7,578 - 807,321
Other assels 24 863 101,078 1,370 5,008 4,280 {10,870) 128,527 3,604 {21,346) 108,785
Total assets 3 726,276 § 1592192 % 124580 § 87120 § 52875 § (B3B10) § 1544741 § 151.507 § (26.223) $ 2,070,025
Liabilities &nd Net Assets
Current Nablities
Curmrent portion of long-term dabt $ - 3 1031 % 810 % 572 § 187 § - 3 2600 % 884 § - 3 3.484
Current portion of liabllity for penalon and -
other postretirement plan benefits - 331 - - - - 3. - - 3,311
Accounts peyabls and accrued expensas 54,995 82,081 20,107 8,705 3,028 (72,361} 64,528 8,084 {4.877) 95,753
Accrued P ton and retsted benefits - 108,485 5.730 2,487 3,706 - 118,488 7,078 - 125,578
Estimated third-party settiements 3,002 24411 - 9.855 1.825 - 38,603 2,448 - 41,141
Total current ligbtlities 57.997 217,299 28,847 10,419 8,637 (72.381) 257,838 16,484 {4.817) 269,245
Notes payable, related party - 527,348 - 27,425 - (554,771} - - - -
Long-term debt, excluding curent portion 844 520 52,878 25,254 1179 11,270 (10.970) 724,21 28,744 - 752,975
Insurance deposits and related liabillties - 54,618 485 155 240 - 55478 40 - 55,516
Liability for pension and other postratirement -
plan benefits, excluding cument portion - 232.698 4215 - 5318 - 242227 - - 242,227
Other Kablities - 85,577 1,107 1,405 - - 88,080 8 - B8.127
Total abilities 702,517 1,170,412 57,788 49,583 25,463 {834,102) 1,367.861 45,308 {4.877) 1,408,060
Commitments and contingencies
Net assets .
Nat assets without donor restrictions 23759 334 882 61,828 32,897 19,812 - 473,178 72,230 (21,306} 524,102
HNet assats with donor restricions - £6.,898 4,964 4,640 7,400 - 103,902 33,971 {40} 137.833
Total net assets 23,759 421,780 66,792 37.537 27,212 - 577,080 106,201 (21,348) 661,835
Total lisbillties and nat assats $ 726,276 § 1582182 § 124,580 $ 87,120 § 52875 $ (638,102) 3 1944741 § 151,507 $ (26,223) § 2,070,025
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2018

D-HH Health
and Other D-H and Cheshire and NLH and MAHHC and VNH and System
{in thousands of doflars} Subsidiaries  Subsidiaries  Subsidiaries  Subsidiaries Subsidiaries APD Subsaidiaries  Eliminations Consolidated
Assets
Current assats
Cash and cash equivalents $ 134634 § 23094 3 B621 § 9982 § 6654 $ 12144 % 5040 $ - 3 200,169
Patient accounts receivable, net - 176,981 17.183 8,302 5,109 7,996 3,657 - 219,228
Prepaid expenses and other current assats 11,964 144,755 5.520 5,276 2,294 4,443 488 {77,238) 97.502
Total current asssts 146,598 344,830 31,324 23,560 14,057 24,583 9,185 {77.238) 516,899
Assets limited as to use 8 635,028 17,438 12,821 11,862 8612 19,355 - 706,124
Notes receivable, refated party 554,771 - - - - - - {554.771) -
Other investments for restricted activities - 85,772 25,873 2,981 6,238 32 - - 130,896
Property, plant, and equipment, net 36 445829 70,607 42,920 19,065 25725 3.138 - 607,321
Other assets 24,863 101,235 7.526 5333 1,886 130 128 (32,316} 108,785
Total assels $ 726276 § 1622694 $ 152,768 $ 87,615 § 53,108 § 60,082 S 31,807 § (564,325} § 2,070,025
Liabilities and Net Assets
Current liabilities
Current portion of long-term debt 3 - § 103 3 810 % 572 % 245 § 739 $ 67 § - 8 3,484
Current portion of kiability for pension and
other postretirement plan benefits - 3311 - - - - - - 3,311
Accounts payable and accrued axpenses 54,995 82,813 20,052 6,714 3,092 3,508 1,829 (77.238) 695,753
Accrued compensation and related benefits - 106,485 5,730 2,487 3,831 5814 1,229 - 125,578
Estimated third-party setttements 3.002 24,411 - 9.655 1,625 2,448 - - 41,141
Total current liabilities 57,897 217,851 26,592 19,428 8,793 12,597 3.225 (77,238) 269,245
Notes payable, related party - 527,346 - 27,425 - - - (554,771) -
Long-terrn debt, excluding current portion 644,520 52,878 25,354 1,178 11,593 25,792 2,629 (10,870) 752,975
Insurance deposits and retated labilities - 54,616 465 155 241 - 39 - 55,516
Liability for pension and other postratirement
plan benefits, axcluding current portion - 232,696 4,215 - 53186 - - - 242,227
Other lfabilities - 85,577 1,117 1,405 - 28 - - 88,127
Total liabilities 702,517 1,170,964 57,743 49,592 25,943 38,417 5,893 (642,979) 1,408,090
Commitments and contingencies
Net assels
Net assats without donor restrictions 23,759 356,518 65,0689 33,383 19,764 21,01 25,684 {21,306) 524,102
Net assots with donor restrictions - 95,212 29,956 4,640 7.401 534 30 {40) 137,833
Total net assets 23,759 451,730 95,025 38,023 27,165 21,665 25,914 {21,346} 661,935
Total Kabilities and net assets $ 726,276 % 1622694 § 152,768 § 87615 § 53,108 § 60,082 $ 31,807 3 (664,325) § 2070025
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

Dartmouth- Cheshire Alice Pack New London ML Ascutney DH Obligitsd AN Othar Non- Health
Hiteheock Dartrnouth- Medicat Day Hospitsl Haspital and Group Oblig Group System
fin thousands of doliars} Haalth Hitchcoek Canter Mamorial Asvotistion Haalth Cantar  Elminations Subtotal AfflHates Eliminati [+ lidzted
Cpenating nevenus snd other support
Patient service revenus 3 - %8 13580552 § 220255 § 89794 8 80,188 3 8029 8 - % 197896 3 2521 % PO R s
Contracted revenus 5011 109,051 355 - - 5902 {48,100) 18 790 8 »nu7
Other aperating revenue 21.128 185,852 3,407 1748 28 2239 {22,078) 197,809 13,348 {297} 210,898
Net nasets relansed from restrictions 349 11,558 732 137 177 24 - 12,933 1,110 - 14 105
Towl oparating ravenus and other support 26,508 1,888.011 224,749 71,679 84 504 54.244 183.178) 2201819 37,813 289 2,299,143
Opsnating szpensss
Saisries - asain 107,671 307 30,549 28,514 (24.882) 1,045,080 15,785 1.108 1,082,551
Emplcyss benality - 208,348 24,225 8454 5434 8,985 (3.783) 247,882 1842 287 251,591
Madical suppliss and medications - 354201 343 8634 4,293 3032 - 408,496 1.37% - 407,875
Purchased services and other 11.366 242,108 35,082 15,308 13,528 13,950 (21,178} noan 14,887 {1.822) 323,435
Medicaid anhancemaent tx - 34,954 8,008 3.082 2284 1,778 - Te.081 - - 70,081
Depracistion and amortizaton 14 89,243 7.977 2,305 3915 2,350 - 25,914 2.500 - 83,414
nieres! 20877 21,585 1.053 1,189 1,119 229 {20.850) 24931 533 - 25.514
Tolal oparating expsnses 32,057 1,818 848 214,350 74,229 83,107 54,528 (10,471) 2,190,044 38,728 (229} 2,229,441
Oparating (J08%} ruegin (5.548) 289,185 8.3 {2 550) 1,497 {582) 2,295 TO8TS {91}) [ 69,702
Nonoperiting gains {losses)
Investmant income (o3sa3), net 3929 32,193 T 489 34 523 {19%) kLEr) 1,975 . 40,052
Othar (Osses) inCome, nat (3.784) 1.588 (187} 30 (240} 279 {2.097) {4.413) ™ &0 (3.562)
Loss on early extinguishment of debl . - - a7} - A . N - - 8
Loss on swap ierrrinason - - . . . - . - . . R
Toisl non-oparating gains (losses), nel 145 1178 40 412 594 802 2.298) 15T 2,768 80 36403
{Daficiency} excess of fvanue over axpensss {5,404) 102,044 8429 {2.138) . 2,081 320 - 104,252 1,853 - 106,10%
Nat 93¢ty without donor restrictions
N#1 ass#ts celensad from restrictions - 419 565 - 402 ne - 1,704 1] - 1,760
Change in funded siztus of pension and other
posywirement benefits - {85.005) 7.7120) - - 8a2 - (72.043) - . (72,043)
Nel assels rantferred 1o (rom) affliates 10,477 {18,380) 1939 8,760 128 1o - 5054 (5.054) - -
Addiional paid in capitsl . - - - - . . - - - -
Cither changes in nel 253413 - . - - - . . - . - -
Change in {air value on inlenest e Swips . . - - - . . - . . -
Change in funded staius of inleres! 1418 Fwaps - - - - - . . - . . -
ncreass in el s34t without donor restrictons § 5073 0§ 21998 % 1223 § 8622 % 2821 3 1430 3% - 3 38967 3 E_ﬂﬂ! 3 - % 35,831
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

D-HH Health
and Other DO-H and Cheshire and NLH and MAHHC and APO and VNH and System
{in thousands of doffars) Subsidieries  Subsidiaries  Subsidiaries  Subsidiaries  Subsidiaries  Subsidlaries Subsidiades  Eliminations Consolidated
Openating revenus and other support
Patient sarvice revenua H - % 1580552 % 220,254 3§ 60,166 $ 46,020 § 68,794 § 22528 % - $ 1999323
Contracied revenus 5010 108,842 55 - 5,002 - - (46,092) 75017
Other operating revenus 21,128 188,775 3,548 4,260 3,868 10,851 540 {22,373) 210,698
Nsl ek d trom ictions 371 12,637 732 177 26 162 - - 14,105
Total operating revenue and other support 28,509 1,891,806 224,890 B84 803 55825 BD.9G7 23,068 {88_485) 2,299,143
Operating axpanses
Salaries - 868,311 107,708 30,549 27,319 40,73 11,51 (23,578) 1,062,551
Employee benefits - 208,346 24,235 5434 7133 7.218 FAL (3.476) 251,591
Medical supplies and medications . 354,201 34,331 6,288 3.035 8,839 1371 - 407,875
Purchased services and other 11,368 246,101 35,396 13,390 14,31 18,172 7437 (22,798) 323,435
Medicaid enhancement tax - 54,954 8,005 2,264 1,778 3,062 - - 70,061
Depreciation and amoriization 14 68,343 8,125 3,920 2478 4,164 M0 - 88,414
Interest 20,678 21,585 1,054 1,119 228 1,637 63 {20,850) 25,514
Total operating expenses 32,058 1,822,841 218,852 62 874 56,340 83,653 23,423 {70,700) 2,220,441
Operating (loss) margin {5,549) 68,985 6.038 1,629 {515) (2,748) (355) 2,235 59,702
Non-operating gains (losses)
Investmenl income (losses), net 3.929 33,310 129 785 645 489 983 {198) 40,052
Other {losses} income, net {(3,784) 1,586 (171) (240} 288 3 785 (2,037} {3.582)
Loss on early extinguishmenl of debt - - - - - a7 . - @n
Loss on swap lermination - - - - - - - - -
Total nonoperating gains (losses), nel 145 34 806 {42) 545 933 413 1,748 (2,235) 36,403
(Deficiency) excess of revenue Over expenses (5,404) 103.861 5,906 2174 418 (2.333) 1,393 - 108,105
Net assets without donor restrictions
Nel assats released from restrictions - 484 585 402 8 - - B 1,789
Changa in funded status of pension and other
postretirement benefils - {65,005) (7,720) - £82 - - - {72,043)
Net assats ransfermed 10 {from) affiliates 10,477 {16,360) 1,963 128 118 3,828 45 - -
Additional paid in capital - B - - - - - - .
Other changes in net assets . . - - - - - - .
Change in fair value on interest rate swaps - - - - - - - - .
Change in funded status of interest rats swaps - - - - - - - - .
Increase in net assels without donor restrictions 3 5073 % 22,980 § 804 $ 2704 8 1,536 $ 1,206 § 1,438 § - $ 35,831

51



DocuSign Envelope 1D; 22E1D175-C472-43AE-AEEF-TAAE7066468E

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

Year Ended June 30, 2018

{in thousands of doBars)
Operating r and other suppert

Pationt service ravenus
Provision for bad debts
Net patient servica revenue

Nat assels relessed from restrictions
Total operating revenue anx other support

Operating sxpenses
Sataries

Total operating expenses
Opermiing margin (loss)
Non-opersting gains (losses)
investment income (losses), net
Other {(losses} income, net
Lass on eary extinguishment of debt
Loss on swep tarmination
Totel non-operating gains (losses), ret
{Deficiency) excess of ravenus oves expenses

Net 2asats without donor restrictions

Net asse!s released from restrictions

Change in tunded status of pansion and other
posiretirement benafits

Net assats transferred {0 (from) affilistes
Agditional paid in capital

Other changes in not assats

Change in fair value on interest rate swaps
Change in funded ttatus of interest raty swaps

Increase in net assats without donor resirictions

Dartmouth- Chashire New London ML Ascutney DH Otligated All Othar Non Heaith
Hitcheoek Oartmouth. Medical Hospital Hospital and Group Obllg Group System
Heatth Hitcheoek Canter Asscciztion Hesith Center Elminations Subtotal Atfiliztes Eltminations Consolldsted
- $ 1475314 % 218,738 3% 60,406 $ 52014 % - $ 1804550 % 94545 § - § 1,899,085 '

- 31,358 10,967 1.554 1.440 - 45,319 2.048 - 47 367

- 1,443,058 205,769 58,932 50,574 - 1,750.20 92,497 - 1,851,728
(2,305) 97,291 - - 2,169 {42,870) 54,285 718 {32) 54,969
9,780 134,481 3,5 4169 1,814 {10,554) 143,054 . 6,978 {1,008) 148,948
a58 11,605 820 52 44 - 12,978 452 - 13 461
8,152 1,887,313 208,754 83,153 54,601 (53 424) 1,666,548 100,873 {1.118) 2.069.104

- 806,344 105,807 30,360 24854 (21,542} 645,823 42,035 1,605 280263

- 181,833 28,243 7,252 7,000 {5.385} 219,043 10,221 419 220683

- 289227 31,293 8,161 3,055 - 329.6% 10,195 - 340,031

8,508 215,073 33,085 3,587 13,960 {19,354) 264 800 29,390 {2,818) 201,372
- 53,044 8,070 2.659 1,744 - 85,517 2175 - 67,692

3 88,073 10,217 392 2,030 - 8227 2,501 - 84,778
8,884 15,772 1.004 £81 224 [8,882) 17,783 1,038 - 18,822
17,218 1,627,488 217.589 64,934 82,867 {55,203} 1,024 870 97,558 {794) 2.021.841
{9.084) 50,847 (7.845) (1.781) 1,734 1.77¢ 44,870 3,117 {324) 47,483
.{28) 33828 1,408 1.5 856 {198) 38 8 3,566 - 40,387
{1,364) {2,599} - 1,276 266 (1.581) {4,002} F) ) {2,908)
- {13.909) - (308) - - (14,214) - - (14,214)
- {14,247} - - - - (14,247} - - {14,247)
{1.290} 2.873 1,408 2122 1,124 {1.779) 4358 4,209 361 9,018
{10.454) 62,720 {8,437) 4 2,658 - 49,020 7416 37 58 481
- 18,008 - 4 252 - 18,254 19 - 18,313

- 4,300 2,827 - 1,127 - 8,254 - - 8,254
17,7 {25,355) 7.188 48 28 - - - . -
- - - - - - - 58 {s8) -
- - - . - - - (185) - {185}

- 4,190 - - - - 4,190 - - 4190

- 14,102 - - - - 14,102 - - 14,102
7337 §% 75985 $ 3578 $ 33 $ 4565 § - 8 91,068 $ 7308 $ {21) § 99,155
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Dartmouth-Hitchcock Health and Subsidiaries

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

Year Ended June 30, 2018

DO-HH Health
and Other D-H and Cheshire and NLH and MAHHC and VNH and System
(in thousands of dodlars) Subsidiaries  Subsidiaries  Subsidiarles  Subsidiaries  Subsidiaries APD Subsidizries  Eliminations Consolidated
Operating revenue and other support
Patient service revenue H - 3 1475314 § 216736 $ 60486 §$ 52,014 71458 § 23087 $ - $ 1,899,095
Provision for bad debts - 31,3258 10,967 1,554 1,440 1,680 368 - 47,367
et patient service revenue - 1,443,956 205,769 58,932 50,574 69,778 22,719 - 1.851,728
Contracted revenue (2,305) 98,007 - - 2,169 - - (42,902) 54,969
Other operating revenue 9,799 137,242 4,061 4,168 3,168 1,697 453 (11,640) 148,946
Nel assets released from restrictions 658 11,984 620 52 44 103 - - 13,461
Totat operating revenue and other suppon 8,152 1,691,189 210,450 63,150 55 955 71,578 23,172 (54,542} 2,069,104
Operating expenses
Salaries - 806, 344 105,607 30,360 25,592 29,215 12,082 {18,937y 989,263
Employee benefits - 181,833 28,343 7.252 7,182 7,406 2,653 {4,965} 229,683
Muedical supplies and medications - 289,327 31,293 8,161 3.057 8,484 1,708 - 340,031
Purchased services and other 8512 218,690 3,41 13,432 14,354 19,220 5,945 (22,212) 291,372
Medicaid enhancement tax - 53,044 8,070 2,659 1,743 2176 - - 67,692
Depreciation and amortization 23 66,073 10,357 3,939 2,145 1,83 410 - 84,778
Interest 8,684 15,772 1,004 981 223 975 85 (8.882) 18,822
Total operating expensas 17.219 1,631,083 216,105 84,784 54,276 69,307 22,864 {55,997} 2,021,841
Operating (loss) margin {8,067} 50,106 {7.,655) {1,634) 1,679 2,271 308 1,455 47,463
Nonoperating gains (lossas)
Investment incomea {losses), net (26) 35177 1,954 1,097 787 203 1,393 (198) 40,387
Other {losses) income, net (1,364) {2.599) [E)] 1,276 273 (223) 952 {1.220) {2,908}
Loss on early axtinguishment of debt - {13,909) - {305) - - - - {14,214}
Loss on swap lermination - {14,247} - - - - - - - {14.247)
Total non-operating gains (losses), net (1,390) 4,422 1,851 2,068 1,060 (20} 2,345 (1,418) 9018
(Deficlency) excess of revenus over expenses {10,457) 64,528 {5,704} 434 2,739 2,253 2,653 i 56,481
Nat assets without donor restrictions
Net assets released from restrictions - 16,058 - 4 251 - - - 16,313
Change in funded status of pension and other
posiretirement benefits - 4,300 2,827 - 1,127 - - - §,254
Net assats transfered to (frorm) affiliaies 17,791 (25,355) 7,188 48 328 - - - -
Additional pald in caphal 58 - - - - - - {58) -
Other changes in net assets - - . - - (185) - - {185)
Changs In fai value on interest rate swaps - 4190 - - - - - - 4,190
Change In funded status of interest rate swaps - 14.102 - - - - - - 14,102
Increass {decrease) in net assels without
donor restrictions 5 7392 § 77823 § 4311 § 486 $ 4,445 2066 § 2853 % (21) § 99,155
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating batance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements. The
consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Schedule of Expenditures of Federal Awards



DocuSign Envelope 1D: 22E1D175-C47243AE-AEEF-TAAE7066458E

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

Amoun
Award Numberfpass-through Pass-Through Total Passed Through
CFDA Identification Number Funding Source Entity Expand to % ,
Federal Program
Russarch and Davelopment Clusier
Departmant of Defense
Hatonsd Guard Militsry Opsrations and Maintenance (O&M) Projects 12401 WO 10AH 1820078 Direct ) 2830 3 -
Military Medical Ressarch and Development. 12.420 WR1XWH1210712 Direct 131.52% -
Mititary Medical R h and D P 12420 R1143 Pass-Theough Trustess of Dartmouth College 2,055 -
133,580 -
Department of Defense 12.RD 80232 Pass-Through Craare, Inc. 48,275 -
414,485 .
Environmentz! Protsction Agency
Science To Achisva Results (STAR) Research Program 84.500 3122050852065 Pass-Threugh University of Vermoni 1,031 -
1,031 -
Departmeant of Health and Human Services
tnnovations in Applied Public Heakh Research 93.081 1 RO1 TSO00288 Direct B4.957 4367
Envionmentst Health 3 BK2IESO25781-06 Dirsct 113,125 -
Environmantsl Heath 93113 R1118 Pass-Thiouph Trusiees of Dartmouth College 5087 -
118,212 -
NIEHS Superfund Hi Sub: 93.143 R10%9 Pass-Through Trusteas of Dartmouth College 8,427 -
Haalth Program for Toxkc Substances and Diseass Regisiry 93.18% AWD00010523 Oirect 81,150 -
R rch Retated to Desiness and C pcation Dt 93,173 SRZ1DCO15133-0) Direct 119,896 81,908
- Hasonal Research Service Award in Primary Cars Medidine 93,138 TIZHPI2520 Direct 309012 -
Rezsarch and Training in Complermentary and inlegrative Health 93.21) R1112 - = Pass-Through Trustees of Dartmouth College 2.197 -
Raessarch and Training in Complermentary snd integrative Haakh 93212 R1187 Pass-Through Trustses of Cartmouth College 448 -
Ressarch and Training in Complementary snd Integraiive Health 83213 12272 Pass-Through Pairnar Colege of Chiopractic 30,748 -
Research and Training in Complernentary and Integrative Heakh 93.213 Not Provided Pass-Through Southem CaStomia Unlversity of Heatth 12,020 -
’ 84421 .
Ressarch on Healthcars Costs, Cualtty and QOuicomes 93.226 SPIOHSG24403 Direct 641,114 -
Research on Heakthcara Costs, Qualty snd Ouicomes W28 R1128 Pa1s-Through Trusises of Dartmouth College 8,003 -
Ressarch on Heakhcsrs Costs, Quality and Outcomes 93.226 R1148 Pass-Throuph Trusises of Dartmouth College 4,608 -
851,813 -
Mental Health Resesrch Grants 93242 1KOAMH 117347011 Dirsct 54,211 -
Mental Health Resaarch Grants 93.242 SK2IMH 118387402 Direct 109,229 -
Mental Health Ressarch Grants 93242 BROIMH110965 Direct 220,076 84,823
Mantal Health Ressarch Grants 93.242 STI2ZMHG7I553-15 Dirsct 130,340 .
Mental Hesth Rassarch Grants 93202 ER25MH068502.17 Dirsct 157,509 .
Mentsl Hesfth Research Grants 91.242 SROIMH10TO25-05 Direct 200,805 27,064
Mantal Heutth Research Granta 92,242 R1032 Pass-Through Trustess of Danmouth Collegs 11,140 .
Mantal Heatth Ressarch Granty §3.242 R1144 Pass-Through Trustess of Danmouth Collegs 5,847 .
Myntal Heatth Research Grants 93,242 R1158 Pass-Through Trustews of Danmouth College 4,721 -
894,817 112,787
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amouri
Award Numberipass-through Pass-Through Tetal Passed Through
CFDA Identification Number Funding Source Entity Exp 16 Subrecipl
Drug Abuse and Addiction Research Programs 9312719 SROIDADIASS-05 Dirsct IN0.647 20.985
Drug Abuse and Asdiction Ressarch Programs 3.2 SR21DA044501-03 Direct. 118,741 -
Dxug Abuse snd Aadiction Ressarch Programs 93.279 BROIDAD4 1418-04 Dirsct 135,687 82277
Drug Abuse snd Addiction Reseasrch Programs. 93.27% R110% Pass-Through Trusises of Danmouth College 11,957 -
Dxug Abuse and Addiction Resesrch Programs. 93279 R1104 Prss-Through Trusises of Dartmouth Collsge 4,109 -
Drug Abuse and Addiction Research Programs. 93,279 R1182 Pais-Through Trusises of Dartmouth College . 5.059 -
888.200 153,282
[ y and Appled R rch for Technological Innovations 1o .
Improve Hurnen Heslh 9.208 B8M2IEBO26507-02 Direct 93,408 9582
Discovary snd Applad Research for Technological Innovations 1o
Lnprove Human Health 93.288 SR21EBO21456-03 Dirgct 23193 -
D ¥ snd Applied R for Technalogicm | rath ]
Irnpeove Hyman Health 93,288 R1103 Pass-Thiough Trusises of Datmouth Colege 16,635 -
[+ y and Applisd R for T gical Bons 10
improve Humen Heatth 931288 SR21EBO24TT1-02 Prss-Theough Trusteas of Dartmouth Colege 5938 -
144,385 9.582
Contae lor A cirg Ti X #1350 R1113 Pass-Through Trusiees of Dasmouth Colegs 342,190 -
213 Century Cures Acl - Baau Biden Cancer Moonshol 1,353 1204501 Pass-Through Dany Farber Cancar tnstitute 168,425 -
Cancer Causy and Prevention Research #3393 1RO1CA225792 Direct . 54,351 -
Cancer Cpusa and Prevention Resasrch #3392 R21CA227TTTEA Direet 28,840 -
Cancer Cause and Pravention Ressarch 3.9 ROLCAZ29187 Direcz 85701 -
Cancar Causs and Prevention Ressearch . 93.393 RY1127 Pass-Through Trusises of Darmouth College 8035 -
Cancer Cause snd Prevention Ressarch 922393 RI1C9T Paes-Through Trusiees of Darimouth Collsge 5370 -
Cancer Cause and Prevention Research 93.393 R11O9 + Pags-Thiough Trustess of Darmouth College 1,984 -
Cancar Cause and Prevention Resesrch 93,393 DHMCCAZ226458 7 Paas-Through The Pennsytvania Siale Unbeersity 317 -
Cancer Cause and Pravention Research 93.393 R44CA210810 Pass-Through Cairn Surgical, LLC 38,241 -
203,845 .
Cancer Detaction and Disgnosis Ressarch 93394 4RDOCA 190890-03 Direct 7 -
Cancer Detaction and Diagnosis Resasrch 93,384 BRITCAZIZ18703 Dirnct 108,110 2.907
Cancer Detaction snd Diagnosls R 93,394 BRUICAZ 1944503 Oirsct 18,880 -
Cancer Detection and Diagnosis Ressarch 3,394 R107% Puss-Through Trusteas of Dartmouth College 23,0M -
Cancer Detection end Disgnosis R reh 83394 R10Z0 Pris-Through Trusteas of Dartmouth Collsge 23,00 -
Cancer Detection and Diagnos #3394 R10%& Pras-Through Trusteas of Dartmouth College 8772 -
Cancer Dx don and Diagr #3394 Ri0%8 Pras-Through Trustess of Dartmouth College - 1 -
Cances Datection and Disgr 93.394 R1124 Pass-Through Trusteas of Dartmouth College 83174 -
283889 2,907
Cancer Treaynant Rasearch 90398 1UG 1CA233323-01 Direct 14,673 -
Cancer Treatmant Ressarch 93398 BLHOCA180854-08 Direct 27.71%0 -
Cancer Treatmant Ressarch 91385 DAC-194121 Pass-Through Mayo Clinic 38,708 -
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount
Award Numbaripass-through Pass-Through Total Passad Through
CFDA |dentification Numbaer Funding 3Source Entity Expandt to % pk

Cancer Treatment Ressarch 93395 R1087 Pass-Through Trusiess of Danmouth Collsge 2830 -

Cancsr Treatment Ressarch 93,395 110408 Pass-Through Brigham and Women's Heapital 20,430 -

102,233 -

Cancer Contars Suppon Grants 93,297 Rnii2e Pris-Theough Trustees of Dartmouth Cobege 25,824 -

Cardiovascular Diseases Ressarch £3.837 TUMIHLI4TIT1-01 Direct. 1,774 -

Cardiovasculsr Diseases Ressarch £3.837 TKZIHL 14283502 Direct. 85544 -

77318 -

Lung Disaases Resasrch 93813 SROIHL122372-05 Dirwet 205,920 8,684

Artwins, Musculoskelatal and Skin Disesses Rasearch 21548 BTIZAR(Q4DT10-18 Direct 13,049 -

Dizbete1, Dipastive, snd Kidney Di Extrarmyral Research 93347 R10%S Pass-Through Trustses of Datmauth Collage 0.7 T04
Extrarmcral Resaarch Programs in the Neurosciences

and Neurological Disorders 2853 BROINS052274-11 Direct 50412 -
Extramucal Ressarch Programs in the Neurpsciences

and Neurological Dizorders 91853 16-210950-04 Direct 18,018 «

68,428 .

ABsrgy and infectious Dissases Resaarch 91255 R1031 Pass-Through Trustees of Danmouth College 3,187 -

ABergyy and Infectious Diseasas Ressarch 93888 RESS139M4 Pass-Through Cass Wastam Resarve University 4,170 -

ABsrgy and infectious Diseases Ressarch 93,858 R1155 Fass-Through Trustess of Darmouth College: 14,5082 -

22,539 -

Blormedical Research snd Research Treining 93.050 R1100 Pras-Through Trusteas of Darrmouth Colegs 14,901 -

Biomedical Research and Research Training £3.059 R1141 Prss-Through Trustess of Dargmeuth College a7 -

Biomedical Research and Ressarch Training #3.850 R1145 Pess-Through Trystess of Cartmouth College 241 -

15729 .

Child Hesith and Hurnan Develop Extramursl Rt rch #2.685 SP2CHOOS6841-04 Direct 127,400 10,132

Chili Heaith and Hurman Development Extramural Research R3.B85 BUG10D024945-03 Direct 260,914 B

Child Health snd Hurnan Devsiopment Extramural Resaarch 93,085 BRO1HDOST2TD Direct 314,053 223,885

Child Haalth snd Human Develop E al R rch 93,085 R1119 Pass-Through Trustess of Dartmouth College 13,204 -

Child Haalth and Hurman Develop E rl R roh 93,065 51480 Pass-Through Univ of Askansas for Madical Sciences 4,008 -

720,332 207

Aging Ressarch 93.088 BK23AGH51881-04 Dirsct 18,377 2,883

Aging Rusearch 93.088 R1102 Pess-Through Trustees of Datmouth Collegn 8,235 -

84,882 2,85

VAsion Ressarch 3.887 SR21EY028677.02 Dirsct 28751 AL

Madical Library Assistance f38M R1107 Pass-Through Trustess of Dantrmouth College 4273 -

Medical Libeary Aysistance nsmn R1190 Pass-Through Trustees of Dirtmouth College 1,244 -

5517 .

& jonal R h and R h Training 93950 R1123 Pass-Through Trustess of Dartmouth College 193 -

jonal R h and Tralning 93.980 SR25TWOOTE9-00 Pass-Through Fogarty intemational Center 96,327 85007

102,263 85.007
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount
Award Number/pass-through Pass-Through Total Passed Throug
CFDA Identification Nurmber Funding Source Entity Expencdi to Subrecipi
Departtent of Heslth 2nd Human Services 93.RD Pais-Through Lektos Blomedical Reseacch, inc, 201.351 -
Total Department of Heakh and Human Bervicas 5870977 e83,327
Total Resanrch and Devaloprwnt Cluster . 8.388 493 853,327
Medicaki Cluster
Medical Assisiance Program 778 SNHH 2-18-19 Pass-Through Southern New Hampshire Health 1NTTS -
Medical Assistance Program o378 Not Provided Pass-Through NH Dept of Health and Human Servces 1.452.708 -
Medical Assistance Progam 9.IT7Y RFP-2017-0COM-0 1 -PHY S0 Pass-Through NH Dagr of Heakth and Human Sarvicas 3.108,149 -
Medical Asslsiance Program 3778 03420-72353 Pass-Theouph Varmont Depariment of Health 59,391
Madical Assistance Program 02778 03410-2020-19 Pass-Through Vermont Department of Hestth 118,788
Total Medicsid Cluster 4,069,887 .
Highway Safety Cluster
Siate and Community Higtrwary Satety 20.800 19-268 Youth Operator *Pass-Thwough NH Higttway Safsty Agency 86,880 -
Sty and Community Highwey Satety 20.800 15-208 BUNH - Pass-Thiough NH Highway Safaty Agency Te.81% -
State and Community Highwiry Safaty 20.800 18-208 Statewide CPS “Pass-Through NH Higivway Safaty Agency 82,202 -
Tetal Highway Ssfety Chuster 225777 .
Other Sponsored Prograrms
Dapartment of Justice
Crime Victim Assistance 18.375 2015-VA-GX000T ~Pass-Through Naw Hampshire Deparimunt of Jyiics 237.082 -
krpvoving the Investigation and Prosecution of Child Abuse and the
Regional #nd Local Children's Advocacy Centers 18.758 1-CLAR-NH-8A17 *Pass-Theough Natonal Chidren's Allance 1,448 N
239,140 -
Dapartment of Education
Race to the Top M2 03440-34119-18-ELCG24 Pass-Through Vermont Dept for Children and Familes 115.004 .
. 115084 -
Oepertnant of Hexlith tnd Human 3ervices
Hospital Preparsdness Program (HPP) and Pubiic Health Emergency
Praparedness (PHEF) Algned Cooperative Agresments 23.0T4 Mol Provided Pass-Through NH Dept of Health and Human Sarvices a9,945 -
Bilood Disorder Program: Prevention, Surveiltance, and Ressarch 93.080 GENFDOOO15684835 Pass-Through Boslon Children's Hospital 18.283
Maternal and Child Health Federal Consolidried Programs 93110 6 TTIMCI2303010 Dirsct 852,997 591,411
Maternal and Child Haalth Federsl Consolidated Programs 93.110 025305454809 PassThiough Ieahn School of Medicine at Mourd Sinai 19,548
872,543 591411
Emergency Medical Servicas for Children 93.127 T HIIMCIZNI50100 Diewct 137.087
Cemen for Research and Demonstration for Health Promotion
and Diseasa Prevention 93.135 R1140 Pass-Thiough Trustges of Darmouth College 449,757 -
HiV-Relxted Training and Technical Assistanca 93,145 Nol Provided Pass-Thiough University of Massachusstis Med School 3,242 .
Coordinsied Services and Access 10 Research ior Womaen, Indants, Children 93,153 HI12ZHA31112 Direct 301,829 .
Subitance Abusa and Mental Hesith Services Projects of
and Nationad 93243 THIRSMO81584-01 Direct 2413 -
Substancs Axiis and Ments! Heah Services Projects of
glonal and National Sigr 93243 RFP-2018-DPH3-01-REGION-1 Pass-Through NH Degt of Heshh and Human Servces 55,381 .
Subsiance Abuse and Mentsl Health Services Projects of
Reglonal and National Significsnce 93.243 Not Provided Pesa-Through Varmont Department of Health 227437 .
Substance Abuse snd Mental Heatth Services Projects of
Regional and National Significance 93.243 03420-A 190083 Pass-Through Vermont Depantment of Health 128.784
433878 -
Orug Free Communities Supgon Program Grants 3278 SHTSPO20382 Dirsct 120 484 -
Deparynen of Hestth and Human Services 93823 RFP-2018-DPHS-0 i-REGION-1 Pass-Through NH Depd of Heakh and Human Bervices 9838 -
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Dartmouth-Hitchcock Health and Subsidiaries
Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount
Award Numberfps si-through Pass-Through Tote Puassad Through
CFDA Kertifiicstion Number Funding Sourcs Entity P to Subrecip
Univeraity Centers for Excellence in Developmantal Disabikties
Education, Ressarch, and Service 93.632 19-029 Pass-Though University of New Hempshirs 231 -
Adoption Opportunitie s 93,852 AWD00D09303 Direct 32,304 .
Adoption Opportunities 3,052 RFP-2013-DPHS5-01-REGION-1 Pass-Through NH Dept of Haslth and Human Services 110,524 -
147,908 .
Praventive Haalth and Haalth Services Block Grant lunded soledy
with Prevention ang Public Health Funds (PPHF) 91758 RFP-2018.0PH3-01-REGION-1 Pass-Through NH Dept of Heatth and Human Sanvicas w27 .
University Centers ke Excellence in Developmental Disabiities
Education, Resesrch, and Service 83781 SFPSGR019 Direct 134,524 -
Opilold STR 23,788 RFP-2018-BOAS-D5-INTEG Pass-Through NH Dept of Heatth and Human Services §54 354 81,208
Oploid STR 93,788 2019-BDAS-05-ACCES-04 Pass-Through NH Dept of Heafth and Human Services 181,184 -
Opiloid 5TR 9,783 $8-2018-BDAS-05-ACCES-02 Pass-Through NH Dapt of Health and Human Services 243747
’ 1350287 81,208
Organized Approaches to Increass Colorectal Cancer Screaning #3.800 5 NUSEDPOOSOM Diraci 12,937 -
Hoapitsl Preparedness Prognam (HPP) Ebola Preparedness 83617 0342087555 Pass-Through Verment Dapartmant of Heatth 2347 -
Matemal, infant and Early Chikihood Home Visitng Grant 93,870 0342089515 FPass-Through Vermoni Departmant of Healh .84 -
Matemal, infant and Early Chikihood Home Visiting Grant 93.870 03420-07823 Pass-Through Vermont Department of Heslth 178 907 -
278,748 -
Nationsl Bi rism Hospital Prepared: Program 93,880 0M20-72725 FPass-Through Vermoni Departmant of Health 2,18 -
Rursf Hasith Care Services Outreach, Rural Health Network Develop
and Small Hezlth Care Provider Quality improvernent 93,912 8 DOSRH1057-02-03 Direct 134,059 B
Geants 0 Provide Quipaten! Esrly tntervention Services with Respect io
HIV Disaass 93918 1 HTSHA31854-01-00 - Direct 2713 588 -
Block Grants for Community Mental Health Services 03958 9214120 Pass-Through NH Depl of Health and Hurnan Servicas 2492 -
Block Grants for Community Mentsl Health Sarvices 93.058 RFP-2017-DBH-05-FIRSTE Pass-Through HH Depl of Health and Human Services 32,825 -
35123 -
Biock Grants for Pr ion and Treatment of Sub Abuse 93.959 0305-49-491510-2990 Pass-Through, NH Dapt of Healh and Human Ssrvices 69,278 -
Block Grants for Pr jon and Tragtmant of Subst Abuse 93.959 Not Provided Pass-Through Foundation for Healthy Communiting 54,358 -
Block Grants for Pr jon and T of S Abuse 91959 05-95-49-491510-2090 Pass-Through Foundation for Healthy Cormmunites 1.69% -
Biock Grants for Pr jon and T oS Abnsan 91959 03420-A130335 Pass-Through Vermont Department of Health 59.204 -
184.531 -
PPHF Gurlatric Education Centers 93.969 U10HPIZ5IY Direct 728,055 -
Departnent of Health end Human Servicas 93.un RFP-2018-DPHS-05INJUR Pass-Through NH Highway Safety Agency 80,107 .
Deparzneni of Haatth and Human Services 93,102 Not Provided Pass-Through NH Dapt of Health and Human Services 48,439 -
Ceparynent of Heatth and Human Services 93.003 Not Provided Pass-Through NH Dapt of Heaith and Human Seevices 5541% .
Depargnent of Heahh and Human Services 93,04 Not Provided Pass-Through NH Dept of Haxlth and Human Senvices 37,000 -
Departmant of Hastth and Human Services 93.U05 Not Proviced Pass-Through NH Dupt of Haalth and Human Senvicas 39.85) -
Departmant of Hesith and Human Services 93.U08 Nol Provided Pass-Through County of Cheshin 2133 -
474 978 .
Corporation for National and G ity Service
ArraniCorps 94.008 17ACHNHO010001 Pass-Through Voluriser NH 72,297 -
72,297 .
Tote) Other Programa 7,774,313 552,819
Totsl Fedaral Awards and Expanditures 3 19.256.480 3 1,315,048
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federal Awards
June 30, 2019

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (the “Schedule”) presents the
activity of federal award programs administered by Dartmouth-Hitchcock Health and Subsidiaries
(the "Health System") as defined in the notes to the consolidated financial statements and is
presented on an accrual basis. The purpose of this Schedule is to present a summary of those
activities of the Health System for the year ended June 30, 2019 which have been financed by the
United States government (*federal awards"). For purposes of this Schedule, federal awards
include all federal assistance entered into directly between the Health System and the federal
government and subawards from nonfederal organizations made under federally sponsored
agreements. The information in this Schedule in presented in accordance with the requirements of
the Uniform Guidance. Pass-through entity identification numbers and CFDA numbers have been
provided where available.

Visiting Nurse and Hospice of NH and VT ("VNH") received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,696,512 as of June 30, 2019. As this loan was related to a project that
was completed in the prior audit period and the terms and conditions do not impose continued
compliance requirements other than to repay the loan, we have properly excluded the outstanding
loan balance from the Schedule. o

2. Indirect Expenses

Indirect costs are charged to certain federal grants and contracts at a federally approved
predetermined indirect rate, negotiated with the Division of Cost Allocation and therefore we do not
use the de minimus 10% rate. The predetermined rate provided for the year ended June 30, 2019
was 29.3%. Indirect costs are included in the reported federal expenditures.

3. Related Party Transactions

The Health System has an affiliation agreement with Dartmouth College dated June 4, 1996 in
which the Health System and the Geisel School of Medicine at Dartmouth College affirm their
mutual commitment to providing high quality medical care, medical education and medical research
at both organizations. Pursuant to this affiliation agreement, certain clinical faculty of the Health
System participate in federal research programs administered by Dartmouth College. During the
fiscal year ended June 30, 2019, Health System expenditures, which Dartmouth College
reimbursed, totaled $3,979,033. Based on the nature of these transactions, the Health System and
Dartmouth College do not view these arrangements to be subrecipient transactions but rather view
them as Dartmouth College activity. Accordingly, this activity does not appear in the Health
System’s schedule of expenditures of federal awards for the year ended June 30, 2019.
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Report of Independent Auditors on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards

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

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the consolidated financial statements of
Dartmouth-Hitchcock Health and its subsidiaries (the “Health System™}, which comprise the consolidated
balance sheet as of June 30, 2019, and the related consolidated statements of operations and changes in
net assets and of cash flows for the year then ended, and the related notes to the financial statements,
and have issued our report thereon dated November 26, 2019, which included an emphasis of a matter
paragraph related to the Health System changing the manner in which it accounts for revenue recognition
from contracts with customers and the manner in which it presents net assets and reports certain aspects
of its financial statements as a not-for-profit entity in 2019 as discussed in note 2 of the consolidated
financial statements.

Internal Control Over Financial Reporting

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

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

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

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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Compliance and Other Matters

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

Purpose of this Report

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

Boston, Massachusetts
November 26, 2018
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Report of Independent Auditors on Compliance with Requirements
That Could Have a Direct and Material Effect on Each Major Program and on Internal
Control Over Compliance in Accordance with the Uniform Guidance

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

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries’ (the “Health System™) compliance with
the types of compliance requirements described in the OMB Compliance Supplement that could have a
direct and material effect on each of the Health System’s major federal programs for the year ended
June 30, 2019. The Health System’s major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

Auditors’ Responsibility

Qur responsibility is to express an opinion on compliance for each of the Health System’s major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect
on a major federat program occurred. An audit includes examining, on a test basis, evidence about the
Health System's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program, However, our audit does not prowde a legal determination of Dartmouth-Hitchcock
Health and its subsidiaries compliance.

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

In our opinion, Dartmouth-Hitchcock Health and its subsidiaries complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30, 2018.

Report on Internal Control Over Compliance

Management of the Health Systern are responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Health System'’s internal contrel 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 intermnal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with goverhance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal 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 internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the reguirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

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

. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued Unmodified opinion

Internal control over financial reporting

Material weakness (es) identified? No

Significant deficiency (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  Unmedified opinion
programs

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

ldentification of major programs

CFDA Number Name of Federal Program or Cluster

Various CFDA Numbers Research and Development

93.800 Organized Approaches to Increase
Colorectal Cancer Screening

93.788 Opiod STR

83.110 Maternal and Child Health Federal

Consolidated Programs

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

Auditee qualified as low-risk auditee? Yes
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

. Financial Statement Findings
None Noted
lll. Federal Award Findings and Questioned Costs

None Noted
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Dartmouth-Hitchcock and Subsidiaries
Summary Schedule of Prior Audit Findings and Status
Year Ended June 30, 2019

There are no findings from prior years that require an update in this report.
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DARTMOUTH-HITCHCOCK (D-H) | DARTMOUTH-HITCHCOCK HEALTH (D-HH)
BOARDS OF TRUSTEES AND OFFICERS

Effective: January 1, 2021

Geraldine “Polly” Bednash, PhD, RN, FAAN
MHMH /DHC Trustee :
Adjunct Professor, University of Vermont

.| Jonathan T. Huntington, MD, PhD, MPH

MHMH/DHC {Lebanon Physician} Trustee
Acting Chief Medical Officer, DHMC

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

Laura K. Landy, MBA
MHMH/DHC/D-HH Trustee
President and CEQ of the Fannic E. Rippel Foundation

Jocelyn D. Chertoff, MD, MS, FACR

Jennifer L. Moyer, MBA

MHMH/DHC (Clinical Chair/Center Director) MHMH/ DHC Trustee
Trustee Managing Director & CAQ, White Mountains Insurance
Chair, Dept. of Radiology Group, Ltd
Duane A. Compton, PhD David P. Paul, MBA
MHMH/DHC/D-HH Trustee MHMH/DHC Trustee
Ex-Officio: Dean, Geisel School of Medicine at Dartmouth | President & COO, ]BG SMITH

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

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

Paul P. Danas, PhD

MHMH/DHC/D-HH Trustee

Dean Emeritus; Laurence F. Whitiemore Professor of
Business Administration, Tuck School of Business at
Dartniouth

Richard J. Powell, MD

D-HH Trustee

Section Chief, Vascular Surgery; Professor of Surgery and
Radiology

Carl “Trey” Dobson, MD

MHMH /DHC Trustee

Chief Medical Officer, Southwestern Vermont Medical
Center

Thomas Raffio, MBA, FLMI
MHMH/ DHC Trustee
President & CEQ, Northeast Delta Dental

Elof Eriksson, MD, PhD

MHMH/DHC Trustee

Professor Emeritus, Harvard Medical School and

Cluef Medical Officer, Applied Tissues Technologies, 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

Gary L. Freed, Jr., MD, PharmD
MHMH/DHC Trustee

Plastic Surgeon, DHMC and Assistant Professor of
Surgery for Geisel School of Medicine at Dartmouth

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

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

Thomas P. Glynn, PhD
MHMH/DHC Trustee
Chief Executive Officer, Massachusetts Port Authority

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

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

Robert 5.D. Higgins, MD, MSHA

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

Roberta L. Hines, MD
MHMH /DHC Trustee
Surgeon-in-Chief, The John Hopkins Hospital
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Julia R. Frew

CURRICULUM VITAE

Date Prepared: September 7, 2017

NAME:

Julia Renee Frew, MD

ADDRESS: Office: Department of Psychiatry

EDUCATION:

DATE

1992-1996
1998-1999
2000-2005

Geisel School of Medicine at Dartmouth
Dartmouth-Hitchcock Medical Center
Lebanon, NH 03756
Julia.R.Frew@hitchcock.org
603-650-4564 office

INSTITUTION
Kenyon College
New York University

Home:

DEGREE
B.A., summa cum laude
Postbaccalaureate Premedical Program

Brown Medical School (Brown-Dartmouth M.D.

Program in Medical Education)

POST-DOCTORAL TRAINING:

DATE
2006-2010
2009-2010

SPECIALTY
Psychiatry
Psychiatry- Chief Resident

LICENSURE AND CERTIFICATION:

DATE
2010-
2010-
2011-

LICENSURE/CERTIFICATION

New Hampshire Board of Medicine #14795

INSTITUTION
Geisel School of Medicine at Dartmouth
Geisel School of Medicine at Dartmouth

Vermont Board of Medical Practice #042-0011941
Diplomate, American Board of Psychiatry and Neurology (Psychiatry}

ACADEMIC APPOINTMENTS:

DATE
2009-2011
2011-
2016-

2017-

ACADEMIC TITLE

Instructor in Psychiatry

Assistant Professor of Psychiatry
Assistant Professor of Obstetrics

and Gynecology

Assistant Professor of Medical Education

INSTITUTION

Geisel School of Medicine at Dartmouth
Geisel School of Medicine at Dartmouth
Geisel School of Medicine at Dartmouth

Geisel School of Medicine at Dartmouth

1
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HOSPITAL APPOINTMENTS:
DATE HOSPITAL TITLE
2010 Inpatient Psychiatrist (per diem)

DATE
2008-2010
2009-

2010-2015

2012-

2013-

2010- Attending Psychiatrist
2010- Director, Women’s Mental Health
Program
2010-2015 Consulting Psychiatrist, Live Well/
Work Well Employee Wellness Program
2016- Medical Director, Perinatal Addiction
Treatment Program
COMMITTEE ASSIGNMENTS:
DATE COMMITTEE
2008- Education Policy Committee
2009-2010  Residency Curriculum Committee
2009-2010  Quality Improvement Committee
2009-2010  Psychiatry Grand Rounds Committee
2010-2011  Guardianship Policy Committee
2011-2016  Faculty Council (Psychiatry representative)
2012- Clinical Education Course Director
Committee :
2012- Psychiatry Residency Selection Committee
2013- Graduate Medical Education Committee
2013- Chair, Residency Program Clinical
Competency Committee
2014- Residency Program Evaluation Committee
2015- Graduate Medical Education Curriculum

Committee

H

MEMBERSHIP IN PROFESSIONAL SOCIETIES:

SOCIETY

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

International Association for Women’s
Mental Health

Association of Directors of Medical
Student Education in Psychiatry

Julia R. Frew
2

INSTITUTION
Central Vermont Medical Center

Dartmouth-Hitchcock Medical Center
Dartmouth-Hitchcock Medical Center

Dartmouth-Hitchcock Medical Center

Dartmouth-Hitchcock Medical Center

INSTITUTION

Geisel Department of Psychiatry

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

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

Geisel Department of Psychiatry
Dartmouth-Hitchcock Medical Center

ROLE
Member-in-Training
Member

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

Member

Member
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Juhia R. Frew

3
2013- American Association of Directors Member
of Psychiatry Residency Training
2014- Postpartum Support International Member
AWARDS AND HONORS:
DATE AWARD
1992-1996  National Merit Scholarship
1992-1996  Kenyon College Honors Scholarship
1996 Phi Beta Kappa
2000 Volunteer of the Year, St. Vincent’s Hospital and Medical Center, NYC
2004 “Best Platform Research Presentation”, Academy of Breastfeeding Medicine Annual
' Meeting
2005 Patricia McCormick Prize, given to the outstanding female student in the graduating
class of Brown Medical School
2016 Inducted into Geisel Academy of Master Educators

CLINICAL AND RESEARCH INTERESTS

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

TEACHING EXPERIENCE/CURRENT TEACHING RESPONSIBILITIES

Geisel School of Medicine at Dartmouth:

DATE
2010-
2012

2012-

2012-
2013-

2013-

TEACHING

OB/Gyn Residency Program: Teach on perinatal psychiatry topics

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

and second year medical students

Co-director, Psychiatry Clerkship

- Didactic and small group teaching since 2008

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

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

SBM- Psychiatry Course Director

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

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

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

Associate Director, Psychiatry Residency Program

- Teach and directly supervise residents since 2010
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Julia R. Frew
4

- Assumed Associate Directorship in 2013: assist with administration of Adult
Psychiatry Residency Program including participating in recruitment, designing and
implementing evaluation methods for residents, overseeing teaching activities of
senior residents, and meeting regularly with residents regarding their progress

2013- SBM Reproduction Course: Teach session on perinatal psychiatry
2013- Travel yearly to Providence, RI to provide mock oral board exams for Brown Psychiatry
Residents

2014-2017  Co-Director, Scientific Basis of Medicine Program (2™ year medical school
curriculum at Geisel School of Medicine)

- Oversee Scientific Basis of Medicine Program, including course review, recruitment

and evaluation of PBL tutors, review of examinations, determination of final grades,

advising for students, and strategic planning

West Central Behavioral Health:

DATE TEACHING

2009 Led inservice training sessions for case managers at community mental health center
on psychopharmacology and substance abuse

2009 Provided psychoeducation about psychopharmacology to clients in [llness Management

and Recovery Program

INVITED PRESENTATIONS

Local/Regional

DATE TOPIC

2011 Depression 101:
Treatment of Depression

2011 Effective Treatment of
Anxiety

2011 Women's Mental Health

2012 Postpartum Depression

2012 Access to Mental Health
Care for Perinatal Women

2012 Access to Mental Health
Care for Pennatal Women

2012-14 Women's Mental Health

In Primary Care
2013 Perinatal Psychiatry
2014 Management of Bipolar

Disorder in Pregnancy
and Lactation

ORGANIZATION
DHMC Live Well/Work
Well Program

DHMC Live Well/Work
Well Program

DHMC Live Well/Work
Well Program

Geisel OB/Gyn Interest
Group

Northern New England
Perinatal Quality
Improvement Network
OB/Gyn Grand Rounds

“What’s New in Psychiatry
for Non-Psychiatric
Providers” CME event
Geisel OB/Gyn and
Psychiatry Interest Groups
Psychiatry Grand Rounds
Dartmouth-Hitchcock

LOCATION
Lebanon, NH

Lebanon, NH
Lebanon, NH
Hanover, NH

Lebanon, NH

Lebanon, NH

Lebanon & Manchester, NH

Hanover, NH

Lebanon, NH
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Julia R. Frew
5

2014 Management of Bipolar Psychiatry Grand Rounds  Burlington, VT
Disorder in Pregnancy . University of Vermont
and Lactation

2015 Assessment and Manage-  “What’s New in Psychiatry Lebanon, NH
ment of Depression and for Non-Psychiatric
Anxiety in Primary Care Providers” CME event
Patients; Management of
Stressful Encounters and
Difficult Patients in Primary

Care
2016 Perinatal Psychiatric Illness Mental Health Center Manchester, NH
Of Greater Manchester
Grand Rounds
2017 Building a Life Worth New Hampshire Association Concord, NH
Living: Treating Moms for Infant Mental Health
With Opioid Use Disorders
2017 Moms in Recovery: Dartmouth-Hitchcock Lebanon, NH

Treatment for Pregnant and Pediatric Schwartz Rounds
Parenting Women with

Substance Use Disorders:

Typical Treatment Dilemmas

2017 Co-occurring Disorders Perinatal Opioid Use Lebanon, NH/Webinar
[n Perinatal Women with Disorders Learning
Substance Use Disorders Collaborative

2017 Tackling the New Northeast Node/NIDA Hanover, NH
Hampshire Opioid Crisis Clinical Trials Node/
(Perinatal Addiction Center for Technology
Treatment) and Behavioral Health

2017 No Health without Dartmouth-Hitchcock Lebanon, NH
Mental Health (Pennatal Departments of Psychiatry
Addiction Treatment) and Population Health

2017 Opiate Crisis: Stories VT PBS Rutland, VT
and Solutions (panel
discussion)

National/International

DATE TOPIC ORGANIZATION LOCATION
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Julia R. Frew

6

2004 First Steps Breastfeeding Academy of Breaétfeeding Orlando, FL
Education Project Medicine Annual Meeting

2016 Moms and Moms-to-Be North American Society New York, NY
in Recovery: a Perinatal for Psychosocial Obstetrics
Addiction Treatment and Gynecology
Program :

2016 The Earlier the Better: National Drug Abuse Webinar
Developing a system of Treatment Clinical Trials
integrated care for child- Network/ Center for
bearing families with Substance Abuse Treatment
substance use disorders

2017 Pregnancy and Psychiatric  Recovery Library by Online resource
Medication Pat Deegan

BIBLIOGRAPHY

Original Articles:

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

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

Posters:

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

Larusso, E, Frew, J & Krishnan, N. Integrating Mental Health Care into Obstetrics & Gynecology:
Results from an embedded psychiatry consultation clinic and implications for quality improvement.
North American Society for Psychosocial Obstetrics & Gynecology Annual Meeting, Providence, RI.
2012.

Frew, J & LaRusso, E. Psychiatric consultation in obstetrics/gynecology (OB/GYN): Updated results
from a reproductive psychiatry consultation clinic and implications for quality improvement. Perinatal
Mental Health Meeting, Chicago, IL. 2013.

Frew, J. Psychopharmacology of bipolar 1 disorder during lactation: A case report of use of lithium and
aripiprazole in a nursing mother. Perinatal Mental Health Meeting, Chicago, IL. 2013.

Goodman, D & Frew, J. Dismantling Barriers to Addiction Treatment and Matemity Care: Results from
an Integrated Program. American Society of Addiction Medicine, New Orleans, LA. 2017.
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CURRICULUM VITAE AND BIBLIOGRAPHY
3/2018

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

EDUCATION

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

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

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

Greater Lawrence Family Medicine Residency, Lawrence MA
Fellowship:

10/2014 — 10/2015 Holistic, Integrative, and Pluralistic Medicine
Greater Lawrence Family Health Center (GLFHC), Lawrence MA

LICENSURE AND CERTIFICATION

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

TEACHING RESPONSIBILITIES

Regular Clinical Teaching:

Community and Obstetric Faculty at the Lawrence Family Medicine Residency Program
Community Faculty for Tufts University School of Medicine

Faculty Director of Integrative Medicine Curriculum and Resident OMM Clinic

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

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

BIBLIOGRAPHY

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

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

LANGUAGES SPOKEN

English, Medical Spanish
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TERI BISHOP LAROCK

LICENSE #

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

EDUCATION
Boston University School of Social Work, Boston, MA MSW, May 1990
University of Vermont, Burlington, VT BA Psychology, May, 1988

PROFESSIONAL EXPERIENCE ‘

Dartmouth Hitchcock Medical Center [DHMC)
Lebanon, New Hampshire

Clinical Director; Moms in Recovery; Psvchiatry 2018-Present

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

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

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

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

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

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

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

insecurities and marginalization.

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

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

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

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

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

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

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

Pediatric Nephrology Social Worker 2012-Present

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

Pediatric Social Worker 2006-2007

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

Per Diem Social Worker - 2004-2006

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

Community Health Link/University of Massachusetts {aka The Herbert Lipton Center} Fitchburg, MA

Clinical Social Worker 1998-2004

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

Clinical Social Worker 2002-2004

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

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

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

Clinical Social Worker 1991-1995

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

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

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

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

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

Mary Curley Middle School

lamaica Plain, MA

Social Work Intern 1988-1989
Provided individual counseling and brief treatment to teenage adolescents in an urban middle school
environment. Facilitation of multicultural seventh grade girls Peer Support and Leadership Groups with
focus on societal challenges of poverty, oppression and ethnic difference. Co-facilitator of drug, alcohol
and sexual health education psych-educational groups.
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Dartmouth-Hitchcock Health
Mary Hitchcock Memorial Hospital

Key Personnel

FY'22 Integrated Medication Assisted Treatment (IMAT) SOR-I{B

Name Job Title Salary % Paid from Amount Paid
this Contract | from this Contract
Julia Frew Medical Director (MD) $280,000 10% $21,000
Alena Shoemaker Integrated Primary Care MD | $243,000 10% $18,225
Teri Larock LICSW $96,637 70% $50,734
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271.9544  1-800-852-334S5 Ext. 9344
Pax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nb.gov

January 21, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

A

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source amendment to an existing contract with Mary Hitchcock
Memorial Hospital, (VC#177160), Lebanon, NH to provide integrated obstetric, primary care,
pediatric, and Medication Assisted Treatment (MAT) for pregnant and postpartum wamen with
opioid use disorder, by increasing the price limitation by $1,200,000 from $4,255.413 to
$5,455,413 and by extending the completion date from September 30, 2020 to September 28,
2021, effective retroactive to September 30, 2020 upon Govemnor and Council approval. 100%

Federal Funds.

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

#16A.

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

Justified.

05-95-92-920510-25580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG

AND ALCOHOL, OPIOID STR GRANT

Stats Incroased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amotint Budget
Contracts for
2018 | 102-500731 Program 92052559 $862,630 $0| $ 862,830
Services
. Contracts for
2016 | 102-500731 Program 92052559 | $1,882,813 50 | $1,802,813
’ Services
Contracts for
2020 | 102-500731 Program 92052559 $500,000 $0| $800,000
Services
Subtotal | $3,355,443 $0 | $3,355443
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His Excellency, Governor Christopher T. Sununu
and the Henorable Councll
Page 2013

05—95-92-82061’0—70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG

AND ALCOHOL, STATE OPIOID RESPONSE GRANT

State Increased
Class / Job Curvent ; Reovised
Fiscal Class Title " (Decreased)
Year | Account Number Budget Amount Budget
Contracts for
2020 | 102-500731 Program 92057040 $ 603,472 $0O| $ 603,472
Services
Contracts for
2021 | 102-500731 Program 82057046 $298,498 $900,000 | $1,196,498
Services
Contracts for
2022 | 102-500731 Program 92057046 $0 $300,000 $300,000
Services . .
Subtotal 3$899.970| $1,200,000 | $2,099,8670
Total ' | 64,265,413 $1,200,000 | $5,455,413
EXPLANATION

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

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

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

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

measures.

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

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

Contractor.

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

Five percent (5%) decrease in positive urine drug screens for illicit
substances for pregnant women served in this program as reported by the
Contractor.

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

As referenced in Exhibit C-1, Revisions to General Provisions, Section 3,
Extension, of the original contract, the parties have the option to extend the agreement
for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for the remaining nine (8) months
available as well as extending the contract an additional three (3) months.

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

Area served: Statewide
Source of Funds; CFDA #93.788, FAIN TI1083326.
In the event that the Federal Funds become no longer available, General Funds

will not be requested to support this program.

.Respecﬂully submitted,

Lori A. Shibinette
Commissioner

Al

The Department of Health and Humon Services’ Mission is Io join communities ond fomilics
in providing opportunities for cilizens to achieve health and indspendence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY - ;
27 Hazen Dr., Concord, NH 03301 .
Fax: 603-271-1516 TDD Acccss: 1-800-735-2964
wwiw.nh.gov/doit

Denis Goulet
Commissioner

December 18, 2020

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

129 Pleasant Street

Concord, NH 03301

Dear Cornmissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (Dol T)
has approved your agency’s request to enter into a sole source and retroactive contract amendment with
Mary Hitchcock Memorial Hospital, of Lebanon NH as described below and referenced as DolT No.
2018-047B.

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

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

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

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

continue serving the larget population and geographic areas without interruption at seven

(7) stand up sites.

The funding amount for this amendment is $1,200,000 increasing the current coniract
from $4,255,413 10 $5,455,413, retroactive to October 1, 2020 and by.extending the
completion date from September 30, 2020 10 September 29, 2021, effective upon
Governor and Executive Council approval.

A copy of this leuér should accompany the Dcpam'ncm of Health and Human Services’
submission io the Governor and Executive Council for approval.

Sincerely,
Denis Goulet
DG/ik

DolT #2018-047B :
cc: Michae) Williams, 1T Manager, DolT

"Innovative Technologies Todoy for New Hampshire's Tomorrow™
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women.

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

This 2nd Amendment to the Integrated Medication Assisted Treatment for Pregnant and Postpartum
Women contract (hereinafter referred to as "Amendment #2%) is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State” or
“Department”) and Mary Hitchcock Memorial Hospital, (hereinafter referred to as “the Contractor'}), a
domaestic nonprofit corporation with a place of business at One Medical Drive, Lebanon, NH 03756.

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on January 24, 2018, (item #8), as amended on October 2, 2019, (Item #16A)}, the Contractor agreed to .
perform certain services based upon the terms and conditions specified in the Contract as amended) and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, Extension, the Contract may be amended upon written agreement of
the parties and approval from the Govemor and Executive Council; and o

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

NOW THEREFORE, in consideration of the foregoing and the mutua! 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:
September 29, 2021.

2. Form P-37, General Provisions, Block 18 Price Limitation, to read:
$5,455,413.

3. Modlf;} Exhibit A - Amendment #1, Scope of Services, Section 2, Scope of Work, Subsection 2.1.
© toread:

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

2.1.1  Ensure services are integrated with prenatal.and postpartum care.

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

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

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

2.1.5. Obtain approval _from the Depértment for each executed agreement and
subsequent renewal.

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

23 The Contractor shall ensure delivery of the required services at the four (4) éj sites

Mary Hitchcock Memorial Hospilal Amendment #2 Contractor Initials

RFP-2018-BDAS-05-INTEG-01-A02 Page 1 of 11 bate 1/5/2021
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Pregnant and Postpartum Women

5.

10.

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

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

2.5. The Contractor shall provide services at all five (5) sites including, but not limited to:
251  Peer recovery coaches. ’
2.52.  Resource/Employment specialists.
2.5.3. Case management/Care coordination.
254. Parenting education groups.
25.5. Heailth education.

2.5.6. Socia! supports including, but not limiled to access andlor referrals to food,
housing, child care, and transportation services.

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

2.86. Offering co-located child “play time,” which provides supportive child engagement that
allows women to participate fully in group therapy and receive care wilthout distraction,
when possible given pandemic restrictions.

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

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

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

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

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

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

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

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

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

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

first trimester, data would enterad at entry to care, at 24- 21— vﬁefks of

Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials
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pregnancy, at delivery, and at three (3) montns postpartum.

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

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

2. 26 5. Employing a research assistant to assist with data entry and quality.

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

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

2.28.1. Quarterly web-based discussions and trainings.

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

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

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

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

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

2.29.2.1. Home visitations services.

22922 WIC.

2.29.2.3. Housing agencies.

2.29.2.4. Other services central to recovery and parenting

14. Modify Exhibit A - Amendment #1, Soope of Services, Section 2, Scope of Work, Subsectnon 2.30.
to read )

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

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

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

2.40.1. Applicable federal and state laws.
2.40.2. HIPAA Privacy Rule.
2403. 42CFRPar2.

. . (—DS )
16. Modify Exhibit A - Amandment #1, Scope of Services, Section 2, Scope of Work, Subsg ct?ﬁ 2.42.
Mary Hitchcock Memorial Hospital Amendment #2 ) .Conlraclor Initials
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to read:

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

2.42.1.. Staff retained to support MAT at each site;
2.422.  Number of prescnbers waivered to prescribe buprenorphlne at each site;
2.42.3. Outreach acuvmes conducted by the Contractor and by each site;

'~ 2.42.4. Policies and practices established;

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

2.426. Changes made to the initia} work plan;
2.42.7. Training and lechnical assistance provided to or needed by each sit€; and
2.42.8. Other progress to date. .

17. Mod|fy‘Exh|b|t A - Amendment #1, Scope of Serv:ces Section 3, Staffing, Subsection 3.5. to read.

3.5. RESERVED

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

423 RESERVED.

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

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

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

4.7. The Contractor ‘shall assist practice staff in atterding externally provided formal
trainings where appropnalte.

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

5

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

481. “Crilical incident” means any actual or alleged event or situation that creates
a significant risk of substantial or serious harm to physical or mental health,
safety, or well- being, including but not limited to:

4811, Abuse;

. ' . 08
48.1.2. Neglect; ‘ ‘ 91
Mary Hitchcock Memorial Hospital - Amendment #2 Contracior initjals
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48.1.3. Exploitation;
481.4. Rights violation:
4.8.1.5. Missing person;
4816. -Medical emergency;
481.7. Restraint; or
4.8.1.8. Medicatl error,

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

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

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

484.1. - “Sentinel events” as defined by the Department's Sentine! Event
' Reporting and Review policy is an unexpected occurrence
involving death or serious physical or psychological injury, or the
risk thereof. Serious injury specifically includes loss of limb or

function.

4842 Upon discovering the event, the Contractor shall provide
immediale verbal notification of the event to the Department,
which shall include:

( ' -
4841. The reporting individual's name, phone
: number, and organization;
4842 Name and date of bith of the
individual(s) involved in the event;
4843 Location, date, and time of the event;
4.8.4.4, Description of the event, including what,

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

) involved;
4845, Whether the police were involved due to
, a crime or suspected crime; and
4846, The identification of any media that
' -reported the evenl.
48417 Within 72 hours of the sentinel event, the

Contractor shall submit a completed
“Sentinel Event Reporting Form®
(February ~ 2017),  available  at

hitps://www.dhhs nh.qov/dcbcs/docume

: : nis/reporting-form.docx the
. Department; and v 24
Mary Hitchcock Memorial Hospital Amendment #2 . Contractor Initials
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4848, Additional information on the event that is
discovered after filing the form in ltem
4.8.4.1.1.7. above shall be reported 0
the Department, in writing, as it becomes
available or upon request of the
Department.

23. Modify Exhibit A — Amendment #1, Scope of Services, Section 2, Scope of Work, by adding
Subsection 4.9. to read:

4.9. The Contraclor éhall report all Critical and Sentinel events as outlined in Subsection
4.8, to other agencies as required by law.

24, Modify Exhibit A ~ Amendment #1, Scope of Services, Section 2, Scope of Work, by adding
Subsection 4.10. to read:

4.10. The Contractor sha!l submit, and ensure all Sites submit, additional information
regarding Critical and Sentinel-events if required and as requested by the Department.

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

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

-,

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

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

5.1.1. Demographics and measures for all program participénls, as identified by the
Dapartment.

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

5.1.3. Federally-required data polnts specific to this fundmg opportunity, as
identified by SAMHSA

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

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

5.3. The Conlractor shall report all data in Section 5to the Department for all sites in totality
as well as individually In a format approved by the Departmént,

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

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

. 08
56. The Contractor must submit a final report to the Depaftment within @ys of
Mary Hitchcock Memorial Hospital Amendment #2 Contractor Initials
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conclusion of the contract which inciudes, but is not limited to:

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

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

5.6.3. Demographics of partlc:pants

564. Number of patients receiving MAT pnor to program implementat:on
compared to number of patients recelvlng MAT at end of Contract,
including demographic (e.g..” gender, age, race, ethnicity) and
outcome data as appropriate;

5.6.5. Training and technical assistance provided; and
5.6.6. dther progress to date. '
27. Modify Exhibit A — Amendment #1, Scope of Services, Section 6, Performance Measures to read:
6. Perormance Measures

6.1. The foIIouiing aggregate performance indicators are to be achieved annually and
" monitored monthly to measure the effectiveness of the agreement:

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

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

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

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

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

+

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

7. State Opioid Response (SOR) Grant Standards

- 1.1, In order to receive payments for Services provided through SOR g Funded
initiatives, the Contractor shall ensure each Site. £
Mary Hitchcock Memorlal Hospital Amendment #2 Contractor Initials
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7.2
7.3.-

7.4

7.5.

7.6.

1.7

7.8.

7.8.

7.10.

7.11.

711 Esiablishes formal information shanng and referral agreemants with al
Doorways for substance use services that comply with all apphcable
confidentiality laws, including 42 CFR Part 2.

7.1.2.  Completes client referrals to applicable Doorways for substance use services
WIlhIn two (2) business days of a client’s admission to the program.

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

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

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

The Contractor shall meet with the Department within sixty (60) days of the contract
effective date 1o review coniract implementation.

The Contractor shall provide the Department with timelines and- implementation plans
associated with SOR funqed!activities 1o ensure services are in place within thirty (30)
days of the contract effective date.

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

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

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

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

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

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

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

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

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

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

1/5/2021



DocuSign Envelope ID: 22E1D175-C472-43AE-AEEF-7AAETO66468E

DocuSign Envelope 10: 684A5096-2827-4A18-8812-42783B253165

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

7.11.1. Treatment in this context includes the treélment of opioid use disorder
(OUD). '

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

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

7.11.4. Attestations will be provided 1o the Contractor by the Depantment.

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

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

7.12.4. - Invoicing;
+7.12.2. Funding restrictions; and
7.123. Billing.

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

herein.
30. Add Exhibit B-5, Amendment #2, SOR 1l which is attached hereto and incorporated by refersnce
herein.
31. Add Exhibit B-6, Amendment #2, SOR Il which is attached hereto and incorporated by reference
herein.
. 03
. I 74
Mary Hitchcock Memorial Hospital | Amendment #2 Contractor Initiats
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New Hampshire Department of Health and Human Services

Integrated Medication Assisted Treatment for -
Pregnant and Postpartum Women

All terms and conditions of the Contract and prior amendments not inconsisient with this Amendment #2
- remain in full force and effect. This amendment shall be retroactively effective to September 30, 2020
upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREQF, the parties have sel their hands as of the date ’writlen below,

State of New Hampshire
Department of Health and Human Services

P DocuSigned by:
1/5/2021 | Katja For :
- o EOADOSO04 000442
Date Name:;Katja Fox

Title: pjrector

Mary Hitchcock Memoria!l Hospital

~——Doculigned by:
1/5/2021 Miﬂ
Se—oeontiezipepe
Date Name;Jenniter Lopez

. Titte: Director of Research Operations Finance

Mary Hilchcock Memorial Hospital Amendment #2
RFP-2018-BDAS-05-INTEG-01-A02 Page 10 of 11
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for ’ ’
Pregnant and Postpartum Women

The-pr'eceding Amendment; having been reviewed by this. office, is approved as to form, substance, and
execution. _

OFFICE OF THE ATTORNEY GENERAL

. ned by:
1/15/2021 %‘-

Date Name.catﬁer'l ne PInos

Title: atrorney

I hereby centify that the foregoing Amendment was apbroved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
!
]
Mary Hilchcock Memorial Hospital Amendment #2
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for Pregnant and Postpartum

EXHIBIT B, Amendment #2

Methods and‘ Conditions Precedent to Payment

1. This Agreement is funded by100% Federal funds from the State Opioid Response Grant, as
awarded on 09/30/2018, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration (SAMHSA), CFDA #93.788, FAIN T1081685
and as awarded on 9/30/2020, by the U.S. Depariment of Health and Human Services,
Substance Abuse and Mental Health Services Administration, CFDA #93.788, FAIN TI1080246.

2. For the purposes of this Agreement:

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

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulﬁllment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits B-1, Amendment #1, Budget through Exhibit B-6, Amendment #2, SOR

1 '

4. The Contractor shall seek reimbursement as follows:

-

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

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

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

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

4.5. Laslly, if any portion of the amount specmed in the Sliding Fee Scale remains unpald
charge the Department for the unpaid balance.

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

Mary Hitchoock Memorial Hospital - £ xhibit B Contractor Indtials
RFP-2018-BDAS-05INTEG-01:A02 Poge 1 of § Date X7 372022

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

EXHIBIT B, Amendment #2

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

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

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

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

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

5.1.2.3. The Contractor shali hold all subcontractors to the same rules and regulations
_stated in this Exhibit 8. '

5.1.3. Invoices supporting eipenses reported include, but are not limited to:
5.1.3.1. Unallowable expenses that indﬁde. but are r{ot limited to: |
51.3.1.1.  Amounts belonging to other programs;
5.1.3.1.2. Amounts prior to effective date of contract;
5.1.3.1.3. Construction or renovation expenses,
5.1.3.1.4. Food or water for employees;

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

5.1.3.1.6. Fines, fees, or penaities; and

5.1.3.1.7. Per SAMSHA requirements, meals are generally unallowable
- unless they are an integral part of a conference grant or
specifically stated as an allowable expense in the FOA. Grant-

funds may be used for light snacks, not to exceed $3.00 per

Mary Hitchcock Memorial Hospilal Exhibit B Contraclor tnitials
RFP-2018-BDAS-OSHNTEG-01-AQ2 Poge 2of § Date 17372022

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

EXHIBIT B, Amendment #2

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

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

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

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

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

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject 1o non-payment. '

9. The State shail make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approyval of the submitted invoice and if sufficient funds are available,
subject to Paragraph 4 of the General Provisions (Form Number P-37} of this Agreement.

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

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

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

Mary Hitchoodk Memorial Hospital ' Exhibit 8 Contractor Inltials
RFP-2018-BDAS-05-INTEG-01-A02 Pags 3of5 Date 1737 2021
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" New Hampshire Department of Heaith and Human Services
Integrated Medlcatlon Assisted Treatment for Pregnant and Postpartum

EXHIBIT B, Amendment #2

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

justified.
14. Audits
141,

14.2.

14.3.

14 4.

14.5.

‘The Contractor is required to submit an annual audit to the Department if any of the

following conditions exist:

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

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

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

If Condition A exists, the Contractor shall submit an annual single audit performed
by an independent Certified Public Accountant (CPA) to the Department withini120
days after the close of the Contractor’s fiscal year, conducted in accordance with
the requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cast Principles, and Audit Requirements for Federal awards.

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

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

In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be heid liable for

any state or federal audit exceptions and shall return to the Department all payments
. ) 03

(#

Mary Hitchcock Memorial Hospital Exhibit B Coniractor Initiats
RFP-2018-BDAS-05-INTEG-Q1-A02 . Page d ol 5 . Dale 17372021

Rov. 01/08/18



DocuSign Envelope ID: 22E1D175-C472-43AE-AEEF-7AAE70G6468E

DocuSign Envelope 1D: 854A5096-2827-4A18-581 2-42783B8252185

New Hampshire‘Depanhent of Health and Human Services
Integrated Medication Assisted Treatment for Pregnant and Postpartum

EXHIBIT B, Amendment #2

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

(9

' Mary Hitchcock Memorlal Hospital Exhibit B : Cordractor Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Jeflrey A. Meyens

Commlssioner 603-271-9544  1-800-852-3048 Ext 9544
: Fox: 6032714332 TODD Access: 1-800-735-2964 www.dhhs.nh.gov
Kstjs & For .
Director

September 19, 2019

His Exceflency, Governor Christopher T. Sununu
-and the Honorable Council

State House ™

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Funds 1o support this request are anticipated 1o be available in the following account(s) for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limilation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

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

ALCOHOL, OPIOID STR GRANT
Current Increase/ Revised
SFY |- A‘;:f;f;t ClassTitle | % | Modified | (Decrease) | Modified
Budget Budget
2018 | 102-500731 Contracts for 92052559 | $ 862,630 $0 $ 862,630
Program Services
2019 | 102-500731 Contracts for 92052559 | $1,892,813 30 $1,892.813
Program Services .
2020 | 102-S00731 Contracts for 92052559 $0 $600,000 $600,000
Program Services
Subtotal | $2,755443 $600,000 $3,355,443
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and the Honorable Councll
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05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, STATE OPIOID RESPONSE GRANT

Current Increase/ Revised
SFY AClass:“ Class Title N::\:er “Modified | (Decrease) Modified
ccou . Budget . Budget
2020 | 102-500731 Contracts for 92057040 $0 $603,472 $ 603,472
Program Services .
2021 | 102-5007 31 Contracts for 92057040 $0 $296,498 $296,498
Program Services
' Subtotal 30 $899 970 £899,970
Total $2,765,443 |- $1,489 970 $4,255 413
EXPLANATION

This request is retroactive because additional time was required to address invoice
matters that needed to be resolved prior to executing this amendment. The Department also
held discussions with the Contractor during this time to identify necessary changes to the scope
of work, described below, that will allow the Contractor to achieve desired positive outcomes for
the targeted population and service areas.

This purpose of this request is to allow the Contractor to continue to serve their target
population and geographic areas without interruption, while revising the project to accurately
reflect changes to the scope of services by reducing the number of service sites from eight (8) -
to six (6). Through the initial agreement, the Contractor collaborated with the Department to
identify and approach agencies in geographic areas of need and was able to reach agreement
with six (6) of the eight (8) sites proposed and offer services at the following locations: Dartmouth
Hitchcock - Keene, Dartmouth Hitchcock - Manchester, Dartmouth Hitchcock - Nashua, Coos
County Family Health, Goodwin Community Health - Dover, and Darthmoth Hitchcock -
Lebanon. They were unable to reach agreement with two (2) additional providers who were not
interested in expanding their services at this time. Changes reflected in. this amendment will
allow the Contractor to continue 1o achieve positive outcomes for the women and children served
at the six (6) existing sites.

The Contractor will continue to provide integrated obstetric care, primary care, pediatric
care and Medication Assisted Treatment (MAT) for pregnant and postpartum women with opioid
use disorder and any co-occurring mental health disorders. MAT services will be integrated with
prenatal and postpartum care, and provided with parenting support and education at six (6) sites
across New Hampshire, including sites in the high need areas of Belknap and Coos Counties
where opiocid use disorder treatment services are limited. .

Approximately 260 individuals served from July 1, 2019 through September 30, 2020

The original agreement, included language in Exhibit C-1, Revisions to General
Provisions, Section 3, Extension, that allows the Department to renew the contract for up to two
(2) years, subject to the continued availability of funding, satisfactory performance of service,
parties’ written authorization and approval from the Govemor and Executive Council. The
Depariment is in agreement with renewing services for one (1) year and three {3) months of the
two (2) years at this time.
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The Contractor delivers services through both a Perinatal Addiction Treatment Program
in Lebanon, NH that is integrated with obstetrics/gynecology and pediatric care on-site and at
seven (7) other sites which are obstetrical/gynecological practices that are enhanced with
Medication Assisted Treatment services and pediatric care.

The State of New Hampshire was awarded funding authorized through the 21st Century
CURES Act by the Substance Abuse and Mental Health Services Administration which is
overseeing the process for states to receive federal funding through the State Targeted
Response to the Opioid Crisis Grants Program. New Hampshire's application is a joint effort by

several state agencies and proposes o 'use evidence-based methods to expand treatment,
recovery and prevention services to targeted populations. These critical funds will strengthen
established programs that have had a positive impact on the opioid crisis as well as expanding
the capacity for programs that have shown promise in helping individuals battling a substance
misuse issue and combatting the epidemic in New Hampshire. i

In 2018, the State of New Hampshire experienced four hundred seventy-one {(471) deaths
from drug overdoses. At present, the State is experiencing an increase in the need for
population-specific Substance Use Disorder Treatment and - Recovery Support Services for
pregnant women due to a rise in Neonatal Abstinence Syndrome in infants born to mothers who
have used opioids. Babies with this syndrome experience symptoms of drug withdrawal and
require special treatment prior to leaving the hospital. It is critical that providers develop
integration of services, approaches to meet individual client needs, and approaches to maximize
State and Federal dollars to meet the public’s demand for these specific services. The services
provided by the Contractor will be comprehensive and focused not only on the mother's recovery,
but also on ensuring that the infant is receiving the necessary health and social supports and
services to mitigate risk associated with maternal opioid use.

Mary Hitchcock Memorial Hospital's effectiveness in delivering services will be measured
through monitoring of the following aggregate performance measures on an annual basis:

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

o Seventy-five percent (75%) of women identified by American ‘Society of Addiction Medicine
(ASAM) criteria as in need of a higher level of care will be referred 10 treatment services in
order to increase referral of pregnant and postpartum women to OUD treatment providers as

' reported by the Contractor. '

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

» Five-percent (5%) decrease in positive urine drug screens for illicit substances for preghant
women served in this program as reported by the Contractor.

« Five percent (5%) decrease in reports to Division for Children, Youth, and Family (DCYF) of
substance-exposed infants born to mothers served in this program, not attributable to the
mother taking MAT medications as reported by the Contractor and through the use of
collected hospital and DCYF dala.
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Should the Governor and Executive Council not authorize this request, pregnant and
postpartum women in New Hampshire diagnosed with opioid use disorder may not receive the
support necessary to overcome their addiction which could negatively impact their health and
the health of their newborn child(ren).

Area served: Statewide

Source of Funds: 100% Federal Funds. CFDA#93.788 /FAIN# T1080246 and FAIN #
T1081685. '

In the event that the Federai Funds become no longer availabte, General Funds will not
be requeste_d to suppon this program,

Respectfully submitted,

Jefftey A. Mgyers z

Com\{nissioner

Tha Deparimant of Health and Human Services’ Mission iz to join contmunities and fomilies
én providing oppartunitics for citizens io achieve heolth and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH (3301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denls Goulet
Commissioner

September 23, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire )

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represenlé formal notification 1hat the Department of Information Technology (DolT)
has spproved your agency’s request to enter inlo a retroactive contract amendment with Mary Hitchcock
Memorial Hospitsl, of Lebanon NH as described below and referenced as Dol T No. 2018-047A.

This is & request to enter into a retroactive contract amendment with Mary Hitchcock
Memorial Hospital to provide integrated obstetric, primery cere, pediatric, and
medication assisted treatment for pregnant end postpartum women with substance use
disorder (SUD). This will also include utilizing the State's Prescription Drug Monitoring
Program (PDMP) dsisbase to mitigate prescription drug diversion or harmful
interactions. : ’ -

The funding amount for this amendment is $1,499,970.00, increasing the current contract .
from $2,755,442.00 to $4,255.413.00, retrazctive 1o June 30, 2019 and by extending the

completion date from June 30, 2019 to September 30, 2020, effective upon Govemnor and

Executive Council approvel.

A copy of this lener should sccompany the Depuu';‘ent of Heslth ‘and Human Services’
submission to the Governor and Executive Council for epprovel.

- Sincerely,

Wil dovee 0

Denis Goulet

!

DGlkaf/ck . .
DolT #2018-047A
, ¢c: Bruce Smith, IT Manager, DoIT ) :

“Innovative Technologles Todey for New Hompshire's Tomorrow”
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Integrated Medication Asslisted Treatment for
Pregnant and Postpartum Women Contract

This 1% Amendment to the Integrated ‘Medication Assisted Treatment for Pregnant and Postpartum
Women contract (hereinafter referred to as *Amendment #17) is by and between the State of New
Hampshire, Depantiment of Healith ‘and Human Services (hereinafter referred to as the “"State” or
"Department”) and Mary Hitchcock. Memoria! Hospital, (hereinafter referred to as "the Conlractor”), a
nonprofit corporation with a place of business at Dartmouth Hitchcock, One Medical Centér Drive,
Lebanon, NH 03756.

WHEREAS, pursuanl to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 24, 2018, (item #8), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of ¢ertain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Coniract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the lemn of the agreement, increase the price limitation, and

- modify the scope of setvices to support continued delivery of these semces and

WHEREAS., all terms and conditions of the Contract and prior amendmenls not tnconsnstent with th:s
Amendment #1 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contamed
in the Contract and set forih herein, the parties hereto agree 1o amend as follows:

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

" Seplember 30, 2020.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$4,255,413.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read;
Nathan D. White, Director. 3

4. Form P-37, General Provisions, Block 1.10, Slate Agency Telephone Number, to read
603-271-8631.

5. Form P-37, Genera! Provisions, Section 14, Insurance, Subsection 14.2, to read:

LY

T —— e T

142 The policies described in subparagraph 14.1 herein shall be on policy forms and
endorsements approved for use in the State of New Mampshire by the N.H. Department
of Insurance.

6. Form P-37, General Provisions, Section 15, Workers' Compensation, Subsection 15.2, to read:

15.2  To the extent the Contractor is subjeci to the requirements of N.H. RSA chaptpr 281-A,
Coniractor shall maintain, and require any subcontractor or assignee to secure and
maintain, payment: of Workers' Compensation in connection with activities which the

person proposes to undertake pursuant to this Agreement as required in N.H. pler
281-A. Contractor shall furnish the Contracting Officer identified in block 1.9, r
Mary Hitchcock Memoria! Hospita! Amendmant #1 Contractor Initia '
RFP-2016-80AS-05-INTEG-01-A01 Pege 1 of 4 oate Q| [ 'Iq '
. : TV I | .
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New Hampshire Department of Health and Humen Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women -

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 altached and are incorporated
herein by reference. The State shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for Contractor, or any
subcontractor or employee of Contractor, which might anise under applicable State of New
Hampshire Workers' Compensation laws in conneclion with the performance of the
Services under this Agreement,

7. Delete Exhibit A, Scopé of Services in its entirety and replace with Exhibit A - Amendment #1,
Scope of Services.
b \

8. Add Exhibit B-3, Amendment #1.
9. Add Exhibit B-4, Amendment #1.

10. Delete Exhibit K, DHHS Information Security Requirements, dated 032917, and replace with
Exhibit K, OHHS Infarmation Security Requirements, v4, dated October 2018.

Mary Hitchcock Memorial Hospita) Amendment #1 - Contractor Init! . ]
RFP-2018-BDAS-05-INTEG-01-A01 Page 20 4 oate L] X721 ] 7
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New Hampshire Department of Health and Human Services
Integratod Medlcation Asslsted Treatment for
Pregnant and Postpartum Women

This amendment shall be retroact1ver effectlve to June 30, 2018, upon the date of Governor and
Executive Council approval.

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

State of New Hampshire,
Depanment of Health and Human Services

Ao 9 | ’3/——-":/_‘%& i}

Date = Name: Katja S. Fox
: Title: Cirector

Mary Hitchcock Memorial Hospital

Date - | Name: E dwogrd T - Mer/ens
Tile: Ched Clinical 0%‘(-({

Ed Merens
Acknowledgement of EnmattdrT signature;

State of _N_Q«J_MMounty of_@&pn__ on Sm B£ Q ‘b&efore the

undersigned officer, personaily appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

% N\/ \“““'l('.' ""”’I
; ) ° \ e 60 I”
(l A h \’_\) |‘ l

’//
\\‘

‘Signature of Notary Public or Justice of the Peace § I”g
I C =
Lg.uru.. Q‘Of\dmu Nottry - Ridic Z @;n:.. & §
Name and Title of Notary or Justice df the Peace Z o,”,"lu 5"‘ F
///,/, 4 u-.ul' ) \\\\\\ ]

""-‘fmmm\\\\‘

My Commission Expires: nn'or.'\ IQT Jo2

Mary Hilchcock Memaria! Haspital Amendment #1
RFP-2018-BDAS-05-INTEG-01-A01 Pago 3of4 ,
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New Hampshire Dopartment of. Health-and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

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

OFFICE OF THE ATTORNEY GENERAL

__qlizha. s —
Date . Nampe: ) caTHERINE PINOS
Titig: Attorne Y

| heraby cbrt'rh}.that the foregoing Amendment was approved by the Governor and Executive Council of
the. State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:
' Titte:
i
|
(-
Mary Hitchcock Memoria!l Hospital Amendment 81
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. New Hampshire Department of Health and Human-Services
B intograted Medication Assisted Treatment for
Prognant and Postpartum Wcamen

Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2.

The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency 1o ensure meaningful
access to their programs and/or services within ten (10) days of the contract eflective
date.

The Contractor agrees ‘that, to the extent future legislative .action by the New

Hampshire General Court or federal or state court orgers may have an impact on the

Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve complisnce
therewith,

2. Scope of Work -

2.1. The Contractor shall provide comprehensive Medication Assisted Treatment (MAT) for
pregnant and postpartum women diagnosed with opioid use disorder (OUD) and co-
occurring mental health disorders, integrated with prenatal and postpartum care, and
provide parenting support and education for parents at six (6) sites across the State
of New Hampshire, including one (1) in Coos County. .

2.2. The Contractor shall deliver the required services in Lebanon through the Dartmouth
Hitchcock (D-H) Moms in Recovery Program a comprehensive addiction treatment
service with integrated obstetrical/gynecological (OB/Gyn) services and pediatric care
offered on-site.

2.3. The Contractor shali ensure delivery of the required services al the five (5) olher sites
where services shall ba offered by OB/Gyn practices that.are enhanced with integrated
addiction services and pediatric support.

2.4. The Contractor shall provide project management, program consuliation, end clinical
consultation through their D-H Center for Addiction Recovery in Pregnancy and
Parenting team to each site.

2.5. - 'The Contractor shall provide services at all six () sites including, but not limited-to:

' 2.5.1. On-sile family support for children.

25.2. Peer recovery coaches.

2.5.3. Resource/Employment specialists.

2.54. Case management/Care coordination.

2.5.5. Parenting education groups.

2.5.6. Health education.

2.5.7. Social supports including, but not limited to access and/or referrals to food
housnng and transporiation services. .

26. The Contractor shall employ a licensed behavioral health clinician whose
responsibilities shall include, but not be limited to: .

2.6.1." Providing necessary supervision at each site.
Mary Hitchoock Memorial Hospital Exhibit A - Amendment #4

RFP-2018-BDAS-05-INTEG-01-A01 Page 10f 13
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New Hampshire Department of Health and Human Services
intograted Medicatlon Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

262 Supporting and mentoring for weekly MAT'yisits. '

2.6.3. Supporting and- mentoring of the leadership providing group therapy for
participating women. .

2.6.4. Colaborating with each site to identify or develop behavioral health resources
in the local community.

2.7. The Contractor shall ensure each site:

2.71. Identiffies a minimum of one (1) waivered provider to prescrbe
buprenorphine.

2.7.2. Provides consultative phone calls over a twelve (12)-month period in &
trequency determined necessary by the providers and the Contractor.

2.8. The Contractor shall provide services through the D-H Moms in Recovery Program
which include, but are not limiled to:

2.8.1. Collaborating with the Family Resource Centers, whose services include, but
are not limited to:

2.8.1.1. Home visiting.
2.8.1.2. Lactation support.
2.8.1.3. Case management,

2.8.2, Providing parent education groups to program participants on a regular basis
which integrate the parenting education curriculum with addiction Ireatment,
so that participanls have the opportunity to leam about the impact of

. substance use on family functioning and heafthy child developmenl,

2.8.3. ~Providing educational sessions to all pregnancy groups wh:ch include, but are
not limited to “The Period of Purple Crying,” safe sleep practices, and car seat
safety and are integrated with newborn nursery and outpatient pediatric follow
up.

2.8.4. Collaborating with Continuum of Care Coordmators as part of Reg:on 1
Integrated Delivery Network (IDN).

28.5. Pammpatmg in the Boyle Program, which co-sponsors and facilitates the Child
Focus Forum, a bi-monthly collaborative of medical, governmental and
community agencies serving parents and children.

286. Offering co-located child “play time,' which provides suppertive child
engagement that allows women to participate fully in group therapy and
receive care without distraction.

2.8.7. Sponsoring co-location of resources such as a food pantry, infant books, and
diaper bank'through aclive partnerships with community agencies such as
The Upper Valley Haven and The Family Place.

2.9. The Contractor shall ensure patient-centered, effective, inlegrated care and atiention
to overdose prevention by employing educational matedals which include, but are not
limited to:

2.9.1. Center for Disease Control (CDC) opicid prescribing guidelines.

Mary Hitchcock Memonrial Hospilal Exhibit A - Amendment M1 Contractor |pitth
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

!

Exhibit A - Amendment #1

2.10.

2.11.

2.12.

213

2.14.

2.15.
2.16.

2147

2.18.

Mary Hitchoock Memorial Hospilal Exhibit A - Amandment #1 Contractor Inftlat
RFP-2016-BDAS-05-INTEG-01-AD1 . Page 30l 13 Date .

2.9.2. Substance Abuse and Mental Health Services Administration's (SAMHSA's)
Opioid Overdose Prevantion Toalkit.

2.9.3. State-published Guidance Documeni on Best Practices: Key Components for
Delivering Community Based Medication Assisted Treatment Services for
Opioid Use Disorders in New Hampshire, .

2.9.4., Care guidelines for OB/GYN providers and delivery hospitals developed by
the Northern New England Perinatal Quality Improvement Network
(NNEPQIN).

The Contractor shall provide interim QUD treatment services when the needed
treatment services are not available to the participant within forty-eight (48) hours of
referral.

The Contractor shall provide OUD treatment services that support the Resiliency and
Recovery Oriented Systems of Care (RROSC) by operationalizing the Continuum of
Care Mods). (More information can be found at

htp:/Awww.dhhs,nh.govidcbesbdas/continuum-of-care.htm.) )

fhe Contractor shall ensure that participants are able to easily transition between
levels of care within a group of services which includes, but is-not limited to:

2.12.1. Working with the Continuum of Care—Facilitator(s) in the develepment of 8
resiliency and recovery oriented system of care (RROSC) in the region(s).

2.12.2. Panicipating in the Regional Continuum of Care Workgroup(s).
2.12.3. Participating in the Integrated Delivery Network(s) (IONs).
2.42.4. Working with the Doorways system.

The Contractor shall ensure ongoing communication and care coordination with
entities invoived in the participants’ care including child proteclive services, treatment
providers, home visiting services, and pediatric providers.

The Contractor shall actively participate in the Regional Continuum of Care and IDN
Region 1, and maintain good relationships with relevant community partners.

The Contractor shail assist enhanced sites with hiring for any vacant position for a
Recovery Coach to help participants locate community resources including, but not
limited 1o focal recovery centers, peer support meetings, and transitional housing.

The Contractor shall assist enhanced siles with collaborating with their localregional
Conlinuum of Care Facililators and leaders of their regional Integrated Delivery
Networks 1o ensure alignment and coordination across these service networks.

The Contractor shall collaborate with each enhanced site to modify workflows and
electronic records processes to ensure screening and required data coilection.

The Contractor shall modify the obstetrics office electronic health record (EHR) and
clinical work flow. 1o ensure required scraening aclivities by OB staff and appropriate
required data collection by care coordinators.
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Noew Hampshire Department of Health and Human Services
Integratod Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

2.19.

2.20.

2.21.

2.22.

2.23.

2.24.

¢ 2.25.

The Contractor shall utilize the State's Prescription Drug Monitoring Program (PDMP)
database to mitigate prescription drug diversion or harmful interactions and shall
assess each enhanced site’s use and support them to develop protocols to monitor
the POMP requlary.

The Contractor shall ensure that D-H Lebanon Addiction Treatment Program protocol
tor PDMP monitoring includes, but is not limited to, reviewing the PDMP al a patient's
first visit and the day before each subsequent visit.

The Contractor shall develop and implement outreach aclivities, which may in¢lude
marketing designed to engage pregnant women with an OUD in the community. The
Contractor and Contractor's sites are not required to market themselvés pubhcly as
substance use disorder treatment centers. The Contractor shall:

2.21.1. Ensure that their staff at the Center for Addiction Recovery in Pregnancy and
Parenting collzaborate with the appropriate D-H department to develop
appropriate -materials and methods to promote the program throughOut their
service areas.

2.21.2. Collaborate with each implementing site to ensure marketing matarials, if any,
and outreach methods used, are consistent with the Contractor‘s standards
and policies in ils discretion,

2.21.3. Aclively engage with referrel networks in the service aseas to increase
awareness of the program with pregnant women with OUD and to enable the
program to be utilized to ils greatest capacity. .-

The Contractor shall maintain formal and effeclive partnerships with behavioral health,
OUD specialty treatment and Recovery Support Services (RSS), and medical
practilioners to meet the needs of the target population and the goals of MAT
Expansion. .

The Contractor shall ensure meeningful input of consumers in program assessment
planning, implementation, and improvement which includes, but is not limited to:

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

~2.23.2. Engaging participants in ail stages of recovery in the development of key

program elemants through focus groups and targeted interviews.

The Contractor shall ensure that treatment is provided in a child-friendly environment
with childcare support available to participants which includes, but is not limited to:

2.24.1, Developmentally-appropriate childcare support as well as integration with
. pediatric and developmental §ewices at all enhanced sites.

2.24.2. Co-located child "Play Time™ where children engage in developmentally
appropriate play while their mothers participate in group treatment and receive
care in both Lebanon and Keene.

2.24.3. On-site well-child care at D-H Lebanon Moms in Recovery Program.

The Contractor shall ensure participants’ lranspontation needs are met to maintain
participant involvement in the program by ulilizing @ Resource Specialist wbege duties
related to transportation may include, but not be limited to: ‘

Mary Hilchcock Memorial Hospita) Exhibil A - Amendment #1 Contracior Inih
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New Hampshire Department of Heatth and Human Services
Integrated Medication Assisted Treatment for
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Exhibit A - Amendment #1

2.25.1. Assisting participants to enrollin Medicaid transponation services.
" 2.25.2. Developing a network of support to help with transporiation needs.

2.25.3. |dentifying resources to help participants to obtain a valid driver's Iicen_s'e or
an affordable car loan.

2.25.4. Finding housing in close proximity to social services.

2.26. The Contractor shall use dala to support quality improvement including. but not limited
lo: '
2.26.1. Developing, disseminating, and implementing best practices for pregnant and
parenting women with OUD.

2.26.2. Collecting data on participant demographics and more than thirty (30) key
perinalal, neonatal, and treatment outcomes for all program participants,
using a REDCap database designed for this purpose.

2.26.2.1. REDCap allows de-idenlified, participant-level data lo be entered
~ remotely by siles.

2.26.2.2. Data shall be entered for @ach participant from the time of entry into the
program until three (3) months postpartum. For example, a participant
entering care in the late first trimester, data would entered at entry to
care, at 24-28 weeks of pregnancy, at delivery, and at three (3) months
postpartum.

— - F

2.26.2.3. Data shall be utilized for quality improvement purposes and proérarn
evaluation, as well as development of targeted services at all sites.

2.26.3. Collecling data on key.measures identified by the Depariment and. the
Contractor's multidisciplinary stakeholder group and using the data to track
performance.

2.26.3.1. The existing REDCap database shall be expanded as needed to include
additional measures identified by the Department.

2.26.3.2. Site specific data shall be reviewed quarterty,

2.26.4. Reporting data to sites quarterly and addressing areas flagged for
improvement both directly through discussion and process improvement at
the individual practice leve! and through learning collaborative sessions with
multiple practices.

2.26.5. Employing a research assistant to support sites with data entry challenges
and ensure data quality.

2.26.6. Analyzing the data and promoting quality improvement efforts.

2.27. The Contractor shall maintain the infrastructure necessary to achieve the goals of MAT
Expansion for the target population, to meet SAMHSA requirements, and to deliver
effective medical care to pregnant and postpartum women with an OUD.

2.28. The Contractor shall participate in the State-funded “Community of Practice for MAT"
along with other State-funded projects which include, but are not limited t

2.28.1. Project-specific trainings.

Mary Hitchcock Memarial Hospita! Exhibit A - Amendment #1 Contractor ini
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2.29.

2.30.

231

2.32.

2.33.

2.34.

2.35.

Mary Hitchcock Memorla) Hospital Exhibit A - Amendment #1
RFP-2018-BOAS-05-INTEG-01-AD1 Page 6 of 13

2.28.2. Quarterly web-based discussions.
2.28.3. On-site Technical Assistance (TA) visits.

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

The Contractor shall participate in the development of a Safe Plan of Care with birth
attendants and the New Hampshire Division of Children, Youth, and Families (DCYF)
for each infam affected by illegal substance use, withdrawal symptoms, or a Fetal
Alcohol Spectrum Disorder, which Includes, but is-not limited to:

2.29.1. Employing a social worker to work with clients in this program.

2.20.2. Ensuring that planning and communication regarding the Safe Plan of Care
will also involve other community agency supports including, but not limited to
home visitation, WIC, housing, and other services central to recovery and
parenting.

The Contractor shall establish formal agreements with hospilals to aid in preparing the
hospital system with the clinica! policies and procedures necessary to address
neonatal abstinence syndrome in the newborn while supporting the mother's recovery.

2.30.1. The Contractor shall engage with the NNEPQIN leaming collaborative, the
organization that has developed policies and procedures to effectively
address.-neonatal abstinence syndrome while supporting the mother's
recovery.

The Contractor shall have billing capabilities which include, but are not limited to:
2.31.1. Enrolling with Medicaid and other third party payers.

2.31.2. Contracting with managed care organizations and insurance companies for
MAT and delivery of prenatal care.

2.31.3. Having a proper understanding of the hierarchy of the'billing process.

The Contractor shall assist the participant with obtaining either on-site or off-site RSS's
inctuding, but not kmited to:

2.32.1. Transportation.
2.32.2. Childcare.

2323, _Peer support groups.
2.32.4. Recovery coach.

The Contractor shall use the New Hampshire Alcohol and Drug Trestment Locator
(http:/www nhireatment.org) and Doorways to identify specific services that -are
available by location, population, and payer to ensble patient choice.

The Contractor shall establish agreements with specialty treatment organizations that
can provide higher levels of OUD treatment and co-occuring mental heatth treatment,

The Contractor shall deliver parenting and personal development education uslng
evidence-based curmriculum including, but not limited to:
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Exhibit A - Amendment #1

2.36.

23

2.36.

2.39.

2.40.

Mary Hitchcock Memeria) Hosplial E£xhibit A — Amendment #1
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2. 35 1. Marsha Linehan's Dialectical Behavior Therapy approach to treatment and
Lisa Najavits' Seeking Safety curriculum to increase emotion regulation skills
in participants to address Post-Traumatic Stress Disorder (PTSD) symptoms
and decrease emotional vulnerability that could lead fo relapse.

" 2.35.2. SAMHSA materials, 12-Stepinformation, and other materials that the program

has developed o inérease panticipants’ knowledge of the disease model of
addiction and to enhance understanding of biological vuinerability and the
progression of addiction.

2.35.3. Cognitive Behavioral Therapy (CBT), SAMSHA maternials, 12-Step materials,
and mindfulness-based strass reduction approaches to bolster relapse
prevention strategies and improve resiliency.

2.354. Duluth Model Domestic Abuse Intervention Programs and Dnalectlcal
Behavior Therapy (DBT) to promote healthy relationships and decrease risk
of interpersonal viclence.

2.35.5. Circle of Security and the Nurturing Program for Families in Substance Abuse
Treatment and Recovery curricula 1o increase parent-child attachment and
increase parents' knowledge of healthy child development.

The Contractor shall improve participants’ access to a sober network of support and
increased resiliency to relapse which inctudes, but is not limited to. .

2.36.1. Utitizing an on-site Recovery Coach who participates in group therapy
sessions and engages ore-on-one with’ participants to provide additional
support between sessions.

2.36.2. Inviting representatives from 12-Step groups and peer-run recovery groups
on a regular basis to speak to participants.

The Contractor shall refer relapsing participants to resldentlal or inténsive outpatient
care and provide support for accessing appropriate services including, but not limited
to follow-up care after intensive treaiment services are completed,

The Contractor shall provide parenting supports to participants induﬁing. but not
limited to: ' '

2.38.1. Parenling groups.
2.38.2. Childbirth education.
2.38.3. Safe sleep education.

The Contractor shall collaborate with other providers that offer services to pregnant
women with an OUD including, but not limited to programs funded by the Cures Act
resources for similar populations.

The Contractor shall ensure compliance with confidentiality requirements, which
include, but are not limited to:

' 2.40.1. Applicable federal and state laws.

2.40.2. HIPAA Privacy Rule.
2.40.3. 42CF.RPar2.
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2.41,

2:42.

2.43.

2.40.3.1. The D-H Moms in.Recovery Program shall be required to follow 42
C.F.R Part 2 rules.

2.40.3.2. The OB/Gyn programs that will be enhanced with integrated addiciion
services are not required to follow 42 C.F.R. Part 2. )

The Contractor shall pariicipate in all evaluation activities associated with the funding
opportunity, including national evaluations. .

The Contractor shall submit an updated work plan to the Department for review and
approval, which describes the procass for ensuring the completion of all aspects of the
Scope of Services (Section 2), Steffing (Section 3), end Training (Section 4) as
outlined in this Contract wilthin thirty (30) days of Govemor.and Executive Councll
approva! of the Contract. |

The Contractor shall maintain policies and procedures and have regular required
employee training (at least annually) in the areas of ethical conduct, confidentiality,
compliance, cyber security, and conflict of interest. .

3. Staffing

3

da2

33

34

3.5.

_Thé Contractor shall meel the minimum MAT team staffing requirements to provide

the Scope of Services which inctudes, but is not limited to at least one (1): ,

'3.4.1.  Waivered prescriber.

3.1.2. Masters Licensed Alcohol and Drug Counselor (MLADC) or behavioral health
provider with addiction training.

3.1.3. Oubstetrician or midwife.
314 Care pqordinator.

3.1.5. Non-clinicafadministrative staff.

The Contractor shall ensure that all unlicensed staff providing treatment, education,
and/or recovery support services are under the ditect supervision of a licensed
Supervisor. . .

The Contractor shall ensure that no licensed supervisor oversees more than eight (8)
unlicensed staff, unless the Department has approved an alternative supervision plan.

The Contraclor shall ensuse that af least ane Cerlified Recovery Support Worker
(CRSW) is available for every fifty (50) participants or portion thereof,

The Contractor shall ensure that unlicensed staff providing ctinical or recovery support
services must hold a CRSW within six (6) months of hire or from the effective daté of
this contract, whichever is later.

4. Training

4.1.

Mary Hitchcock Memoris! Hospital Exhibit A - Amendment #1 Contractor Ind& /
RFP-2018-BOAS-05-INTEG-03-A01 Page 8ol 13 - Oate 4, l l7

The Contractor shall make available initial and on-going training resources to all staff
including, but not limited o buprenorphine waiver training for physicians, nurse
practitioners, and physician assistants. The Contractor shall develop a plan for
Department approval to train and engage appropriate staff.

¢
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4.2. The Contractor shall participate in training and technical assistant activities as directed
by the Department including, bul not limited to the Community of Practice for MAT
which may include, but is not timited to:

4.2.1. Project-specific trainings.
4.2.2. Quarery web-based discussions.
423, On-site technical assistance visits.
4.2.4. Ad hoc communication with expert consultants regarding MAT chinica! care
topics including. but not limited to: .
4.2.4.1, HCV and HIV prevention.
4,242 Diversion risk mitigation.
4.2.43. Other relevant issues.

4.3. The Contractor shall train staff on relevant topics which may include, but are not limited

to:

4.3.1. Integrated care.

4.3.2. Trauma-informed care.

4.3.3. MAT (e.g. prescriber training for buprenarphing).
4.3.4. Care coordination.

- 4.3.5. Trauma-informed wrap around care/RSS delivery best practices.

4 36. Evidence-Based Practices (EBPs) such as Screening, Brief Intervention, and
Referral to Treatment (SBIRT),
4.3.7. Buprenorphine waiver trainings, available locally and at websites including,
but not limited to:
4.3.7.1.  nhttps:/imwww.samhsa.gov/medication-assisted-treatmentiraining-
resources/buprencrphine-physician-training
4.3.7.2. hitps:/iwww.asam.org/educationflive-online-cme/buprenorphine-course
4.3.7.3. Dbitps:/aanp.inreachce com/Details Pqroupld=714cb0a9-73b2-4dat-
382-27c 5a ' .
4.3.8. Cognilive behavioral lherapy, dialectical behavior therapy, motivational
enhancement therapy, mindfulness, and relapse prevention.
' 4.4, The Contractor shall provide ongoing supervision for buprenorphine prescribers with
access to consultation from experienced providers.

4.5. The Contractor's Center for Addiction Recovery in Pregnancy and Parenting shall offer
online training, CME/CNE events, and monthly leaming collaboratives to each practice
including, but not limited to:

"4.5.1.1.  Toolkit of training materials. )
451.2. Weekly team meetings on day of clinic facilitated by the behavioral
health clinician.
Mery Hitchcock Memorial Hospita! Exhibil A — Amendment 81
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4.6.

4.7,

4,51.3. Monthly webinar learning collaboratives for all parlicipating practices
with rotating topics

4.51.4. Quartery in-person gatherings for all participating practices, focused on
relationship bulldmg and sharing of experiences, hosted. al rotatlng
locations to maximize participation.

4.51.5. Annual CME event aimed at all staff involved in this model of care.,

The Contractor shall collaborate with the Doorways to provide assistance to all sites
regarding training and logistics for the distribution of naloxone kits to patients and
family members.

The Contractor shall assist practice staff in attending the following externatly provided
formal trainings:

4.7.1. CRSW training for prospeclwe Recovery Coaches
4.7.2. Buprenorphine training for MDs/PAS/ARNPs

4.7.3. Smoking cessation training for any interested staff
474 Motivational Interviewing training for any interested staff

475, Additional trainings on trauma-informed case and other evidence based
treatment strategies as indicated

5. Raporting

51.

5.2.

Mary Hitchcock Memoriel Hospilal Exhibil A - Amendment #1
RFP-2018-BDAS-05-INTEG-01-A01 Page 10 o 13

The Contractor shall gather, monitor, and submit participant data to the Department
monthly. Participant data will be submitted in de-idenlified, aggregate form to the
Depantiment using a Department-approved method. The data being collected includes
all data points required in the Trealment Episode Data for Admissions,

The Contractor shall report on federally-required data points specific to this funding
opportunity quarterly and send the results in de-identified, aggregate form to the
Department using a Department-approved method. The required data points lnclude
but are not limited to:

5.2.1. Number of participants with OUD's:
. 5211 Intotal

5.2.1.2. Receiving integrated MAT with prenatal care.
5.2.1.3. Receiving care coordination/case mansgement.
5.2.1.4. Receiving peer recovery supporn services.
5.2.1.5. Participating in parenting education probramrning.
5.2.1.6. Refermed to or, placed in recovery housing.
§.2.1.7. Referred to higher levels of care. \

5.2.2: Number of providers in the program implementing MAT,

5.23. Number of OUD pteventuon and treatment provnders tramed by the progmm
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524.

5.25.
5.2.6.

527.

Numbers and rates of opioid overdose-related deaths within population
served.

Number of children receiving childcare services by MAT program.

‘Number of infants in the program born with NAS not attributable to the mother

taking prescribed MAT medications.

Number of referrals made to DCYF for substance-exposed mfants not

pitributable to the mother taking prescrbed MAT madications.

513 The Contractor shall require that all MAT-providing implementation sites report on the
‘data points specified by the Oepantment, utiizing.a standardized protoco).

53.1.

53.2.

Each site will have exclusive access to protecied health information for its own
participants, and REDCap will be used to facilitate reporting of de-identified,
aggregated data. .

The Contractor shall provide a research assistant to help sites develop and
implement appropniate sile-specific data collection strategies to ensure
compliance with reporting protocols.

5.4. The Contractor shall provide a final repori to the Oepartment within thirty (30) days of
the termination of the contract which will include the following de-identified information
based on the work plan prograss, but shall not be limited to:

5.4.1.
54.2.
5.4.3.

544
5.4.5.
5.4.6.
5.4.7.
5.4.8.

Policies and practices established.

Outreach activities. -

Demographics of participants.

Outcome data (as directed by the Depariment).
Particlpant satisfaction.

Description of challenges ancpuntered and action taken,
Other progress to date. )

A sustainability plan to continue to provide MAT services to the targel '
population beyond the completion date of the contract, subject to approval by
the Department.

5.5. The Contractor shall provide a report to the Department regarding critical mcidents
and sentinel events which include, but are not limited to:

55.1.

All critical incidents to the Department in writing as soon as possible and no
more than 24 hours following the incident. The Contractor agrees that:

5.5.1.1. “Critical incident” means any actual or alleged event or situation that

creates 8 significant risk of substantial or serious harm to physical or
maental health,.safety, or well- being, including but not limited to:

5.5.1.1.1. Abuse;
5.5.1.1.2. Neglect;
5.5.1.1.3. - Exploitation,

Mary Hitchcock Memorial Hospita) Exhibit A - Amendment #1 Contracior |
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5.5.1.1.4. Rights violation;
5.5.1.1.5. Missing person;
5.5.1.1.6. Medical emergency,
5.51.1.7. Restraint; or
55.1.1.8. Maedical error.

5.5.2. All contact with law enforcement to the Department in writing 8s soon as
possible and no more than 24 hours following the incident.

5.5.3. Al media contacts to the Depantment in writing as soon as possible and no
more than 24 hours following the incident.

5.5.4. Sentinel events to the Department as follows:

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

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

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

5.5.4.22 Name and date of birth {DOB) of the individual(s) involved
- in the event. - .

5.5.4.2.3. Localion, date, and time of the evenl.

55424, Description of the event, ihcludlng what, when, where, how
the event liappened, and other relevant information, as well
as the identification of any other individuals involved.

55425 Whether the police were involved due to & cime or
suspected crime.

'5.5.4.2.6. The identification of any media that had reported the event.

5.5.4.3. Within 72 hours of the sentinel event, the Contractor shall submit a
completed "Sentine! Event Reportlng Form"® (February 2017), available
at https:/iwww.dhhs.nh. govfdcbcs!documentslrepomng-form pdf to the
Department.

5.5.4.4. Additional information on the event that is discovered after filing the form
in Section1.9.4.3. above shall be reported to the Department, in writing,
as it bacomes available or upon request of the Department; and

55.4.5. Submit additional information regarding Sections 5.5.4.1 through 554.4
above if required by the depariment; and

5546. Report the event in Sections 554.1 through 5.5.4.4 above, as
applicable, to other agencies as required by law.
\

6. Performance Moasures

6.1. The following aggregate performance indicators are to be annually acpf n
monitored monthly to measure the effectiveness of the agreement:
Mary Hilchcock Memorial Hospital Exhibit A - Amendment #1 Contractor Infti
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N 6.1.1. The Contractor shall ensure that fifty percent (50%) of women referred lo the
program who consent to treaiment and qualify based on clinical evaluation will
enter QUD treatment as reporied by the Contractor.

6.1.2. The Contractor shall ensure seventy-five percent (75%) of women identified
by ASAM criteria as in need of a higher level of care will be referred to
treatment services in order 1o increase referral of pregnant and postpartum
women to QUD treatment providers as reported by the Conltractor.

6.1.3. The Contractor gshall attempt to ensure that NAS rates of infants born to
mothars served in this program not attributable to the mother taking MAT
medications as prescribed will decline by five percent {5%) from SFY18 to
SFY19 as reported by the Contractor.

6.1.4. The Contractor shail attemp! to lower positive urine drug screens for illicit
substances for pregnant women served in this progrem by five percent (5%)
from SFY18 to SFY19 as reported by the Contraclor.

6.1.5. The Contractor shall seek to help lower reports to DCYF of substance-

. exposed infants born to mothers served in this program, not attributable to the

mother taking MAT medications as prescribed by five percent (5%) from

SFY18 to SFY19. This performance measure will be reported by the
Contractor and through the use of collected hospital and DCYF data.

6.2. Annuslly, the Contractor shall develop and submit to the Department, a comective
- action plan for any performance measure that was not achieved. -

Mary Hitchcock Memorial Hospits! Exhibit A - Amengment #1 Coniractor Inflig!
RFP-2018-BDAS-05-INTEG-01-AD1 Page 13 of 13 ' Date Z Z // §
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) Progrum Sapport Cester
DEPARTMENT OF JIKALTH & HIIMAN SERVICFS . Faoadls Maragemend Pertlells
. Coit Aberolicn Befriec

15 Fvderid Plaxo, Noazi 41-12
. Nrw York, NY 10370

PLIONE: (212) 2642069
LTI EMA)L: CAB-NY@pex. bz gov

o fm -
R

June 23, 2015 ' .

_ Ms. Tina B. Neimie
Vice President-Corporate Finance
Mary Hitchcock Memoria) Hospu.nl .
One Medical Cemer Drive - . .
Lebanon, New Hampshire 03756-0001° SR 2

Dear Ms. Naimie:

A copy of an indirect cost rate agreement is being sent (o you for signature. This agreement refiecy an
understanding reached berween your organization and a member of my staff conceming the rate(s) that
may be used o support your chim for indisect costr on grenis and contracls with the Pederal
Government.

-

Please have the agreement signed by an suihorized representative of your orgenization and return
wilhin ten business days of reccipt. The signed agreement should be emailed to CAS-

NY@pse hha:goy. while rewining 8 copy for your files. We will reproduce and disuribuie the
agreement to the eppropriate awarding organizations of the Federal Govemmcnl for (heir use only when
the signed egreemeant is rerumed.

An indirect cost propossl, together with the supporting information, ia required 10 subalantiste your
claim for indirect costs under grants and contracts awarded by the Pederel Goverament. Thus, your
nexl proposal based on sctua! costs for the fisce) year ending 63002017 is due in our office by
12/3172017. Please submit your next proposal clecurontcatly via email to CAS-NY@psc.hhs.gov,

Sincerely,
© Darryl W. .
Mayes -S e,

Darryl W. Mayes

Deputy Director
Cost Allocation Services
i

Enclosure

PLBASS SIGN AND RETURN THE NEGOTIATION AGREEMENT BY EMAIL
r .
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HOSPITALB RATE. AGREEMENT

EIN: 1020222140A1 DATE:06/23/2015 i

ORGANIZATION: : PILING REP.: The preceding

Dartmouth-Hitchcock agreement was dated
03/27/2014

Mary Hitchcock Memorial Hoepital
One Medical Center Drive

Lebanon, NH 03756-

The ratee approved in, this agreement are for use on grants, comtracta and other
agroonento with the Pederal Government, gubject to the conditiono in Bection Il1.

BECTION X: INDIRECT COST RATRS

RATE TYPES: FI1XED PINAL PROV. [PROVISIONAL) PRED. (PREDETEBRMINED)

EPFECTIVE PERIOD
- IXPE EROM e | . BAIE (%) IOCATICON ~ ARPLICABLE 10O
PRED. 07/01/2015 06/30/2018 29.30 On-Site Other Sponsored
. Programs

PROV. 07/01/2018 ©06/30/2020 29.30 On-Site Other Sponsorad

' ' Programs
%
*BASE-

Total direct-costs excluding capital expenditures (buildings, individual items
of equipment; alterations and rencovatiene), that portion of each subaward in
excepo of 625,000; hospitalization and other feee neeociated with patient care
whether the scrvices are obtained from an owned, related or third party
hoopital ‘or other medlcal facility; rental/maintenance of off-pite activities;
student tuition remission and atudent support costs {(e,9., student aid,
stipends, dependency allowances, acholarships, fellowaships).

Page 1 of 3 : H31324
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ORGANIZATION: Dartmouth-Hitchcock
AGREEMENT DATE: 6/23/2015

S8BCTION IXI: SPRCIAL REMARKS

TREATMENT QF FRINGE RENBEILS:
Fringe Bencfito applicable to direct oalaries and wages sre treated es direct
cooko. *

IREATMENT QF PAID ABSENCES

Vacation, holiday, sick lcave pay and other paid absenceo are included in
'salaries and wagco and are claimed on granto, contracts and other agreemente
ap part of the normal cost for oalaries and wages..Scparate claims are not
made for the coost of these pald absences.

Equipment means an article of noncxpendable, tangible pernon property having a
uoeful 1lite of more than two yecars, and an acquisition coet of $2,500 or more
per unit.

Your next proposal based upon fiecal year ending 6/30/17 io due by 12/31/17.

Page 2 of 23
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OROANIZATION: Dartmouth-Hitchcock
AQGREEMENT DATE: 6/23/201%

SBECTION III: GENERAL

& LUGTATIONEL -

Tha retes In chis Agreammnt ars smbject Lo say stelutery or sdalnletrasive limltakione sad epply Lo » ylven grant,
synlreet or athar sgreswant galy Le Lhe axtent Lhet funds sra dvalladie. Asceplance of Lha rates 19 sudject to the
telloving conditionn: (1) Only costs lacyrresd ay Lhe srpanisetlion w ingluded 1n lis indirecy sbol podl o4 €lnglly
srvapteds; swch caece Bre Lags! sdligetions of Lha ergeniuaiion and sew sliowebls vatur the goveralmg Coet principlies;

{70 The sone cpals LAt Mave Baas Lrasted o4 Indiragt €oets sre nat slsived ae direct costs; [J) Sinilar cypes ot corle
hove boas severded Ssletont SeoouALlng trestmemts and (o} The latermallon provided ¥y the srgsainstion vhich ves vemd Lo
asiablish (e cotes 18 oot latar Cound ¢o be eptatislly lnemmplais or (RatXwrets by Che Pedsrsl Dovarnionl. (A Poch
sliwetlons the releinl would be subjecy Lo Tonspatistion 2t L dlecraiion of tha Federsl Gdvarnment.

. ACCRRITTLMS ChlOTA,

Thie Agcoesunit ie Besed on the apseunting aystes purperisd By tha srganlzation Lo by I ofleat durifg the Agresmmnt
period. Changes Lo the vatiod of sceeuating far cootn whileh sllest.the ssount of relodursemsnt resulting tren tw wes of
this Agfeanant coquire prior spgroval of the suthocined reguesentstive oI Lhe Couninant sgincy, Pech charmpes Inciwde, But
ars ool linited to. changes la the charging ot o particuler typa of cost frem indirect te elreel. Fallurs Lo cbisin
appréval ey reswil in swet dissllovenges.

€. DIED RATEA:

it s flued fate 1o L This Agsexwent, 1L }o bapad o wn asCinaie of Lha cOsle ftor the period (Oversd by Cha Tote. VIR Lhe
setudl coats Cor tALs peried sis Saternined, on sdjvatasnt w111 be mede L0 & Tote of & (uturs yearis) e ponipsnaste for
the dliferance Salvasn the conie woed L0 arCabiloh the fined racs snd actual coats.

b. IORBY_ODEA FIOIEAL MOTRCLER,

The rited In LAl Miveaent wmris appraved (n sccordencs wICh (he onsl principles prasuigated by Lhe Departaant of Waallh
ang Wumen Sarvices, snd showld e applied te Lhe granty, sotricls and eChar eprements Coversd By (hass rogulatione
suD)EcL €0 o0y Ilaitstlons in A above. The haspite) sy provide cuplas of Lha Myresment te sther Fedaral Agancies te glws
tham varly satlilcacion of the Agracmant.

' oom -

It amy Fadersl CONLRuCE, GTORT &F OLRer Sgresennt (0 raladursing LADLrece coets by & amans SLhey tAan O sppreved ratefs)
In thle AQresment, LAG Organination showld (1) eredit sunh cootn (o tha affected progroms, and (1) apply the apprevedt
ratale) ta the sppreprists bam 1o identify the sreper mowst of Indisect coets slieeabls to Cheas progriws.

§Y THE fROTIYUNION, M BIMALF OF THI FIDRRAL COVRANEWT
rL e Lochomch ’
ﬂary Hiichcack Memodal Hoapitet OEPAITRENT OF UZALTH ANO MOWAN EXFYICLE
1 TLTOTION) . LAOERET) Wity S WA, Shge-§
SR, 1 s, A, -

Darryl W. Mayes - """‘:.:‘.‘.'.—‘“_"‘

18100A 81T}
Robin Kifesther-Mackey _ Darryl ¥. Mayes .
1mari . P
Chief Fhamﬁl Offices B ' RIS .Otputy Director, Cost Aliwcatlen srvices
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A. Defnitions

The following terms may be reflected and have the described meaning in this document:

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized eccess, or any similar teem referring (o
situations where persons other than authorized users and for en other than authorized
purpose have access or potential access 1o personally identifiable information,
whether physical or electronic. With regard 10 Protecied Health Information, * Breach™ -
shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

“Computer Sccurity Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depanmenl
of Commerce.

“'Confidential Information”, “Confidential Data™, or “Data “(as defined in Exhib:it

K),means all confidential information disclosed by one party to the other such as &l
medical, health, financial, public assistance benefits and personal information
mcludmg wnhout limitation, Substance-Abuse Treatment Records, Case Records,
Prolecu:d Health Information and Personally Identifi able Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and

" Human Services (DHHS) or accessed in the course of performing contracted services

- of which collection, disclosure, protection, and disposition is govemed by state or
federal law or regulation. This information includes, but is not limited 1o Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PF1), Federal Tax Information (FTi), Social Security Numbers (SSN), Payment Card
Industry (PC1), and or other sensitive and confidential information. '

’

"“End User" means any person or entity (¢.g., contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in eccordance with the terms of this Contract.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder. ;

“Incident” means an act that potentially violstes a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or
storage of data; and changes to system hardware, firmware, or software
characteristics without the owner’s knowledge, instruction, or consent. Incidents

1

J
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10.

1R

12,

include the loss of data tﬁrough thefi or device misplacement, loss.or misplacement of
hardcopy documents, and misrouting of physical or electronic documents or mail.

"Open Wireless Network” means any network or segment of a network that is not
designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and approved, by
means of the State, to transmit) will be considered an open-network and not
adeguately secure for the ransmission of unencrypted PI, PFI, PH] or confidential

* DHHS data.,

"Personal Information” (or “PI™") means information which can be used to distinguish
or race an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal or idemifying information which is
linked or linkabte to a specific individual, such as date and place of birth, mother's
maiden name, etc.

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Pants 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

“Protected Health Information™ (or *PHI™) has the same meaning as provided in the
definition of “Protecied Health Information” in the HIPAA Privacy Rule at 45 C.F.R.
§160.103.

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information st 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

“Unsecured Protected Heslth Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadabte, or indecipherable to unauthorized individuals and is developed
or endorsed by & standards developing organization that is accredited by the American
National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and. Security Rule.

V4, Lasl update 2.07.2018 Exhibli K ' Contractor inflgts
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" 2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
objccl to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there. from disclosed to an End
User must only be used pursuant to the terms of this Contract.

0. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is' transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests the applications have
been cvaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the intemel.

2. Computer Disks and Portable Storage Devices. Contractor may not use computer disks or
portable storage devices, such as a thumb drive, as 8 method of transmitting DHHS Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is encrypted and béing sent 10 and being received by email addresses of pcrsons
=authorized to receive such information.

4. Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing-Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable. devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network . End User must employ a virtual private network (VPN) when
remotely transmitting via an open wircless network.

9. Remote User Communication. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
- Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure o

V4, Last updaie 2.07.2018 Exnibh K Contractor |
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information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
. hours). )

1). Wireless Devices. [f Contractor is transmitting Confidential Data vis wircless devnces all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Dataand eny derivative of the data for the duration of
this Contract. Afler such time, the Contracior will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by lsw or or, if itis
infeasible to retum or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section.. To this end, the parties must:

A. Retention

I. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, end mcludcs backup
dats and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidentia) information for contractor provided systems accessed or
utilized for purposes of carrying out this contrect.

3. The Contractor agrees to provide.security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic end hard copies of Confidential Data
in a secure location and identified in section IV. A 2

5. The Contractor agrees Confidential Data stored in 8 Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regerding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, current, updated, and
maintained anti-malware (¢.g. enti-viral; anti-hacker, antl-spam anti- spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of eny security vulnerability of lhe
hosting infrastructure.

V4. Lest updats 2.07.2018 Exhibh K Contractor |
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B. Disposition . -

If the Contractor maintains any Confidential [nformation on its systems (or its sub-
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data- maybe
recorded will be rendered unreadable and that the data will be un.recoverable when
the storage media is disposcd of. Upan request, the Contractor and will provide the _
Department with copics of these policies and with written documentation
demonstrating compliance with the policies. The wrilten documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction. '

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

" 1. The Contractor will maintsin proper security controls to protect Department
confidential information collected, processed, managcd and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Dcpartmcnt .
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the media
used to.store the data (i.¢., tape, disk, paper, etc.).

3. The Contracior will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. Ifthe Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

P
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10.

The Contractor will work with the Department 1o sign and comply with all applicable
State of New Hampshire and Depantment sysiem access and authorization policies and
procedures, systems access forms, and computer usc agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any apphcablc sub—contrac!ors prior 10 system access
being authorized. )

If the Department detcrmines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute 2 HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining comipliance with the
agreement.

The Contractor will not store, knowingly or unknowingly, any State of New
Hampshire or Department data offshore or outside the boundaries of the United States
unless prior express writlen consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any computer security incident, |
incident, or breach Contractor shall meke efforts to investigate the causes of the
breach, promptiy take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

"Contractor must, comply with all spplicable statutes and regulations regarding-the

privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a leve! and scope that is not less
than the level and scope of, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) and 42 C.F.R. Part 2 that govem protections for individualiy identifiable
health information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access Lo it. The safeguards must provide a level and
scope of security that is not less then the level and scope of security requirements
established by the Stale of New Hampshire, Depaniment of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/deit/vendor/index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

. Contractor agrees to maintain a documented breach notification and incident response

process. The Contrector will notify the State’s Privacy Officer, and additional email
addrcsses provided in this section, of any security breach within 24-hours of thg tipm th
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the Contractor learns of its occurrence. This includes a confidential information breach,
computer security incident, or suspecied breach which.affects or includes any State of
New Hampshire systems that connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential-Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to perform
 their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible.for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidentizl Data
is disposed of in accordance with this Contract.

’

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security Office and
~ Program Manager of any Security Incidents and Breaches within 24- hours of the time
= that the Contractor leams of their occurrence. -

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident'Handling and Breach Notification
procedures and in accordance with— the HIPAA, Privacy and Security Rules. [n addition
to, and notwithstanding, Contractor’s compliance with all applicable obligations and
procedures, Contractor’s procedures must also address how the Contractor will:

1. ldentify Incidents;
2. Determine if personally identifiable information is involved in Incidents;
3. Report suspcétcd or confirmed Incidents as required in this Exhibit or P-37;

4. )dentify and convene a core response group to determine the risk tevel of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in sccordance with NH RSA 359-C:20.
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V1. PERSONS TOCONTACT

L}
A. DHHS contact progrém and policy:

{Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOfTice@dhhs.nh.gov

'C. DHHS contacts for Privacy issues:
DHHSPrivecyOfficer@dhhs.nh.gov

D. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

E. DHHS contact for Breach notifications:
DHHSinformetionSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES .

DIVISION FOR BEHAVIORAL HEALTH
BUREAU OF DRUG AND ALCOHOL SERVICES ~

Jeffeey A, Mleyers’

Commissioner 105 PLEASANT STREET, CONCORD. NH 03301
6032716110  1-800-852-)345 Ex1. 6738
Watjs S. Fus . Fas: 603-271-6105 TDD Access: 1-800-735-1964
Director www.dhhs.nh.gov

Oecember 27, 2017

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

State House .

Concord, New Hampshire 03301

' REQUESTED ACTION

_ Authorize the Department of Health and Human Services, Division for Behavioral
Health, Bureau of Drug and Alcohol Services, to enter into an agreement with Mary Hitchcock
Memorial Hospital, Vendor #177160, One Medical Center Drive, Lebanon, NH 03756, for the
provision of integrated obstelric, primary care, pedialric. and Medication Assisted Treatment
(MAT) for pregnant and postparium women wilh opioid use disorder in an amount not to
exceed $2.755,443, effective upon date of Governor and Executive Council approval, through
June 30, 2019. 100% Federa! Funds.

Funds are available in the following account(s) for -SFY 2018 and SFY 2019, with
authority to adjust amounts within the price limitation.and adjust encumbrances between State
Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Executive Council, :

05-95-92.920510-25590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, OPIOID STR GRANT

SFY ' Class/Account Class Title Job Nurth{er , ALootth
2018 102-500731 Conlracts for?’rogtam Services 92052559 $ 862,630
2019 -102-500731 Contracts for Program Services 92052559 $1,892,813

Total $2,755.443

EXPLANATION

The purpose of this request is to provide integrated obsletric care, primary care,
pediatric care and Medication Assisted Treatment for pregnant and postparium women with
opioid use disorder and any co-occurring mental health disorders. Medication Assisted
Trealment services will be integrated wilh prenatal and postpartum care, and provided with
parenting support and education at eight (8) sites across New Hampshire, including sites in

The Department of Henlth und Humon Serviccs Mission iz (o join eunyuunitics ond fumilive
in proiding opportunitics for citizena to achicrr houlth und independence.
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the high need areas of Belknap and Coos Counties where opioid use disorder treatment
services are limited. .

" The Conlractor will defiver these services through both a Perinatal Addiction Treatment
Program in Lebanon, NH that is inlegrated with obsletrics/gynecology and pediatric care on-
site and at seven {7) olher sites which are obstetrical/gynecological praclices that are
enhanced- with Medication Assisted Treatment services, and pediatric care.

The State of New Hampshire was awarded funding authorized through the 21st Century
CURES Act by the Substance Abuse and Mental Health Services Administration which is
overseeing the process for stales to’receive federal funding through the Stale Targeted
Response {o the Opioid Crisis Grants Program. New Hampshire's application is a joint effort
by several state agencies and proposes to use evidence-based methods to expand treatment,
recovery and prevention services 1o targeted populations. These critical funds will strengthen

established programs that have had a positive impacl on the opioid crisis as well as expanding
the capacity for programs thal have shown promise in helping individuals banlmg a substance
misuse issue and combatting the epidemic in New Hampshire.

In 2016, the State of New Hampshire experienced four hundred eighty-five (485) deaths
from drug overdoses. Al present, the .Stale is experiencing an increase in the need for
population-specific Substance Use Disorder Treatment and Recovery Suppon Services for
pregnant women due to a rise in Neonatal Abstinence Syndrome in infants born to mothers
who have used opioids. Babies with this syndrome experience symploms of drug withdrawal
and require special trealment prior 1o leaving the hosgital. Il is critical that providers develop
integration of services, approaches lo meel individual client needs, and approaches to
maximize State and Federal dollars to meet the public's demand for these specific services.
The services provided by the Contractor will be comprehensive and focused not only on the
mother's recovery, but also on ensuring that the infant is receiving the necessary health and
social supports and services to miligate risk assaciated wilh malternal opioid use.

Mary Hitchcock Memorial Hospilal was selected for this project through a competitive
‘bid process. A Request for Proposals was posted on The Department of Health and Human
Services’ web site from August 28, 2017 through September 25, 2017. The Deparment
received one (1) proposal. The proposal was réviewed and scored by a team of individuals
with program specific knowledge. The review included a thorough discussion of the strengths
and weaknesses of the proposals/applications. The Score Summary is attached.

As referenced in the Request for Proposals and in Exhibil C-1, Revisions lo General
Provisions, of this contract, the Depantment reserves the oplion 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 Council.

Should the Governor and Execulive Council not authorize this request, pregnant and
poslpartum women in New Hampshire diagnosed with opioid use disorder may not receive the
support necessary to avercome their addiction which could negatively impact their heaith and
the health of their newborn child{ren). :

Area served. Statewide

Source of Funds: 100% Federal Funds from DHHS, Substance Abuse and Mental
Health Services Administration, Cenler for Substance Abuse Treatment. CFDA #93.788.
FAIN TI0802465.
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. :

Respectiully submilted',

Kalja S. Fox

Director
.

Approv;d w({ﬁ%

ey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communilies and fomilies
in providing opporiunities for citizens to achicve heulth und independence.
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Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

New Hampshire Department of Health and Human Services

tntagrated Meodication Assisted
Troatment for

Pregnant and Postpartum Women RFP.2018-BDAS-0S-INTEG
RFP Name . RFP Numbor
Bidder Name PassiFail M;:ii’r?l:m :::::
1. Mary Hilchcock Memorial Hospita) ) 575 444 |
24 ’ 515 ]
30 . 575 0

1

Reviewer Names-

. Jamie Powers, Clinical & Recovery
Sery Unil Adminisirator 1, BDAS

Bhonda Siegel. Adminisirator II,
* DPHS Health Mgmi Ofc

Abby Shockley, S?niouﬁky

3, Analyst._Substance Use Servcs,

5

‘o S —
Laune Healh, Business Adminsy
4. m, DBH/BDAS Finance

Don Hunter, Planning and Review
* Anatysi. BOAS
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STATE OF NEW HAMPSHIRE
- DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hozen Dr., Concord, NH 03301
Fox: 803-271-1516 TDD Access: 1-800-735-2904
www.nh.gov/doit

Denis Goulet
Commissioner

January 3, 2018

Jeffrey A. Meyers, Commissioner

Department of Health and Human Services

State of-New Hampshire

125} Pleasant Street

Concord, NH 03301 .

- Decer Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (Dol T)
has approved your agency's request to enter into & contract with Mary Hilcheock Memorial Hospital, of
Lebanon NH as described below and referenced 8s Dol T No. 2018-047.

This is a request (o enter into 8 contract with Mary Hitchcock Memorial Hospital
to provide integrated obstetric, primary care, pediairic, and medication assisted
treatment for -pregnant and postpartum women with substance use disorder
(SUD). This will also include utilizing the:State’s Prescription Drug Monitoring
Program (PDMP) database to mitigaté prescription drug diversion or harmful
interactions. .

The emount of the conlrect is not to exceed $2,755,443.00, and shall become effective
upon the date of Governor and Executive Council epproval through June 30, 2019.

A copy of this letter should accompany, the Department of Health and Humen Services'
submission to the Governor end Execulive Council for spproval.

Sincerely,
g
o . Denis Goulet

DG/kaf
' DolT #2018-047

cc: Bruce Smith, IT Manager, DolT

- “Innovative Technologies Today for New Hompshire's Tomorrow*™
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( . FORM NUMBER P-3) (verston S15)

Rolice: This agreement and all of its attachments shall become public upon submission 10 Governor end
Execulive Council for approwval. Any information that is private, confidentisl or proprieiary must
be clearly identified to the agency and agreed 1o in writing prior 1o signing the contract,

ACREEMENT
The State of New Hompshire and the Conrector hereby mu:ually sgree as follows:
GENERAL PROVISIONS
I. IDENTIFICATION.
1.} Stnie Agency Name 1.2 Stale Agency Address
NH Depantment of Health and Human Services | 129 Pleasant Street
] Concord. NH 03301-3857
1.} Commcior Name I.i Conirector Address
Mary Hitchcock Memorial Hospilal Danmouth-Hitchcock
One Mcdical Center Drive
Lebanon, NH 03756
1.5 Comractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limittion
Number . '
60)-650-8960 05-935-92.920510-25 590000 June 30, 2019 $2,755,443
1.9 Coniracting Officer for State Agency 1.10 Sisie Agency Telephone Numbser
E. Maria Reinemann, Esq. 603-271.93)0
Director of Contracts and Procurement
LI Compﬂor Signature 1.12 Name and Titke of Comirecior Signatory
WM&W&% Edh’aq{ M"-ffCHS CthCC’\mu&) O’Lplor‘

L1} Acknowledgement? Siaie of 4w Yaridet County of EpAaffo™

On s3pi5/17 . before the undersigned officer, personally appeared the person identified in block 1.12; or smisfactonly

provcn 10 be the person who:e name is signed in block 1,11, and acknowledged that s/he exccmed this document in the capacity
indicaled in block 1,12,

1.13.1 Signature Noury?-
AT Af Ars
,

otery or Justice of the Peace

L)

1y, 'y,
Py
4
<
- -

wo

\\\‘“

i

1.15 Name and Tule of State Agency Signaiory

ol s‘;’y‘“"Y %uc |7I‘z-(fn Ky . S \—-%AL—\)\/’;PH/'
a ‘btpaﬂmcm of Adminisiration, Division of PeryoantHif applicable)
o

l,', H

By: ""’mml\l\"‘

Director, On:

117 Approval by the Attorney Genernl (Form, Subsiance and Execution) (if applicable)

ey aliv

118 Approval by the Governor and Exccylive Counci jf apphcfbl}} i
By: '

On:

/
7
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acling
through the agency identified in block 1.1 (~State™). engages
contrector identified in block 1.3 (~Conlractor”) to pcrform
#nd the Conirector shall perform, the work or sale of goods. or
both. identified and more panicularly described in the anached
EXHIBIT A which is incorporated hercin by reference
{~Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement ta the
contrary, ang subject to the approval af the Governor and
Executive Council of the Siate of New Hampshire. if
epplicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governer
and Execulive Council approve this Agreement as indicoled in
dlock 1,18, unless no such approval is required, in which casc
the Agreement shall become effeciive on the date the
Agreement is signed by the Siate Agency as shown in block
1.14 {“Effective Dale™). -

3.2 1M 1he Contractor commences the Services prior to the
Effective Date, all Services performed by the Comiracior prior
10 the Effective Date shall be performed st the sole risk of the
Contractor, and in the event tha this Agreement does not
become ¢ifective, the State shall have no lisbility 10 the
Contractor, including witheu limitation, any obligation 1o pay
the Contracior (or any cosis incurred or Scrvices perfonmed.
Contractor must complese #ll Services by the Completion Daic
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary. a!l obligations of she State hereunder. including.
withoul limitation, the continusnce of payments hereunder, are
conlingent upan the availability and continued sppropriation
of funds, and in no cvent shall the Statc be lisble for any
payments hereunder in excess of such available appropristed
funds. §nthe event of a teduction or terminstion of
epproprizted (unds, the State shall have the right 1o withhold
payment until such funds become avaitable. if ever, and shall
have 1he right to terminate this Agreement immedistely upon
giving the Contractor notice of such termination. The Siate
shall not be required to transfer funds from any other accoun
to the Account identified in block 1.6 in the event funds in that
Account are reduced of unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are identified and more pariculady deseribed in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the 7
only and the complete reimbursement to the Contractor for all
expenscs, of whatever nature incurred by the Contracior inthe
performance hereof, and shall be the only and the complete

. compersion W the Contractor for the Services. The State
shali have no lisbility (o the Contracior other than the coniract
price.

Page 2 of 4

5.3 The Sipte reserves the right 1o offict from any amounts
otherwise payable 10 the Contracior under this Agreement
thosc liquidated amounts required or pcrmitied by N.H. RSA
80:7 1hrough RSA 80:7-¢ or any cther provision of low.

5.4 Notwithsianding any provision in this Agreement to the
conirary, and notwithsianding unexpested circumstances, in
no event shall the total of all payments suthorized, or sctualiy
madc hereunder, exceed Lhe Price Limitation set I'orlh in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOVMENT

. OPPORTUNITY.

6.1 In connection with the perfarmance of the Services, the
Contracior shatl comply with sl statutes, laws, regulations,
2nd orders of federal, stote, county or municipal suthorities
which impose any obligation or duty upon the Contractor,
including, but not limiled to, civil rights and equal opportunity
laws. This may include the requirement to utilize nuxlllu-y
sids and scrvices to ensure ihat persons with communication
disabilities, inctuding vision, hearing and specch, can
communicale with, receive information from, and convey
information to the Contractor. In addition, the Comiracior
shatl comply with sll applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
no1 discriminale pgeinst cmployees o applicants for
employmen| because of race, coler, religion, creed, age, sex,
handicep, scxual orieniation, of naiienal erigin and will take
affirmative action to preyent such discrimination.

6.3 [fthis Agreement is funded in any pant by monics of the
United Stases, the Contractor shall comply with sll the
provisions of Executive Order No, 11244 {“Equal
Employment Opporwnity”), os supplemented by the
cegulations of the Uniled S1ates Depanment of Labor (4)
C.F.R. Pan 60}, and with any rules, u;ulmom and gunddlns
a3 the Siate of New Hampshice or the United States issuve to
implement these regulations. The Contrsctor further agrees (o
permit the Stote or Unitcd States eceess 1o any of the

‘Comtractor’s books, records and sccounts for the purpose of

Rscertaining complisnce with ait fules, regulations and orders,
md the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Coniractor shall at its own cxpense provide all
personnel necessary 10 perform the Services. The Comracior
warrents that all persanne) engeged in the Services shatl be
qualified to perform the Services, and shatl be properly
licensed and otherwise autharized (0 do $o under all spplicable
laws,

7.2 Unless otherwise authonzed in writing, during the term of
this Agreement, ond for & period of six {6) months afler the
Completion Daic in block 1.7, 1he Contreetor shatl nol hire,
and shall not permit any subcontractor or ather person, firm or
corporation with whom it is engaged in a combined effon to
perfonm the Services 1o hire, any person who is a State
employee or official, who is materielly involved in the
procurcment. administration or performance of 1his

ra
Contractor Initisl 6 z’

Daie_i24)5 i1}
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Agreement. This provision shnll survive termination ol'lhn
Agreement,

7.3 The Contracting OfTicer specified inblock 1.9, or his or
het successor, shall be the Siete’s representative. In the cvem
of eny dispuie conterning the interpretation of this Agreemen,
the Contracting Officer’s decision shall be final (o5 the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the foltowing scis or omissions of the
Controcior shall constituie an eveént of default hereunder

- (“Event of Defauh™:

8.1.1 fzilure to perform the Services satisfociorily or on
schedule:

8.1.2 frilure (0 submit any rcpon required hereunder; and/or
8.1.3 failure 1o perform any other covenant, term o condition
of this Agreement.

8.2 Upon the occurrence of any Evem of Default, the State
may 1ake eny one, or mare, or all, of the following actions:
8.2.1 give (he Coniractor o wrilteh aglice specifying ihe Event
of Default and requining it to be remedied within, in the
ebsence of a greater or lesser specification of time, thinty (30)
days from the daie of the notice; and il the Event of Defaultis
not timely remedicd, terminale 1his Agreement, ¢Mective two
{2) days afcr giving the Contractor notice of 1ermination;
8.2.2 give the Contreclor & writign nivice specifying the Evert
of Default and suspending el} payments to be made under this
" Agreement and ordering that the ponion of the contract price
which would otherwise accrue 10 the Contracior during the
period from the date of such notice until such time as the Siate
determines that the Contractor has cured the Eveal of Delsult
she!l never be pmd to the Coniractor; -

8.2.) set off sgainst eny other obligations the Stste may awe to

the Controctor any damages the Steic sufTers by reason of any -

Eveni of Defeult; and/or
B.2.4 treat the Agreement as breached and pursue any of ity
remedies at law or in equity, or both.

9. DATAJACCESS/CONFIDENTIALLTY/
PRESERVATION.

9.1 As used in this Agreement, the word “dzta™ shell meon &il
information and things developed or ablained during the
petformance of, or acquired of developed by reason of, this
Agreement, including, bus noi limiled 10, all siudics, reponts;
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic represenislions, COmpuUtcE programs, computer
printows, notes, Letters, memeranda, papers, and documenis,
&ll whether finished or unfinished,

9.2 All da1s and any propeny which has been received from
the Stete or purchased with funds provided for thal purpase
under this Agreement, shall be the property of the State, end
thatl be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.) Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or olher exisling faw. Disclosure of daia
requires prior written epprovel of the Siate.

Pngc.3 ol 4

-

10. TERMEINATION., In the eveni of an carly termination of
this Agreemeni for any reason other than the completion of the
Services, the Contracror shall deliver to the Contracling
Oficer. not Ipier than fileen (15) days afler the date of
termination, a repon (“Termination Repon™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of 1ermination. The form, subject
matter, content, and number of copics of the Termination
Repon shall be identical to those of any Final Repon
described in the slisched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
1he performance of this Agreement the Contractor is insll  °
respects an independent contractor, and iy neither an ogent nor
an employee of the Siate. Neuhef the Contrecior nor any of its
officers, employeces, agents of members shall have authority 1o
bind the Siate or reccive any bt_.-ncl'als workers' compensstion
or other emoluments provided by-the State to ils employees.

1. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Coniractor shall 201 assign, or otherwise irensfer any
interest in this Agreement without the prior writien notice 2nd
consent of the Siate. Nont of the Serviées shall be
subcontracted by the Contracior withoul the prior written
nolice and consent of the Stoie.

13, INDEMNIFICATION. The Contractor shall defend,
indemnily and hold harmtcss the Suate, its officers and
employees, (rom and agains any and ali losses suffered by the
Siate, its officers and employces, end eny and afl claims,
liabilitics or penaliies psserted agains the State, its ofTicers
and cmployees, by or on behalf of sny person, on sccount of.
based or resulting from, arising out of (or which may be
claimed 10 arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing..nothing herein
contnined shall be deemed (o constitute a.weiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 1] shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contracior shall, 21 its sole expense, obain and
maintain in force, and shall require any subconiractor or
assignee to obiain and mainiain in force, the following
insuronce:

14.1.1 comprchensive general liability insurance against all
clzims of bodily injury, death or property demage, in emoums
of not less than $1.000,000per occurrence and $2,000.000
eggregete : and

14.1.2 special cause of loss coveraye l'onn covcnns all
propeny subject to subparagraph 9.2 herein, in an emount not
less than 80% of ihe whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hercin shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depanment of
Insurance, and issucd by insurers liceased in the Stalc of New

Hampshire,
Contractor lniliat:Q/)_7

Date_ 12154 )
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14.3 The Contrector shall furnith to the Conlracting Officer
idemificd in block 1.9, or his or her successor. a cenificaie(s)
of insurance for all insurance required under this Agreement.
Contreciar shall elso fumish 10°the Contracting Officer
identificd in block 1.9, or his or her successor, centihicate(s) of
insurance for all renewal(s) of insurance required under this.
Agreement 1o later than thirty (30) days prior 1o the expiration
date of cach of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be sttached and are
incorporated herein by reference. Each cenificate(s) of -
insursnce shall contain & clause requiring the insurer ta
provide the Contracting Officer identified in block 1.9, or his
ar her successor, no less than thiny (30) days prior wrilten
notice of cancellation or modification of the pokicy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifics end warrants that the Contractor is in compliance with
or cxemp! from, the requircments of N.H. RSA chaptcr 81-A
(~Workers' Compensation™}.

5.2 To the exient the Contractor is subject to Lhe
requirements of N.H. RSA chzpeer 281-A, Conmractor shall
maintain, and require any subcontractor of assignec 10 secure
and maintain. payment of Workers' Compensation in
connection with activities which the person proposes to
underiake pursuant o this Agreemem. Contraciar shalt
furnish the Contracting OMcer idemificd in block 1.9, or his
of her successor, proof of Workers' Compensation inthe |
manner described in NJH, RSA chapter 281-A and any

" applicable renewal(s) thereol. which shall be aitached and are
incorporated herein by reflerence. The State shall not be
responsible for ppymeni of sny Workers' Compensation
‘premiums or for any other claim.or benefit for Contracior, or
any subconuracior or employee of Contractor, which might
prise under applicable State of New Hampshire Workens™
Compensation laws in.connection with the performance of ihe
. Services under this Agreement.

16. WAIVER OF BREACH. No fzilure by the Sisic to
enforce any provisions hereof sficr any Event of Default shalt
be deemned a waiver of its rights with regard to'that Event of
Declault, or any subsequent Event of Default. No express
failure to enforce eny Event of Defauli shatl be deemed 2
wajver of the right of the State to enforce each and all of the
pravisions hereaf upon any funher or other Event of Defavht
on the part of the Contréctos.

17. NOTICE. Any nolice by a party hereio 1o the other pany
shall be deemed to have been duly detivered or given af the
time of mailing by centified mail. postage prepaid. in a United
* Siates Poxt OfTice addressed 1o the parties at the addresses
givco‘in blocks 1.2 and 1.4, herein,

18. AMENDMENT, This Agreement may be amended,
waived of dm:harscﬁ only by an instrument in writing signed
by the partics hereto and only after approval of such
smendmeni, waiver or discharge by the Governor snd
Exccutive Council of the Siate of New Hampshire unless no

such approval is required under the clrcumslancu pursuant 10
Statc law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be consirued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective
successors and assipns. The wording used in this Agreement

" is the wording chosen by the perties (6 express their mulual

intent, and no rule of construction shall be applied sgainst or
in favor of xny pany.

20. THIRO PARTIES. The pantics hereto do not intend to-
benefit any 1hird panies and this Agreement shall not be
construed |0 confer any such benefin.

21. SEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held 1o explsin, modify, amplify or
8id in the interpretation, construction or meaning of Lhe
provisions of this Agreement.

12. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached EXI-IIBIT C are incorporated herein by

reflcrence.

13. SEVERABILITY. [nthe even any of the provisions of
this Agreement are held by a court of competem jurisdiction 1o
be conirary to any stote or federal law, the remaining
provisions of this Agrecment will remain in full force and
efect.

14. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in o number of counterpants, each of which shall
be deemed an original, constilutes the entire Agreement and
understanding between the parties, and supersedes ai) prior
Agreemems and understandings relating hereto. '

Page 4 of 4
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' Now Hampshire Departmont of Hezlth and Human Sarvices
Integratod Medication Aaslated Treatment for
Prognent end Postpartum Women

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2,

The Contractor shall submit a detailed description of the language essislance services
they will provide to persons with limited English proficlancy to ensure meaningful
access to thelr programs andlor services within ten (10) days of the contracl effeclive
date.

The Contractor agrees thal. to the extent future legisiative action by the New
Hampshlre General Court or federal or stalg court orders may have an impaci on the
Services described herein, the Slale Agency has the right to modify Service priorilies
and expenditure requirements under this Agreement so as to achieve compliance
therewith,

2. Scope of Services

2.1,

2.2

23

24.

2.5

26.

The Contractor shall provide comprehensive Medication Assisted Treatment (MAT) for
pregnam and posipartum women disgnosed wilh opioid use disorder (OUD) and co-
occurring mental health disorders. integrated with prenalal and posipartum care, and
provide parenling support and educalion for parents at sight (8) sites across the State
of New Hampshilre, including sites in _B_alknap and Coos Counties.

The Contractor shall deliver the required services in Lebanon through the Dartmouth
Hilchcock (D-H) Perinatal Addiction Treatment Program (PATP), a comprehensive
addiction treatment service with Integrated obstelracal!gynecologlcal (OB/Gyn) services
and pediatric care ‘offered on-site.

The Contractor shall ensure delivery of the required services at the seven (7) other
sites where services shall be offered by OB/Gyn practices thal are enhanced with
integrated addiction services and pediatric suppon.

The Contractor's. Center for Addiction Recovery In Pregnar-\cy and Parenting shall
develop an implemenlallon plan wi_th each site 10 include, but not be limited to:

2.4.1. Treining and implementing new praclices, using a combination of Contractor
staff and the local site (o fill key roles.

24.2. Migraling the required core staffing to the praclice while the Contractor
provides ongoing coaching and consultation for complex situations.

24.3. Providing or developing, locally, the adjunct services incltuding, but nol limited
1o child supervision, transportation, and case managemant as required.

The Contractor shall provide project management, program consullation, and clinical
consullation through their D-H Center for Addiclion Recovery in Pregnancy and
Parenting team to each site.

The Contractor shall provide services at all eight (8) sites mcludmg but not imited to:

Mary Hachcock Memoriat Hotoha! Exhit A Contracior mm;.(u ; 1
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New Hampshire Department of Health and Human Services
integratod Medication Aasisted Treatmant for
Pregnant and Postpartum Women

" Exhibt A

2.6.1. On-sitefamily support for children.
2.6.2. Pesrrocovery coaches.

2.6.3. Resource/Employmem specialists.
2.6.4. Case management/Care coordinalion.
2.6.5. - Parenting education groups.

2.6.6. Heslth education, .

26.7. Social supports including. but not limited to access and/or referrals 1o food,
housing, and transportation services.

2.7. The Contractor shall collaborale with Coas County Family Meallh Services and
implement two (2) of the seven (7) enhanced programs in- OB/Gyn practices in Laconia
and Littteton by providing inlensive suppon lo facilitate the development of an
Integrated perinatal MAT program at each practice.

2.8. The Conlractor shall employ a licensad behavioral health clinician whose
responsibililies shall include. but not be kmited to:

2.8.:1. Conducting weekly visils o each praclice for (he first six (6) months of tﬁe
contract.
2.8.2. Providing direct clinical services at all sites. -
. 2.8.3. Supporting and mentoring for weekly MAT visils.
2.8.4. Leading group therapy for participating women.

285 Collaborating with each site to identify or develop behavioral health resources
in the local community.

.2.9. The Contractor shall ensure each sile identifies al leas! one (1} provider wiliing to

become waivered to prescribe buprenorphine before the project launch and shall

- provide inilial on-site menloring to waivered providers at each practice, followed by

. consultative phone calls over a twelve (12)-month period in a frequency determined
necessary by the providers and the Contractor.

2.10. The Contractor shall provide services through the D-H PATP which include, bui are not
limited to: '

2.10.1. Collaboraling with the Family Resource Centers. whose services include, but
are not limited to:

2.10.1.1. Homa visiting.
2.10.1.2. Lactalion support.

2.10.1.3. Case managemant.

{ - -
Mary Michcock Mermortal Hosohtal ' Exhibi) A Contractor wm
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Now Hampshire ODopartment of Health and Human Services
Intogratod Medication Assisted Trostmeont |DI' .
Pregnant and Postpartum Women

Exhibit A

.2.10.2. Providing parent education groups to program panicipants on e regular basis
which integrate the parenling education curriculum with addiction treatmenl, 50
that panticipanis have the opportunity to learn about the impact of substance
use on famlly functioning and healthy child development.

2.10.3. Providing educational sessions to all pregnancy groups which include, but are
not limited to "The Period of Purple Crying,” safe sleep practices, and car seat
safaty and are integraled with newbarn nursery and outpalient pediatric follow
up. .

2.10.4. Collaborating with Conlinuum of Care Coordinalors as part of Region 1
Integrated Dehvery Netwark (JDN).

2.10.5. Participating in the Boyle Frogram, which co-sponsors and fad!ltales the Child
Focus Forum, a bi-monthly collaborative of medical, governmental and
communily agencies serving parents and chikiran, ’

2.10.6. Offering co-loceted child “play time.” which provides supportive  chiid
engagement that allows woman to participate fully in group therapy and receive
care withoul distraction.

2.10.7. Sponsoring co-focation ot resources such as a food pantry, infant books, and
diaper bank through active partnerships with community agencies such as The
Upper Valley Haven and The Family Place.

2.11. The Conlractor shall ensure patieni-centered, effective, integrated care and attention
to overdose pravention by employing educational materlals which include, but are not
limited to:

2.11.1. Center forDisease Controt (COC) opiold prescribing guidelines.

2.11.2. Substance Abuse and Mental Health Services Administration's (SAMHSA'S)
Opioid Overdose Prevention Toolkit.

2.11.3. State-published Guidance Document on Best Practices: Key Components for
Delivering Communily Based Medication Assisted Treatment Services for
Opioid Use Disorders in New Hampshire.

2.11.4. Care guidelines for OB/GYN providers and delivery hospitals developed by the
Northern New England Perinatal Quality improvement Network (NNEPQIN). :

2.12.The Contractor shall provide inteim OUD treatt'nent services when the needed
freaiment services are not available 1o the participant wuhln forty-eight (48) hours of
referral,

2.13. The Contractor shall provide OUD lreatment services that support the Resfliency and
Recovery Oriented Systems of Care (RROSC) by operationalizing the Contlnuum of
Care Model. {Mora information can be found at

. hitp:/imwww dbhs.nh.qovidebes/bdasicontinuym-of-care htm.)

Mary Hittheock Mamorial Hospliat Exnibit A Controcior In
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2.14.The Conlractor shall ensure that participants are able to easily transition between
levals of care within 8 group of services which includes, bul is not limited to:

2.14:1. Working with the Continuum of Care Facilialor(s) in the development of
resiliency and recovery orianted system of care {(RROSC) in the region{s).

2.14.2. Participating in the F‘tegional Continuum of Care Workgroup(s).
. v2 0t 2.14.3. Perticipating in the Integrated Detivery Network(s) (IDNs).
2.15. The Contractor shall ensure ongoing communication and care coardination with

enlilies involved in the participants’ care including child protective services. treatment
prowders home visiling services, and pediatric providers.

2.16. The Contractor shall actively participate in the Regnonal Conlinuum of Care and IDN
Region 1, and maintain good relationships with relevanl communily partners.

2.17. The Contractor shall assist enhanced sites with creating and hiring for 8 Recovery
Coach position 1o help pardicipants locate community resources including.” but not
limited to local recovery centers, peer support meetings, and transitional housing.

2.18. The Contractor shall assist enhanced: sites with collaborating with their local'regional
Continuum of Care Facilitators and leaders of their regional Integrated Delivery
Networks lo ensure alignment and coordination across these service networks.

2.19. The Contractor shall collaborate with sach enhanced site to modify workflows and
electronic records processes 10 ensure screening and required dala collection.

2.20. The Contractor shall modity the obstetrics office electronic heaith record (EHR) and
clinical work flow to ensure required screening activities by OB staff and appropriate
required data collection by care coordinators.

2.21. The Contraclor shafl-utilize the Slate's Prescription Drug Monitoring Program (POMP)
database to mitigate prescriplion drug diversion or harmmful interactions and shall
assess each enhanced sile's use and support them Lo develop prolocels to menitor the
PDMP regularly.

2.22. The Contractor shall develop and implemenl outreach activities, which may include
marketing designed o engage pregnant women with an OUD in the community. The
Contractor and Contractor's siles are not required to marke! themselves pubhcly as
substance use disorder treastment centers.

2.22.4. The Conlractor shall ensure that their staff at the Center for Addiction Reoovery
In Pregnancy and Parenling collaborate wnh the appropriate D-H deparlmenl to
davelop appropriate materials and methods to promole the program throughoul
our service areas.

" 2.22.2. The Contractor sheil collaborate with each implementing site to ensure
markeling materials, f any, and outreach methods used, ara consistent with the
Contraclor's standards and policies in its discretion

Mary Hilchcock Memortol Hozpltal ’ Exhibh A . an
RFP-201 INT P 1 Date : )
2018-8DASO5INTEG 2ge d of % ( 1



DocuSign Envelope ID; 22E10175-C472-43AE-AEEF-7AAE7066468E

DocuSign Envelope [0: 894A5006-2627-4A16-3812-427838253165

Now Hompsehire Dopartmont of Hoslth ond Human Sorvicos
Integratod Modicstion Assisted Trestment for
Prognant and Postpartum Womon

Exhibit A

2.22.3. The Contractor shall actively engage with referrel networks in the service areas
1o increase awareness of the program with pregnant women with QUD and to
enable the program to be utilized to its greatest capacity. )
2.23. The Contractor shall maintain formal and effective partnerships with behavioral health,
OUD specialty treatment and Recovery Support Services {RSS), and medical
practitioners to meet the needs of the largel population and the goals of MAT
Expansion. '
2.24. The Coniractor shall ensure meaningful input of consumers in program assessment,
planning, implementation, and improvement which includes, but is not limited to:

2.24.1, Using their Patient Advisory Board which meets quarterty end is composed of
paricipants in long-term recovery.

2.24.2. Engaging paricipants in all stages.' of recovery in the development of key
program elements through focus groups and largeled inlerviews.

2 25. The Contractor shall ensure that treatment is provided in a child-frlendly env!ronmenl
with chitdcare support available 10 participants which includes, but is not limited lo:

2.25.1. Developmentally-appropriate childcare support as well as integralion wilh
pedialri¢c and developmental services at all enhanced siles.

2.25.2. Co-focated child 'I?Iay‘Time" where children engage In developmentally
appropriate play while their mothers participate in group treatmen! and receive
care in both Lebanon and Keene.

2.25.3. On-site well-child care at 0-H Lebanon PATP.

2.26. The Contraclor shall ensure perticipants’ transportation needs are met to maintain
pariicipant involvement In the program by utilizing a Resource Specialist whose duties
related to transportation may inchsds, bul not be limited to:

2.26.1. Assisting participants lo enroll in Medicaid transportalion services.

2.26.2. Developing a network of support to help with transportalion needs.

2.26.3. He!ping_ panticipants to attain a valid driver's license or an aﬂc-rdable car loan.
2.26.4. Collaboraling with Good News Garage or similar programs.

2.26.5. Finding housing in close proximity to social services. -

2.27. The Contractor shall use data to support quality irnpr.ovement including, but not limited
to:

2.27.1. Developing, disseminating, and implementing best préctices for pregnant and
parenting women with OUD, including. but not timited to hosting monthly
webinars related -to topics such as scresning and treatment of co-occurning
psychistric disorders.

Mary Hitcheock Memoria ) Hospltal Exhibt A Controctor ldb&i i
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2:27.2. Collecting data on participant demographics and more than-thirty (30) key
perinatal, neonatal,’and treatment outcomes for all program participants, using
a REDCap database designed for this purpose.

2.27.2.1. REDCap allows de-identified. participant-fevel data to be enlered
remotely by sites. .
2.27.2.2. Dala shall be entered for each participant from the time of o'nlry into
the program until three (3) months postpartum. For example. a
participant entering care in the late first trimester, data woulkd entered
' al entry to care, at 24-28 weeks of pregnancy, al delivery, and at three
" (3) months postpartum.

2.27.2:3. Deta shafl be ulilized for quality improvement purposes and program
evsluation, as well as development of targeted services at all siles.

2.27.3. Collecting data on key measures identified by the Depariment and the
Contractor's mullidisciplinary slakeholder group and using the dala to track
performance.

2.27.3.1, The existing REDCap database shall be expanded as needed to
include addltional measuras idenlifiad by the Department.

- . 2.27.3.2. Site specific data shall be reviewed quarterly.

2.27.4. Reporting data to sites quarterly and addressing areas flagged for improvement
both directly through discussion and process improvement at the individual
practice level and lhrough learning colaboralive sessions with multiple
- practices. N

2.27.5. Employing a research assuslanl to suppon sites WIl‘h data entry challenges and
ensure dala qualily.

2.27.6. Analyzing the dala and| promoling quahly improvement eﬂons

2.28. The Conlractor shall maintain the infrastructure necessary to acmeva the goals of MAT
Expansion for the target population, to meet SAMHSA requirements, and to deliver
eﬂgcuve medica! care to pregnant and postpartum women with an OUD.

2.29. The Contractor shall participate in the State-funded ‘Community of Practice.for MAT"
along with other State-funded projects which include, but are not limited to:

2.29.1. Project-specific trainings.
2.29.2. Quanery web-based discussions.
2.29.3. On-site Technical Assistance (TA) wsnls

2.20.4. Ad hoc communicalion with expernt consul!anls on MAT clinical care topucs such
as Hepatlilis ¢ Virus (HCV) and Human Immunodsficiency Virus (HIV)
prevention, diversion risk miigation, and other relevant issues.

iary Miicheock Memorty Hospital Exhibs A : Contractor m@:
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2.30. The Contractor shall participate in the development of a Safe Plan of Care with birth
altendants and the New Hampshire Division of Children, Youth, and F amilies (DCYF)
for each infan! affected by illegal substance use, withdrawal symptoms. or 8 Fetal
Alcohol Spectrum Disorder.

2.30.1. The Contractor shall employ 8 social worker with exparienca in the Contraclor's
Child Advocacy and Protaction Program.

! 2.30.2. The Contractor shall ansure thal planning and communication regarding the -
Safe Plan of Care will also invoive other community agency supports including,
bul not imited to home visliation, WIC, housing, and other services central to

recovery and parenting.

2.31. The Contractor shall establish formal agreements with hospitals (o aid in preparing the
hospital system with the clinical policies and procedures necessary to address
neonatal abslinence syndrome in the newbom while’ supporting the mother's recovery.

2.31.1. The Contractor shall engage with the NNEPQIN learning collaborative, the
organization thal has developed policies and procedures to effectively address
neonatal abstinence syndrome while supporting the mother’s recovery.

2,32 The Contractor shall have billing capabilities which include, but are not limited'to:
- 2.32.1. Enrolling with Medicaid and other third party payers. -

2,32.2. Contracting’ with managed care organizations and insurance companies for
MAT and delivery of prenatal care. .

2.32.3. Having a proper understanding of the hierarchy of the billing process.

2.33. The Contractor shall assist the participant with obtaining either on-site or off-site RSS's
' including, but not [Imited to. )
' 2.33.1. Transponation. .
2.33.2. Childcare. J )
2.33.3. Peer support groups.
2.33.4. Recovery coach.

12.34The Contractor shall use the New Hampshire Alcohol and Drug Treatment Locator
(hitp:hwww nhireatment.org) to identity specific services that are available by location,
population, and payer to enable patient choice. -

2.35. The Contractor shall establish ajreements with specialty treatment organizations that
can provide higher levels of OUD treatment and co-occurring mental’heakth treatment.

2.36. The Contractor shali deliver parenting and personal development education using
ovidence-based curmiculum including. but not fimited 10:

Mary Hitcheack Memarial Hospiia! Exnibk A . Contracior wn‘m
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2.36.1. Marsha Linehan's Dialectical Behavior Therapy epproach to treatment and Lisa
Najavits’ Seeking Safely curriculum 1o incresse emotion reguiation skills in
participants to address Pos)-Traumatic Stress Disorder (PTSD} symptoms and
decrease emotional vulnerability that could lead to relapse.

2.36.2. SAMHSA materials, 12-Step information. and other materials that the program
has developed to increase paricipants’ knowledge of the disease model of
addiction and to enhance understanding of biological wuinerability and the
progression of addiction.

2.36.3. Cognitive Behavioral Therapy {CBT), SAMSHA materials, 12-Step materials,
and mindfulness-based stress reduclion approaches 1o bolster relapse
prevention strategies and improve resiliency.

2.36.4. Duluth Model Domestic Abuse Intervention Programs and Dialectical Behavior
#4 Therapy (DBT) to promote bheslthy relationships and decrease risk of
interpersonal violence. '
2.36.5. Circle of Security and the Nurluring Program for Families in Substance Abuse
Treatment and Recovery cumicula to increase parent-child attachment and
increase parents’ knowledge of heatthy cha!d development,

2.37.The Contractor shall improve participants’ access to a sober network of support and
mcreased resiiency to relapse which includes, bul is not limited to.

2.37.1. Utilizing an on-site Recovery Coach who participates in group therapy sessions
snd engages one-on-one with paricipants to provide edditional suppont
between sessions.

2;37:2. Inviting representatives from 12-Step groups and peer-run recovery groups on
a8 regular basis to speak to participants.

2.38. The Contractor shall refer retapsing participants to residential or intensive outpatient
care and provide support {or accessing appropriate services including, bul not limited
to follow-up care after intensive treatment services are completed.

2.39. The Contractor shall provide parenting supports to participants including, but not
limited to:

2.39.1. Parenting groups.
2.39.2. Childbirth education. |
2.39.3. Sale sleep aducation.

2.40. The Contractor shall collaborate wilth other providers that offer services to pregnant
women with 'an OUD including, but not limiled to programs funded by the Cures Act
resources for simar populations,

2.41. The Contractor shall ensure compliance with confidentiality requirements, which
include, but are not limited to:
Mary Hitichcock Memorlial Hosplta) Exhibh A Contractor |
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' s+ - 2411, Applicable federa! and slale laws..
2.41.2. HIPAA Privacy Rule.
2.41.3. 42C.F.RPan 2.
2.41.3.1. The D-H PATP shall be required to follow 42 C.F.R Par 2 rules.

2.41.3.2. The OB/Gyn programs that will be enhanced with inlegrated addiction
services are nol required 1o follow 42 C.F.R. Panrl 2.

2.42. The Contractor shall participate in all evatuation aclivilies sssociated with the funding
opportunity. including national evalvations.

2.43: The Contracior shall develop and submil 8 work plan to the Department for réview and
approval, which describes the process for ensuring the completion of all aspects of the
Scope of Services (Section 2), Staffing (Section 3), and Training (Section 4) as
outlined In this Contract within thirty (30} days of Governor and Executive Council
approval of the Contrac!. The Contractor shall use four (4) phases when designing the
work plan. -

N 2.43.1. Phase 1. The Contractor.shall engage in an intensive planning process and
simullaneous development of the infrastructure of the Center for Addiction
Recovery in Pregnancy and Parenling which will include hiring key staff such
as a project manager and gathering more information about the current state a
/ implementation sites.

2.41.2, Phase 2. The Contractor shall solidffy services at the D-H Lebanon PATP and
D-H Keane so that they fully meet the sarvice requests of this Contract The
Contractor shall also begin the data collection process.

2.43.3. Phase 3. The Contractor shall plan and implement .enhanced services at three
(3) new sites (Berlin, Manchester, and Nashua).

2434 Phase 4. The Contracter shall use lessons learnaed from previous
implamantations to plan and implement enhanced services at the finat three {3}
sites {Laconia, Littleton, and Daver).

2.44.The Contractor shall maintain policies and procedures and have regular required
employee (raining (at least annually) in the areas of ethical conduct, confidentiality,
comptliance, cyber security, and conflict of interest.

3. Staffing '
3.1. The Contractor shall meet the minimum MAT teeam staffing requirements (o provide the

Scope of Services which includes, but is not limited to al least one (1):
3.1.1. Waivered prescriber,

3.1.2. Masters Licensed Alcohol and Drug Counselor (MLADC) or behaviora! health’
provider with addiction Iraining. )

3.1.3. Obstetrician or midwife. , ' . )
Mary Kiichcock Memortsl Hospltd Ellgihh A Contractor Inki
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3.1.4. Cara coordinator.
3.1.5. Non<linicalladminisirative siafi.

3.2. The Contraclor shall ensure that all unlicensed-staff providing treatment, education,
©  andlor recovery supporl sorvices are under the direct supervision of o licensed
suparvisor.

3.3_,. The Contractor shall ensure thal no licensed supervisor oversees more than eight (8)
- unlicensed stafl. unless the Depariment has spproved an altemative supervision plan,

3.4. The Contractor shall ensure thal at least one Certified Recovery Suppon Worker
(CRSW) is available for every fifty (50) participants or portion thereof.

3.5. The Contractor shall ensure that unlicensed stafl providing clinical or recovery support
services must hold a8 CRSW within six {6) months of hire or from the effective date of
this contract, whichever is laler.

4. Tralning
4.1. The Contractor shall maka available inilial and on-going training resources to all staff

including, but not limited to buprenorphine waiver training for physicians, nurse
practitioners, and physkian assistants, The Contractor shall develop a plan for .
Depanment approval to train and engage appropriate staff.

4.2. The Contractor shall participate in training and lechnica! assistant activities as directed
by the Department including, bul not limited to the Community of Practice for MAT
which may include, but Is not limited to:

4.2.1. Project-specific lranmngs.
4.2.2. Quanery web-based discussions.
4.23. On-site technical assislance visifs

4.24. Ad hoc communication with expen consultants regarding MAT clinical care
topics including, but not limited to:

4.2.4.1. HCV and HIV prevenlion.
4.2.4.2. Diversion fisk miligation.
4.2.4.3. Other relavant issues.

4.3. The Contractor shall train staff on relevant topics which may include. but are not
limited to:

4.3.1. Integrated care. .
4.3.2. Trauma-informed care.
4.3.3. MAT {e.g. prescriber training for buprenorphine).

4.34. Care coordinaiidn.

Mary Hitcheock Memoral Hosohal . Exhitit'A Convacior Inite
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4.35. Trauma-informed wrap around care/RSS delivery bes! practices.

436 Evidence-Based Practices (EBPs) such as Screening, Brigf Interventlon, and
Referral to Treatment (SBIRT). :

4.3.7. Buprenorphine waiver trainings, available locally and at websiles including, but -
not limited to:

4.3.7.1. hips/iwww.samhsa.gov/medicalion-assisted-trealment/training-
resources/buprenorphine-physician-tralning

4.3.7.2. https:/iwww.asam.org/educationllive-online-cme/buptenorphine-course

4.3.7.3. hitpsy in hee.com/ ils?qroppld=714¢cb0a9-73b2-4daf-
B8382-27cbgb70ei5a

“4.3.8. Cognitive behavioral therapy, dialectical behavior therapy, motivational
enhancement therapy, mindiulness, and relapse prevention,.

4.4. The Contractor shall provide ongoing suparvision for buprenarphine prescribers with
: access to consultation from experienced providers.

4.5. The Contractor’s Center for Addiction Recove}y in Pregnancy and Parenting shafl offer
online raining. CME/CNE events, and monthly learning collaborativas to each practice
- including, but not limited to: -

i

‘ 4.51.1.  Two (2) hour initial in-service training in preparation for opening clinic
" regarding providing trauma-informed and recovery-friéndly care.

4.51.2. Toolkit of training materials.

4.5.1.3. Woekly team meetings on day of clinic facilitated by the behavioral
health clinician.

4.514. Monthly webinar learning collaboratives for all participaling practices
with rotaling topics : .

4.5.15. Quartedy in-person getherings for, all participating praclices, focused
on relationship building and sharing of experiences, hosted at rotating
locations 10 maximize participation.

4.5.1.6." Annual CME event aimed at all staff invoived in this mode! of care.

4.6. The Contractor shall provide assistance to all sites regarding training and logistics for
the distribution of naloxone kils o patienis and family members. .

4.7. ThHe Contraclor shall assist practice staff in atlending.the following externally provided
formal brainings:

. 4.7.1. CRSW training for prospeclive Recovery Coaches
4.7.2. Circle of Securily training for BHCs and Recovery Coaches

4.7.3. Buprenorphine training for MDs/PAS/ARNPs %
Mary Hilehoock Memeslal Hosplis! Exhibk A Contracior tnitaty
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5. Reporting

The Contractor shall galher, monilor, and subrrut data to the Department monthly.
Participant dsta will be submitted in de-identified, aggregate form to the Depertment
using & Depanmenl -approved melhod. The dala being collecled includes all data
points required in the Trealment Episode Data for Admissions which includes, but is

5.1.

474,

475,
4.76.

Smoking cessalion training for any interested staff

Motivational Interviewing training for any interested staff

Additional trainings on trauma-informed care end other evidence based

trestmant strategles as indicated

not hmited to:

5.1.1.
51.2.
51.3.
5.1.4.
5.1.5.
5.1.6.
51.7.
5.1.8.
5.1.9.

5.1.10.
51.11,
5.1.12.
5.4.13.
5.1.14.
5.1.15.
5.1.16.
5.1.17.
5.1.18.
5.1.19.
.6.1.20.

5.1.21.
5122
5.1.23.

Treatment Setting

Number.of prior reaiment episodes

Primary source of referral

Agé al admission

Pregnancy stalus

Race/Ethnicity

Educalion

Employment status

Primary substance

Route of administration

Frequency of use

Age at first use : '
Co-Occurring Substance Abuse and Mental Health Status
Veteran status .
Living arrangements

Primary source of income

Health Insurance stalus

Primary source of payment

Delails for those notl-in-labor-force

Marital status

Days wailing 1o enl.er trestmant

Nurnber of arrests in past 30 days

Frequency at seli-help programming 30 days prior lo admnss:on
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5.2. The Conlractor shall report on federally-required data points specific to this funding
opportunity quarterly and send the results in de-ideniified, eggregate form to the
Department using a Depariment-approved method. The required data points include,
but are not fimlied to:

52.1.

Number of participants with QUD's:
5.2.1.1. Intotal.
5.2.1.2. Recelving integrated MAT with prenatal care.
5.2.1.3. 'Receiving care coordinalion/case management.
- §.2.1.4. Receiving pesr recovery suppon services.
5.2.1.5 Paniclﬁating in parenling education programming. -
5.2.1.6. Referred to or placed in recovary housing. -

522
5.2

5.24.
5.2.5,
5.2.6.

5.2.7.

5.2.1.7. Referred to highet levels of care.

Number of providers in the program implementing MAT.

Number of OUD prevention and lreatment providers trained by the program
including, but not limited to Nurse Practitioners, Physician's Assistants,
physicians. nurses, counselors, social workers, and case managers.

Numbers and rales of opicid overdose-related deaths wilhin population served.
Number of children receiving chikicare services by MAT program.

Number of infants in the piogram born with NAS not attributable to the 'mother
taking prescribed MAT medications. '

Number of referrals made to OCYF for substance-exposed infants not
attributable to the mother taking prescribed MAT medications.

- .5.3. The Contractor sﬁall require that all MAT-providing implementation sites report on the
data points specified by the Department, utilizing a standardized protocol.

5.3:1.

532

Each site will have exclusive access to protected healih information for ils own
participants, and REDCap will be used to facilitate reporting of de-identified,
agqregated dala.

The Coniractor shall provide a research assistant to help sites develop and
implemant appropriate site-specific data collection strategles lo ensure
compliance with reporting protocols.

5.4. The Contractor shall provide a final raport to the Department within thirty (30) days of
the termination of the contract which wili include the following de-identtied Information
based on the work plan progress, bu! sha’ll not be limited to:

5.4.1. Policies and practices established.
5.4.2. Outreach activilies.
My Hitchooth Memorsl Hoapha! Exnba A Conrocior iniialy
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5.4.3. Demographics of paricipants.
f 544, Outcome dala (as directed by the Department).
* L]

5.4.5. Participant satisfaction,
54.6. Description of ¢challenges encountered and action taken. |

5.4.7. Ofiher progress to date.

5.4.8. A sustalnabilily plan to conlinue 10 provide MAT services to the target
population beyond the completion date of the contract, subject to approval by
the Department.

1

6. Performance Measures
6.1. The following aggregate performance indicators are 10 be annually achieved and

monitored monthly to measure the eflectiveness cof the agreement:

6.1.1. The Contractor shail ensure that fity percent ('50%) of womaen referred to the
program who conseni 10 treatment and quality based on clinical evaluation will
enter OUD treatment as reported by the Contraclor.

6.1.2. The Conlractor shall ensure seventy-five percent {75%) of women identified by
ASAM crilgria as in need of a higher level of care will be refered to treatment
services in order to increase referral of pregnant and postpartum. women (o
OUD treatment providers as reported by the Contractor.

6.1.3. The Contractor shall attempt to ensure that NAS rates of infants born to
mothers served in this program not aftribulable to the mother taking MAT
medicalions as prescribed will decline by five percent (5%) from SFY18 to
SFY19 as reported by the Contractor.

6.1.4. The Contractor shall attempt to lower positive urihe drug screens for illicit
substances for pregnant women served in this progrem by five percent (5%)
from SFY18 to SFY19 as reported by the Coniractor

6.1.5. The Contractor shall seék to help lower repons to DCYF oI' substance-exposed
Infants born to mothers served in this program, not atributable to the mother-
taking MAT medications as prascribed by five percent (5%) from SFY18 to
SFY19. This performance measure will be reporied by the Contraclor and
through the use of collected hospital and DCYF data.

!
6.2. Annually, tha Contractor shall develop and submit to-the Departmenl, a comective
action plan for any performance measure that was not achieved.

" Mary Hitchcock Memorial Hosglret Exhibit A Contracior mnn@@
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Methods and Conditions Precedent to Payment

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

2. The Conlractor agrees lo provide the sarvices in Exhibit A, Scope of Service in compllance
with funding requirements. Failure 1o meet the scope of services may jeopardize the funded
‘contractor's current and/or future funding.

3. This contract Is funded with funds from the US Depaniment of Health énd Human Services.
Substance Abuse and Mental Health Administration, Cetalog of Federal Domestic
Assistance (CFDA #) 93.788. Federal Award |dentification Number (FAIN} TIO80246.

4. Payment for'sald services shall be made monthly as follows:

4.1. Payment shall be on & cost reimbursement basls for actual expenditures incurred in
the fulliliment of this -agreement, and shall be in accordance with the approved line
item.

4.2. The Contractor will submit an Invoice in a form satisfaclory 10 the State by the
twentleth (20™) working dsy of each month, which identifies and requests
relmbursement for authorized expenses 'incurred in the prior month. The invoice
must be completed, signed, dated, and returned to the Oepartment in order to initiate

. payment. The Contractor sgrees to keep records of their activities related to

- Depariment programs and services. -

4.3, The State shall make payment to the Contractor within thirty {30) days of receipt of
@ach involce, subsequent 1o approval of the submitted invoice and if sufficient funds
are available. Contractors will keep detaited records of their aclivities related to
OHHS-funded programs and services.

4.4. The fina! involce shall be due to the State no later than forty (46) days after the
contract Form P-37, Block 1.7 Completion Date.

4.5. In lieu of hard copies, all invoices may be assigned an eleclronic signéiure and
emalled to: .

‘Depariment of Health and Human Services
Division of Behavioral Health
129 Pleasant Strest '
Concord, NH 03301
Email addresses: aurie healh@ghhs.nh.gov AND abby.shockley@dhhs,nh.goy
4.6. Payments'may be wilhheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services, and in this Exhibit B.

5. Notwithstanding paragraph 18 of lhe General Provisions P-37, changes limited to
adjusling amounis between budgel line items, relaled ‘items, amendments of related
budget exhibits within the price limitation, and lo adjusting encumbrances between State .
Fiscal Years, may be made by wrilten agreemeni of bolh parties and may be made
without obtaining approval of the Govérnor and Executive Council.

Mary Hiteheock Memorial Hospitsl Exnbh B Contucior msmm
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SPECIAL PROVISION

Contractors Obligations: The Contractor covenanis and agrees that all funds received by ihe Contractor
under ihe Contracl shall be used only as payment to the Contractor for services provided lo eligible
ingividuals 8ng, in the furtherance of the aloressid covenants. the Contractor hereby covenants and
agrees a5 follows:

1. Compliance with Federal and State Lawe: If the Contraclor is permitled 1o deiermine the eligibility
of individuals such efigibliily determination shall be made in accordance with appliceble federal and
siote lows, regulations, orders, guidelings, policies and procedures.

2. Time and Manner of Determination: Eligibliity determinations shall be made on forms provided by
the Oepariment for that purpose and shail be made and remade at such times as are prescribed by
the Department.

3. Documantation: in addition to the determinalion forms required by the Department, the Conltractor
shall maintain @ data file on each recipient of services hereunder, which file shall include all
‘Information necessary 1o support an eligibility detemmination and such other information as the
Oepartment requests. Tha Contractor shall fumish the Departmeni with &b forms and documentation
regarding efigibility determinalions thet the Department may request of require.

4. Fair Hoaringe: The Coniractor understands (hol alt applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding (hat determination. The
Conlractor heraby covenants and agrees thal all epplicants for services shall be permitted to fil out
an application form and thal each applicani of re-applicant shall be informed of hisiher right to a fair
hearing in accordance with Department regutations.

5. Gratuhlios or Kickbacks: The Contractor agrees that it is a breach of this Contract to accepl or
make o payment, gratuity or offer of employment on behalf of the Contraclor, any Sub-Coniraclor of
the Stale in order 10 influence the performance of the Scope of Work delailed in Exhibit A of this
Contract. The State may teminate this Contract snd any sub-conlract o sub-agreement iitls
determined thal payments, graluilies or offers of employment of any kind were offered or received Dy
any officials, officers, employees or agents of the Conlractor of Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything lo the conlirary contained in the Contract or in any
other documenl, coniraclt or understanding. it Is expressty undersiood and agreed by the panies '
herelo, thal no payments will be made hereunder to reimburse the Contractor for coslts incurred for
any purpose or for any services provided to any individua) prior to the Efective Dale of the Contract
and no paymenls shall be made lor expenses Incurred by the Conlracior for any services provided
prior to Ihe date on which the individual applies for services or (excepl as olherwise provided by the

federol reguialions) priov to a determination thal the individus! Is eligible for such services.

7. Conditions of Purchase: Notwithsianding anything to the contrary contalned in the Contract, nothing
herein conlained shall be deemed to obligate or require the Department 10 purchase services
hereunder a3t a rate which reimburses the Contraclor in excess of the Contractors costs, 8l a rate’
which exceeds the amounis reasonable and necessary 1o assure the qualily of such service, of ot 2

_ rate which exceeds the rats charged by the Conlractor to inetigile individuats or other third party
funders for such senvice. If a1 any time during the tarm of this Contract or atter receipt of the Final
Expendlture Report hereunder, the Depastment shall determine that the Contracior has used
payments hereunder to reimburse ttlems of expense other than such costs, of has recaived payment
in excess of such costs of in excass of such rales charged by the Contractor to ineligibie individuals
or other third party funders, the Department may elect lo:

7.1. Renegotiate the rates for ppymeni hereunder, in which event new rates shzall be astablished;
7:2. Deducl from eny future payment to the Conlracter the emount of any prior reimbursement in
excess of costs, .

Exhibll C - Spociat Proviions Contractor inl
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7.3. Demand repaymen! of the sxcess payment by the Contractor in which event faiture to make
such repayment shall conslitule an Eveni of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for servicas
provided o eny Individual who is found by the Department to be Ineligible for such services a1
any ime during the period of retenlion of records established herein,

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

10.

Maintenance of Records: In addilion to (he ehgibility records specified above, the Contractor

covonants and pgroos 10 maintoin the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other dats evidencing and reflecting oll costs
and other expensas incurred by tha Contracior in the performancs of the Contract, and ofl
income received or collected by the Contraclor during the Contracl Period, said records to be
maintained in accordanca with accounting procedures and praclices which sufficiently and
proporly reflact all such costs and expenses, and which ere acceptable 1o he Dapartment, and
10 include, without limitation, all iedgers, books, records, and original evidence of costs such as
purchase requisilions and orders, vouchars, requisitions for malerials, inventories, valuations of
in-kind conlributions, labor lime cards, payrolls, and other records requested or required by the
Department.

8.2. Statistice! Records: Statistical, enroliment, attendance or visit records for each recipient of
servicos during the Contract Period, which records shall includo all records of application and
eligibility {including all forms required lo determine eligibility for each such recipient), records
regarding the provision of services and gll invoices submilted to the Department to obtain
poyment lor sych services.

8.3. Medica! Records: Wheré appropriate end as prescribed by the, Depprtment regulations, the
Contractor shall retain medical records on each patientrecipien! of services.

Audlt: Contractor shall submit an annual eudit 1o the Deparntment within 60 days after the close of the
agency fiscal year. It is recommended thal the repon be prepared in accordance with the provision of
Office ol Manageman and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Orgenizations” and the provisions of Standards for Audit of Governmenital Organizations,
Programs, Activities and Functions, issued by Ihe US General Accounting Office (GAQ stendards) as
they pertsin to financial compliance audits.

9.1. Augh angd Review: During the term of this Contract and the period for retention hereunder, the
Oepatment, the United States Department of Health and Human Services, and any of their
dasignated representalives shall have access to all reports and records maintainad pursuani lo
the Contract for purposes of audit, axamination, excerpls and transcripls.

9.2. Audit Liabilities: In addition to and not in any way in limilation of obligations of the Contract, il is
understood and agread by the Conlractor thel the Contractor shall be held liable for any state
or federal audil exceplions and shall return to the Depariment; all payments mada under the
Convact 10 which exception has been 1aken or which have been dlsallowed because of such gn
excepion,

Confidentislity of Records: All information, reports, and records maintained hereunder or collecied
in connection with the performance of the services end the Contract shall ba confidential and shall not
be disclosed by the Contractor, provided however, that pursuant 10 state laws and the reguialions of
the Department regarding the use and disclosure of such informalion, disclosure may be mede o
public officials requiring such information in connection with their official duties and for purposes
direttly connecied lo the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any infermation concerning a recipient tor eny purpose not
direclly connecipd with (he sdminisiration of the Departmeni or the Contractor's responsibiliies with
raspect (o purchased services hereunder is prohibited except on written consent of iha recipient, his
attomey o guardien.

Exnidli C - Specis! Provisions mmmm@a
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Notwithstanding anything lo the contrary contained herein the covenants and conditions conisined in
the Paragraph shall survive the termination of the Conlract for any reason whatsoaver.

11. Reports: Fiscal and Stalistical: The Contraclor agrees 1o submit the following reports at the following

{imes if requesiad by tho Depanment.

11.1.  Inlarim Financial Reports: Wrilten interim financial report$ containing a delailed descriplion of
8ll costs and non-gllowable expenses incurred by the Contractor to the date of the repor and
containing such other information os shall be deemed satislaclory by the Department to
justity the rate of payment hereunder. Such Financial Reports sholl be submitied on the form
designoted by the Department or deemed satisfactory by 1he Depariment,

11.2.  Final Report: A fing] report shall be submlited within thirty (30) days gfter the end of the lam
of this Contract. Tha Final Report shall be in a form salislactory to Ihe Department and shall
contain B summary stotement of progress toward goals ond objecllves siatad In tho Propoas!
and olher information required by the Depariment.

12. Completion of Services: Disafiowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon ppyment of the price limitation
hereunder, the Contract and all the obligations of the panties hereunder (except such obligations as,
by the terms of tha Conltract are to be performed after the, end of the term of this Contract and/or
survive the termination of tha Contract) shall tarminate, provided however, tha!l if, upon review of the
Final Expenditure Repont the Department shall dissliow any expenses claimed by ithe Contractor as
costs hereunder the Department shall retain the right, a1 its diseretion, 1o deduct the amount of such
oxpenses as gre disallowed or to recover such sums from the Contractor.

1J. Credits: All documents, notices. press releases, research reponts and other materials prepared
during or resulting from the performance of the services of the Contract shall Inctude the following
statement;
13.1.  The preparation of this (report, document elc.) was financed under  Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
‘by the Slate of New Hampshirg pnd/or such other funding sources es were available of
fequired, e.g., the Unitsd States Department of Health gnd Human Services,
)

14. Prior Approval and Copyright Ownership: All matenals {written, video, audio) produced or
purchased under the contraci shall have prior epproval from DHHS before printing, production,
"distribution or use. The OHHS will retain copyright ownership for sny and all original materials
produced, inchuding, but not limited to, brochures, resource direclories, prolocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the conlract without
prior wriltten approval from DHHS, ]

15. Opaeretlon of Faciilties: Compliance with Laws and Regulations: In the operation of any facilities
lor 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 (0 laws which shafl impose an order or duly upon the coniraclor with respect to the
operation of the focility or the provision of Ihe services it such fadility. If any povernments! licanse or
permit shall be required for the operation of the said facility or the performance of the sald services,
the Contractor will procure said license or pemit, and will g1 all limes comply with the terms and
conditions of each such license or permit. In connection with the foregaing requirements, the
Contractor hereby covenants and agrees Ihal, during the term of this Contract the {acilities shal
comply with all nules, orders, reguiations, and requirements of the Siate Office of the Fire Marshal and
tha local fire protection egency. nd shall be in conformance with local building end zoning codes, by-
laws and regulations. ]

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
-Opportunity Plan (EEQP) to the Offica for Civil Rights, Office of Jusiica Programs (OCR). if il has
received d single award of $500,000 or more. If the recipient receives $25,000 or more and h

Exhiblt C - Spocla) Provisions Contractor inhints
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more employees. il will maintain 8 current EEOP on fite and submil an EEQP Cenification Form o the
OCR, certifying that its EEOP is on file. Forrecipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiass of the amount of the award, the récipient will provide an
EECP Certificetion Form 1o the OCR cenrtifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational insiitutions are exempi from the
EEOP reguirement, but are required (o submil a certification form to the OCR lo claim the exemption.
EEOP Certification Forms are pvailable pl: hip:/iwww.ojp .usdoiaboulocr/pdis/cernt.pdf.

Limited English Proflciency (LEP): As clanified by Executive Order 13166, Improving Access 1o
Services for persons with Limited English Proficiency. and resulting agency guidance, national origin

. discrimination includes discriminalion on the basis of limited English proficiency (LEP). To ensure

18.

compiiance with the Omnibus Crime Conltrol and Safe Stroets Act of 1968 snd Title Vi of the Civil
Rights Act of 1964, Contractors muss lake reasonsble steps to ensure thal LEP persons heve
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employoe Whistleblower Protoctions: The
following shatl apply to all contracts thal exceed the Simplified Acquisition Threshold 2] definedin 48

" CFR 2.101 (currently, $150,000)

18.

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGKTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract end employees working on this contract will be Subjeci to the whistieblower rights
and remedies in the pilot program on Coniractor employee whistleblower prolections established at

41 U.S.C. 4712 by secilion 828 of the Nationa) Defense Authorizalion Acl for Fiscs! Year 2013 (Pub. L.
112-239) and FAR J.908.

(b) The Contractor shall inform its employees in wiiling, in the predominant language of the workforce,
ol employee whistleblower rights and proteclions under 41 U.5.C. 4712, as described in section
3.908 of the Federnl Acquisition Regulation. . .

(¢) The Contractor shall insert the substance of this clause, including lh:s paragraph {c), in sl
subcontracts over the simplified acquisition threshold.

t

Subcontroctors: DHHS recognizes that the Coniracior may choose 10 use subcontractors with
greater expertise 10 perform certain health care services or functions for efficiency or convenienca,
but the Contractor shall retain the responsibillty and accountability for the function(s). Prior to
subcontracting. the Conlractor shall evatuate the subconiractor’s ability lo perform the delegaled
tunction{s). This is accomplished through o wrilien agreement that specifies activities and reporling
respansibilities of the subcontractor'and provides for revoking the detegation or impesing sanctions if
the subcontractor's performance is not adequate. Subcontraciors are subject to the same contraciual
congilions a3 the Conlractor and the Contracior is rasponsible to ensure subcontracior compliance
with those conditions.
when the Contraclor delegales 8 furction to 8 subcontracior. the. Conlraclor shall do the follewing:
19.1. Evaluate the prospective subconiracior's ability to perform the aectivities, before delegating
tha function
19.2.  Have 8 wrillen agreement wilh the subcontractor that specifies activilies and reporting
responsibilities and how senctionsirevocation will be managed if the subconiracior's
performance is not adequale
19.3.  Monilor the subcontraclors performance on an ongoing basis

EXhDN € ~ Spocisi Provisions . Convactr mmuw
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19.4. Provide 1o DHHS an annual schedule idenlifying all suboontrt’a‘clors. delegated funclions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, al its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencias or areas for improvement are identified, the Contractor shall
take corrective action.

_ DEFINITIONS ' } -
As usad in Ihe Contract, the foliowing terms shall have the following megnings:

COSTS: Shall mean hose direct and indirect items of expense determined by !hé Department (0 be
* v allawable end reimbursable in accordance with cost end eccounting principles estgblished in accordance
. with slale and federal laws, regulalions, nules and orders.

DEPARTMENT: NH Department of Heallh and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Sha!l mean that section of the Contractor Manus! which is
enlitled “Financial Management Guidelines” end which contains the regulations goveming the financigl
activities of contraclor egencies which have contracted with the Stale of NH 1o receive funds.

_PROPOSAL: If applicable, shall mean the document submitted by the Contractor-on a form or forms
required by the Depariment and conlaining a description of the Services to be provided o eligibla
individuats by the Contractor in accordance with the terms and conditions of the Contract and selting forth
the totel cost and sources of revenue for each, service 1o be provided under the Coniract.

UNFT: For each service that the Contraclor is 10 provide (o efigible indhiduats hereunder, shall mean that
period of time or thal specified activity determined by the Department and specified in Exhibit B of the
Contrac!.

FEDERALUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, eic. are
referred to in the Convrect, the seid reference shall be deemed-to mean all such laws, reguiations, elc. a3
they may be amended or revised from (he time to time. :

CONTRACTOR MANUAL: Shall méan that document prepared by the NH Department of Administratlive
Sarvices containing 8 compilation of all reguiations promulgaled pursuan! to the New Hampshire
Administrative Procedures Acl. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regutations promulgated lhereunder.

_SUPPLANTING OTHER FEDERAL FUNDS: The Contraclor guarantess that funds provided under (his
Contrect will not suppleni any existing federal funds available for these senvices.

Exhibil C = Specisl Provisiona Controclor m@
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1.

_REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the Geners! Provisions o! this coniracl, Conditional Nalure of Agreement, is teplaced as

follows:
4 CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in pan, under this Agreement are
contingent upon continued apprapriation or avaiability of funds, including any subseguent changes lo the
appropriation or availsbility of funds affected by any slate of federal legislative or execulive aclion that
reduces, eliminales, ot otherwise madifies the appropriation or avallablmy of funding for lhis Agreemaent
and tha Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event ghall
the State be iable for any paymenis hereunder in.excess of appropristed or avallabie funds. In the event
of a reduction, \emnination, or modification of appropriated or available funds, the Stale shall have the
right 10 withhold payment until such funds become available, if ever. The Stale shall have the right to
reduce, terminate, or modify services under (his Agreement immediately upon giving the Contractor
notice of such reduction, termination or modification. The Sisle shall nol be required Lo 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 evenl funds ars reduced ot unavailable.

2. Subparagreph 10 of the Genera) Provisions of Lhis contracl, Termination, is amended by adding the following

f

language: ,
10.1 The State may terminate the Agreement at any time for any reeson, gt the sole discretion of the State,

30 days afier giving the Cantractor written nofice that the State is exercising its oplion to larminate the
Agreament,

*10.2 In the event of early terminalion, the Contractor shall, within 15 days of nolice of early lermination,

develop snd submit to the State a Transilion Plan for services under the Agreement, including but not
limited to, idenlifying the present and future needs of clienis receiving services under the Agreement
and eslablishes a process to meet (hose needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to

support the Trensition Plan including, but not iimited to, eny information or dala requested by the Slate
relaled to Ihe termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transiion Plan o the Slale as requested.

10.4 In the event thal services under the Agreement, including but nol limited to clients receiving services

under the Agreemenl are iransilioned lo having services delivered by another-entity including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plen. ‘

10.5 The Contraclor shafl establish a method of nolitying clienis and other aflected individuals abou! the

transition. The Contraclor shal include the proposed communications in its Transition Plan submitled
lo the S1ate as descnbed above. .

Extension:

The Deperiment rescrves the right to renew the Contract for up to two (2) additional years. subject to the
continued avallebility ol funds, salisfaciory perormance of servicas snd ppproval by the Governor and
Executive Councit,

Exhibh -1 = Revisions o General Provisions Contractor tnitals
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¢ o REGARDING DRUG-FREE WORKP REQUIREMENTS

The Conlractor identified in Section 1.3 of the Genersl Provisions agrees 1o comply with tha provisions of
Sections 5151-5160 of the Urug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtltle D; 4%
U.5.C. 701 et seq.}), and futher agrees 10 have the Conlractor's representalive, as idenldisd in Sections
1.11 and 1.12 of the General Provisions execuls the foiowing Cerificalion:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HE-AI.TH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implamenting Sections 5151-5160 of the Drug-Free
Waorkplace Act of 1988 (Pub. L. 100-690. Title V, Sublitle D; 41 U.5.C. 701 el s¢q.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1950 Federal Register (pages
21681-21691). and require certification by graniees {and by inference, sub-grantees and sub-
conlracions), priof 1o eward, that they will maintain & drug-free workplace. Section 3017.630{c) of the
regulation provides (hat & grantee (and by inference, sub-grantses and sub-contractors) that is 8 Stats
may elect to make one cenification to the Department in each federal fisca! year in lisujof cedificates for
each grant during the federal fiscal year covered by Ihe cedification, The centificate sét out below is &
material representation of fact upon which reliance is placed when the egency awards the grent. False
certification or violalion of the certification shall be grounds for suspension of paymenis, suspension or
ierminstion of gronts, or government wide suspension of debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasont Stroet,

Concord, NM 03301-6505 Y.

1. The grantee cerifies that it will or will continue to provide a drug-free workplace by.

1.%. Publishing & statement nolifying employees that the unlswiul manufacture, distribution,
dispensing, possession or uss of 8 controlled substance is prohibited in the grantee’s
workpiace and speciying Ihe actions thal will be taken against ernployees lor violation of such
prohibilion;

1.2. Establishing an ongoing drug-lree swareness program lo inform employoes about
1.2.1. The dangers of drug abuse in the workplace,

1.2.2. The grantee's policy of mainlaining a drug-free workplace;

1.2.3. Any pvailable drug counseling. rehabilitation, and employee assistance programs: and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurting in the-workplace;

1.3, Making it a raquirement that each employae 1o be engaged in the performance of the,grant be

© given a copy of the statemeni required by paragraph (a);

1.4, Nolilying the employee in the slatemen! required by paragraph (3) lhal as a condition of
employment under the grant, the employee will
1.4.1. Abids by the lemms of the statement; and
1.4.2. Notity the empioyer in wrtting of his or her conviction for a violation of a criminal drug

statute occuming in the workplace no later than five calendar days sfter such
conviction;

1.5.  Notitying the agency in wriling, within len calendar days afer teceiving nolice under
subparagraph 1.4.2 lrom an employee or otherwise receiving actual nolice of such conviction.
Employers of convicted employeas musl provide nolice, including position t#le, to-every grant
officer on whose grant aclivity the convicted employee was working. unless the Federal agency

Weriplace Requirements
CLOHH T3 . Pego 1 0f 2
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has designated a ceniral point for the receipl of such nolices. Nolice shall include the
identification number(s) of each affected-grant;
1.6. Taking one of lhe follewing actions, wilhin 30 calendar days of receiving notice under
’ subparagraph 1.4.2, wilh respect to any employee who is $o convicted
1.6.1. Taking appropriate personnel aclion egainst such an employee. up to and including
termination, consisten! with the requirements of the Rehabilitation Act of 1973, as
amended:; of
1.6.2. Requiring such employee lo panticipale satislactorily in a drug abuse assistence or
rehabititelion program approved for such purposas by & Federal, State. or local health,
iaw anforcement, or olher appropriaie agency,
1.7. Making o good faith effor to continue 1o maintain a drug-free workplace through
implemeniation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2: The grantee may insert in the space provided below the site(s) lor the parformance of work dong in
connection with the specific grant.

Place of Performancae (streel sddress, cily, counly, stale, zip code) (list each location)
Check O if there are workplaces on file thal are nol identified here.

Contracior Name:

[PRIASI A\ Edword _Mecrens
Dae Neme e £ Clinica® 0fRcen

Exnidh D - Cantiication regamding Drug Free Contracior inftlaly m
Workplace Requitements . <
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CERTIFIC GARDING LOBBYING
The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisio'ns of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and-
31U.8.C. 1352, and further agrees to have the Conlractor's representative, as identified in Seclions 1.11
and 1.12 of the Genera! Provisions execute the following Certification: ‘

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
“Tomporary Assistance to Needy Families under Title IV-A
*Child Suppont Enforcement Program undor Titls IV-D -~
*Social Services Block Grant Program under Titie XX
*Medicaid Program under Title XIX

“Community Services Block Grant undér Title VI

*Chid Care Devalopment Block Grant under Title (V

The undersigned certifies, to the best of his or her knowledge and belie!, that:

1. NoFederal appropriated funds have been paid ot will be paid by or on behali of the undersigned, to
any porson for influencing or atlempting to infuence an officer or employee of any agency.'a Member .
of Congress, an officer or employes of Congress, or an employea of a Member of Congress in
connection with the ewarding of any Federa! contract, continuation, renewa!, amendment, or
modification of ony Federal conlract, grant, loan, or cooperative agreement (and by specific mention
sub-grantoe or sub-contraclor).

2. i any funds other then Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of eny agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperalive agreement (and by specific mention sub-grantse or sub-
contractor), the uridarsigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance wilh ils instructions, attached and identified ps Standard Exhibit E4.)

3. The undersigned shall require that the language of this certification be included in the sward
document for sub-awards at el tiers (including subcontracts, sub-grants, and contracts under grants,
loans/ and cooperative agreements) and that ali sub-recipients shall certity and disclose accordingly.

This ceértification is @ material representation of fact upon which reliance was placed when this transaction
was made of entered into. Submission of this certification is 8 prerequisite for making or enlering into this
lransaclion imposed by Section 1352, Tdle 31, U.S. Code. Any person who falls to file the required
cerlification shall be subject to a civil penalty of not less than $10,000 and not more than $100.000 for
each such faiture. .

Contractor Name:

11519 ‘ MFMWM

Oate Nomeg:
Title: U
Extibh E - Canlscation Regarding Ledbying Contractor inilialy

e A
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Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OT PONSIBILIT ER

The Contractor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmeni, -
Suspension, and Other Responsiility Malters, and futher agrees to have the Conlractor's

representative, as identified in Seclsons 1.11 and 1.12 of the General Provisions execule the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospeclive primary panicipam Is providing the
centification set out below.

! 2. Theinability of a person o provide the centification required betow will not necessarily rosult in denial
of participation in this covered transaclion, If necessary, the prospective participant sha!l submi! an
explanstion of why #§ cennot provide the cerdificalion. The certificalion or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHMS)
determination whether to enter inlo this iransaclion. However, failure of the prospective primary
paricipant lo fumish a centification or an explanation shall disqualify such person from participation in
this trensaclion.

3. The centificalion in this clause is 2 matenial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If / is laler determined that the prospeclive
primary paricipant knowingly rendered an etroneous certification, in addiion to other remedies
available 1o the Federal Government, DHHS may tarmingle this transaction for causae or default.

4. The prospective primary participant shall provide immediate written nolice lo the DHHS agency to
whom Lhis propesal (contract) is submitled i al any time the prospective primary participant legmns
that ils certification was erroneous when submitted or has bacome efroneous by reason of changed
circumstances.

5. The terms “covared transaction,” “debarred,” “suspended,” “ineligible.” “lower lier covered
transaclion,” “pericipanl,” ‘person,” "primary covered transaction,” "principal,” "proposal.” and
“voluntanly excluded.” as used in this clause. have the meanings set out in the Definitions and
Coverage sections of the rules impiementing Executive Order 12549: 45 CFR Port 76. See the

. attached definttions.

6. The prospective primary participant agrees by submilting this proposal (contract) that, should the
proposed covered lransaction be entsrad inlo, it shall not knowingly enter Into any lower lier covered
\ransection with person who Is debared, suspended. declared incligidle, or voluntarily excluded
from participation in this covered transaclion, unless authorized by DHHS,

-

7. The prospeciive primary participant further agrees by submitting this proposal that it will include the
clause titted "Cerlification Regarding Debarment, Suspension, Ineligiblity and Voluntary Exclusion -
Lower Tior Covered Transactions,” provided by DHMS, without modificgtion, in all lower lier covered
transactions and in 20l solicitations for fower lier covered lransactions,

8. Aparicipant in & covered transaction may rely upon a certification of a prospective participan! in &
lower tier covered transaction that it is not debarred, suspended, nehglble of involuntarily excluded
. from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, bul is not required fo, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shell be construed to require establishment of a system of records

in order to render in good {aith the cenification required by this clause. The knowledge and o -
Exhidh F — Cenificaton Regarding Debamment, Suopsnalon  Contsactor muﬁ%

' And Other Responsibilty Matiers .
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in!oﬁ'naﬁop of 3 padicipant is nol required (o exceed that which is normally possessed by a prudent
person in the ordinary course of business-dealings.

10. Except for ransactions authorized under parogroph 6 of these instruclions, # o perticipant in 8
covered transaction knowingty enters into a lower lier coverad transaclion with 8 person who is
suspended, debarred, ineligible, or voluniarly excluded from pariicipalion in this iransaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaclian
for cause or defayh,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary paricipant certifies Lo the best of its knowledge and belief that it and its
principals:

11.1. ere nol prasenily debarrod suspended. proposed for debarment, declared ineligible, or
voluntarily exctuded from covered Iransactions by any Federal department or agency;

11.2, have not within @ three-year period preceding Lhis proposal {contract) been convicted of or had
e civll judgment rendered against them for commission of fravd or a criminal offense in
connection with obtaining, aftempting 1o oblain, or performing a public (Federal, State of loca!)
iransaction of 8 contract under 8 public transaction; violation of Federa! or State antitrus
slatules or commission of embezziement, thek, forgery, bribery. falsification or dostmd:on of

_ records. making false slatements, or receiving stolen property.

11.3, are not presently indictad for otherwise criminally or civilly charged by a govermmaental ontity
(Federa!, State or local) with commission of any of the offenses enumerated in paragraph (IXb)
of this certification; and

11.4. have not within a threa-year period preceding this application/proposal had one or more public
transactions (Federa!. State or local) terminated for cause or default.

12. Where lhe prospective primary panticipant is unable to cerlity to any of the slal:menls in this
certificalion, such prospective pariicipant shall attach en explanation lo this proposal (contract}.

LOWER TIER COVERED TRANSACTIONS )
- 13. By signing and submitting this lower tier proposal (contract), the prospective lower fier participant, as
defined in 45 CFR Part 76, cenifies o the best of its knowledge and bebief thal it and its principals:
13.1. are not presently debarred, suspendad. proposed (or debarmment, declared ineligible, or
voluntarily excluded from participation in this ransaction by any federal depariment or agency.
13.2. where the prospective lowaer lier parficipant is unable to cenify 10 any of the above, such
prospective participant shall attach an explanalion to this proposat (contracl),

14. The prospective lower tier participant further sgrees by submitting this proposal (contract) that it wil
include this clayse entitied “Cenification Regarding Debarment, Suspension, Ineligibility, and
Voluniary Exclusion - Lower Tier Covered Transaclions,” without modification in all lowar lier covered
transactions and in all solicitations lor lower lier covered transactions,

Conlractor Name:
Date ) . Name:
Title:

Exhibit F - Centification Regarding Debarmeni, Suspension Contrecior inftlsls __—________ QM
. And Othat Responsibilty Matiers
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FIC OF COMPLIANCE W E EMENTS PERTAINING TO
L NONDISCRIMINATIO EATMENT OF FAITH-BASED ORGANIZA $

WHISTLEBLOWER PROTECTIONS

The Contracior identified in Section 1.3 of the General Provisions agrees by signature of the Centractor's
represenialive as |denured in Seclions 1.11 gng 1.12 of the-Genera! Provisions, 10 execute Lhe following
certification:

Contractor will comply, and will requite any subgrantees of subconiraciors to comply. with any applichble
federal nondiscrimination requirémonis, which may include:

- the Omnibus Crime Control and Safe Sireets Acl of 1968 (42 U.S,C. Section 3789d) which prohibils
recipients of federsl funding under this statule Irom discriminaling, eithes in employment practicos or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires cenain recipients 1o produce an Equal Employment Opportunily Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adop!s by
reference, the civil rights obtigalions of Lhe Safe Streets Act, Recipients of federal funding under this '
slatute are prohibited from discriminating, either in employmenl praclices of in the dativery of services or
benefits, on the basis of race, color, religion. national origin, and sex. The Acl includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Acl of 1884 (42 U.5.C. Section 2000d, which prohibits reapnnls ot tederpl fingncia!
pasislance from discriminating on the basis of race. color, or national origin in any program or aclivity);

- the Rehabiftation Act of 1973 (28 U.S.C. Section 794), which prohibits recnpaenls of Federa! financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefis, in any program or aclivily, -

- - the Americans wilh Disabilities Act of 1990 {42 U.S.C. Seclions 12131-34}, which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and locat
government services, public accommodations, commercial facililies, and irgnsponation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683; 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07), which prohibits discrimingtion on the
basis of age in programs or activilies receiving Federa! financial ‘Bssistance. It does not include
employment discriminalion;

- 28 CF.R. pt. 31 {U.5. Deperiment of Justice Regulations - OJJDP Grant Programs). 28 C. F.R. pt. 42,
{(U.S. Departmen of Justice Regulations — Nondiscrimination; Equal Employment Opportunily; Policies’
and Procadures): Executive Order No. 13279 (equal protection of the laws for faith-besed and community
- organizations); Execulive Order No. 13559, which prowde fundemental principles and policy-making
. criteria for parinerships with feith-based and nenghbo«hood organizations,

.28 C.F.R. pt. 38 {U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower prolactions 41 U.S.C. §4712 and The National Delense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112.239, enacled January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistieblower Proteclions, which prolects employees against
reprisal for centain whistle blowing activities in connection with federal grants and contracts.

The cenificale sel oul below is a material represenialion of (acl upon which mliance is placed when the
agency swards the grant. Fatse cenification or violation of the certification shall be grounds for
suspension of payments, suspension of lefmmatuon of grants, or government wide suspension or

debarment. .
e e EM -
Contractor inlists
Carviicontn oF Comphincs wilh requirement paririsg O F ol sl My yon, Lguml T of Fitwh-Bases OrpaeiLasOns
w1t IL 1\5 ,
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In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination sfter o due process hearing on tha grounds of race, color, religion, national ongin, of sex
ageinst a recipient of funds; the recipient will lorward a copy of the finding to the Office for Civil Rights, lo
(he applicable contracting agency or division within the Department of Heatth and Human Servlces and-

" o the Depariment of Health end Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signeture of the Contractor’s
representative os -denhﬂed in Sectiona 1.11 and 1.12 of the General Provisions, io execute the following

cedtification:
1. By signing and submiling this proposal (contract) ihe Contracior agrees 1o comply with the provisions

indicaled above.

. Contractor Name:

121511 %W

Dale Namae:
Title:
Conusctorinliigts V7~
Co of Compllancn i recede pananirg w Fesers Noroscrunnelen, Equal Tieamers of e -Oaset Orgenizaions
R A W piativwy pratstieny

wine T
Rev, 102114 Page 202 _ Date | & 15 l.]
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOXE

Public Law 103-227, Pert C - Environmenial Tobecco Smoke, also known os the Pro-Children Acl of 1994
(Act). requires that smoking not be permitted in any portion of any indeor facility owned or leased of
contracted lor by an entity and used roulinely or regularly for the provision of hesfth, day care, education,

" or library services to children under the age of 13, if the services are funded by Federal progrems either
directly or through Siale o local govemments, by Federal gran, contract, ioan, or loan guarantae. The
law does not epply to chiddren's services provided in private residances, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol freaiment. Faiture
to comply with the provisions of the law may result i the imposition of & civil monetary penalty of up to
$1000 per dey and/for the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Generad Provisions agrees, by signature of the Contraclor's
representative as identified in Section 1.11 and 1,12 of the General Provisions, 1o execute Lhe following
certification:

1. By signing and submitting this conlract. the Contractor agrees to meke reasonable efforts to comply
. with gl applicable provisions of Public Law 103-227, Part C, known a3 the Pro-Children Act of 1994,

]
Conlracior Name;

1215 1) - W&%’W

Date- Neme:
. Title:

Contracios tnitsts ’2 7

Exhibhl H — Centfication Regarding
Enviroamenial Tobacco Smoke 3 ’S ‘7
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ERTIFICATION REGARDING T EDERAL FUNDING ACCOU B N NSPARENC
ACT {FFATA) COMPLIANCE . .

The Federal Funding Accountabilty and Transparency Acl (FFATA) requires prime awardees ol individual
Federal grants equal to or grealer than 325,000 and awarded on or aiter October 1. 2010, to report on
data related to execulive compensalion and associated first-tisr sub-grants of $25,000 or more, If the
inftial award is below $25,000 but subsequent granl modifications resufl in a total award equal Lo 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 Parnt 170 (Reporting Subaward and Executive Compensation Information), the
Depanmaent of MHealth and Ruman Services (DHHS) must report the following Information for any
uuhaward of contract aword subject to the FFATA reponting requirements.
_Name of enlity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for granly

Program source

Award lithe descriplive of the purpose of ihe fundmg eclion

Location of the entity

Principle place of pedormance

Unique idenlifier of the enlity (DUNS #)
0. Tola! compensation and names of the lop five execulives if:

10.1. More than 80% of annwal 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.

SP@®NDOEL LN

Prime grant recipienis must submii FFATA required data by the end of the maonth, plus 30 days, in which
the award or award amendment is made.

The Contracior ideniified in Section 1.3 of the Genera!l-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 Execulive Compensalion Information), and further agrees
1o have the Conlractor's represeniglive, as idenlified in Seclions 1.11 and 1.12 of the General Provisions
execuls the following Cenification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Departmeni of Heafth and Human Services and to comply with all applicable provisions of the Federal
Financial Accounabllily and Transparency Act.

Con!raeta Nama:

a5 | W/W&W

Dste Name:
Title:

Exhith J = Cerificalion Regarding the Fecsrs Funding Coniractor Indists ____
Accoundabilty And Transpsrancy Act (FFATA) Campliance
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EORM 4

A5 the Contracior identified in Section 1.3 of the General Provisions, | certily thel the responses to the
below listed questions are lrue and accurale.

1. The DUNS number for your oniily is: _06-99102.97

2. Inyour businesa or organization’s preceding completed fiscal yesr, did your business or orgentzetion
receive (1) BO porcant or more of your onnuat gross revenus in U.S. fedaral conlrocts, subcontracts,
loans, grants, sub-grants, and/or coopersiive agreements: and (2) $25,000,000 ér more in ennual
gross revenues from U, S. ledersl contracts, subcontracls, loans. grants, subgrants, and/or
cooperetive egreemaents? - \ '

X  nNO YES

If the onawer to #2 above is NO, stop here
{1 the answer lo #2 sbove s YES, please answer the lofowing:

3. ' Does he public have sccess 10 information about the compensation of the execulives in your
business or organizetion through periodic reponts filad under section 13(8) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a}. 780(d}) or section 6104 of ihe Internal Revenue Code of
18867

NO , YES

“Tt the answer 10 #3 edove is YES, stop here
It the answer 1o £ sbove is NO, please answer tha {ollowing:

4. Tho nemos and compensation of the five most highly compensslad officers In your business of
organizetion ere s follows:

Name: Amount:
Namoe: * Amount
Name: : Amount;
! Nemo: Amount:
Name: : Amount; ‘ '

&0,

Exnidd J - Centicaton Regwoing the Federal Funding Conuscior Iniusly
Aot punisbily And Trarsparendcy A (FFATA) Complionce . .
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidentia! tnformalion: In addition o Paragraph #9 of the General Provisions {P-37) for 1he purpose of this
RFP, the Department's Confidential information Includes any and all information owned or managed by the
State of NH - crealed, received from or on behall of the Department of Health and Human Services (DHHS)
or accessed in the course of performing coniracted services - of which collection, disclosure, protection, end
disposition is governed by state or federal law or regulation, This information includes, bul is not limited to
Personal Haalth Information (PHI), Personally identiflable information (PIt), Federal Tax Information (FT1),
iSo::ial Security Numbers (SSN), Paymen| Card Industry {PC1), and or olher sensilive and confidential
information.

2. The vendor will maintain proper security controls lo protect Department confidential information collected,
processed, mansged, and/or stored in the delivery of contracted services. Minimum expeciations inciude:

2.1, Maintain policies and proceduras lo protect Department confidential information throughout the
information (ifecycle, where applicable, (from creation, transformation. use, storage and secure
desiruction) regardiess of the media used 1o slore the data (i.e., tape, disk, paper, elc.).

2.2.Maintain appropriale avihenlicalion and access controls to contraclor systems thal colleal, Iransmul or
store Depanment confidenlial information where applicable.

2:).Encrypt, at a minimum, any Depariment confidential data stored on portable media, e.g., laplops, usa
drives, Bs well as when transmitied over public networks like the Intemet using current industry
standards and bes! proclices for sirong encryption.

2.4_Ensure proper security moniloring capabililies are in place lo detec! potential sacurity events that can
impact State of NH systems and/or Deparimeni confidential informalion for conlractor provided systems.

2.5. Provide securnily awareness and educa tion for its employees. contractors and sub-contractors in support
of protacting Department confidential information

2.6. Maintain a gocumented breach notification and incident response process. The vendor will conlact the
Department within twenty-four 24 hours lo the Depariment’s coniract manager, and additional emeil
addresses provided in this seciion, of a confidential information breach, computer security incident, or
suspected breach which affects or mdudos any State of New Hampshire systems thal connect w the
Stale of New Hempshire natwork,

2.6.1."Breach” shall have the same meaning B3 the larm “Breach” in seciion 164.402 of Tille 45, Code of
federa! Regulalions. ‘Compuler Securily Incident” shall have the same meaning “Computear
Security Incident” in section two (2) ol NIST Publication 800-61, Computer Securily Incident
Handling Guide, Nalional Institute of Standards and Technology, U.S. Departmen! of Commerce.
Breach nolificalions will be sent to the following email addresses:

26.1.%.  DHHSChisfint jonOtficer@ghha,nh.
2.6.1.2, HHStnf tion hh Ah.

2.7. i the vendor will maintarn any Confidentisl lnformahon on its systems (or ts sub-contractor systems), the
vendor will mainiein a documented procass for securely disposing of such data upon request or contracl
tfermination: and will oblain writlen cenificalion for ony Slale of New Hampshire data destroyed by the
vendor or any subcontractors s a pan of ongoing, emergency, and of disaster recovery operations.
When no tonger in use, electronic media containing State of New Hampshire dala sha!l be rendered
unrecoverable via @ secure wipe program in accordance with industry-accepied standards lor secure

Exhibit K - DHHS Information Securlty Requiremants Controctor initists %
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daletion, or otherwiso physically destroying the media (for'example, degaussing). The vendor will
documeni angd cantify In wriling a1 lime of the data destruclion, and will provide written certification to the
Department upon request. The written centificalion will Include alt delails necessary to demonstrats date
has been properly destroyad and vafidaled. Where applicable, regulatory and professional standards for
retantion requirements will be jointly evalualed by the Stale and vendor prior 1o destruction.

2.8.11 the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain & program of an intemal process or processas that
defines spedific securlly expectations, and moniloring compliance lo securily requirements that et o
minimum motch those for the vendof, incluging breach notification requirements.

3. The vendor will work with the Department o sign snd comply wilh all applicable Siate of New Haempshire and
Department system eccass end suthorization policies and procedures, sysiems sccass forms, and computar
use agreaments as part of obtaining and mainlaining access to any Depariment system(s). Agreements wih-
be complelsd and signed by the vendor and any epplicable sub-contracters prior to system access belng
outhofized. -

4. i the Depariment determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Depsrlmem lo sign and execute 3 HIPAA Business Associale Agreement (BAA) with the
Department end is responslbla for maintaining compliance with the agreement.

. 5. The vendor will work wilh the Depariment st ils request lo compiele a survey. The purpase of the survay is 10
ensble the Departmeni snd vendor 1o monilar lor any changes in risks, (hreals, and winerabilities that may
occur over he life of the vendor engagement. The survey will be completed annually, or en sllemate time

frame st the Departments discretion wilh agreement by the vendor, or the Depariment may request the
- survey be completed when the scope of the engagement between the Departmant and the vendor changes.
Tha vendar will nol store. knowingly or unknowingly. any Stata of New Hampshire or Department data
Q"srlora or oulside the boundaries of Ihe Uniled Siates unless prior express wilten consent is oblained from
“‘the @ppropriate puthorized dala owner or leadership member within the Department.

[

Exhibil K = DHHS information Security Requiroments Contractor Inkiats E)’L'
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