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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRVGS

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9564 1 -800-804-0909

Fax: 603-271-6105 TDD Access: 1-800-735-2964 H'ww.dhhs.nh.gov/dcbcs/bdas

August 30, 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,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend existing contracts
with the Contractors listed below In bold to continue providing a statewide network of Doorways
for substance use disorder treatment and recovery support services access, by exercising
contract renewal options by Increasing the total price limitation by $11,190,088 from $37,617,414
to $48,807,502 and extending the completion dates from September 29, 2021 to September 29,
2022, effective upon Governor and Council approval. 97.28% Federal Funds, 2.72% Other Funds.

Contractor Vendor Area Served Current Increase Revised G&C

Name Code Amount (Decrease) Amount Approval

0:10/31/18

Item #17A

A1: 8/28/19

Androscoggin
Valley Hospital,

Inc.

177220-

8002
8erlin $1,949,517 $669,740 $2,619,257

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

0: 10/31/18

Item #17A

A1: 9/18/19

The Cheshire

Medical Center

155405-

8001
Keene $3,063,740 $1,045,046 $4,108,786

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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0: 10/31/18

Item #17 A

Concord

Hospital, Inc.
177653-

B003
Concord $2,688,794 $735,271 $3,424,065

A1: 8/28/19,

Item #10

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

O: 10/31/18

Item #17A

Mary Hitchcock
Memorial

Hospital

177651-

B001
Lebanon $5,312,531 $1,504,500 $6,817,031

A1:11/14/18

Item #1

A2: 9/18/19

Item #20

A3: 6/24/20

Item #31

A4: 2/17/21

Item #18

0: 10/31/18

Item #17A

"LRGHealthcare
177161-

B006
Laconia $2,317,076 $0 $2,317,076

A1: 9/18/19

Item #20

6/24/20

Item #31

A3: 2/3/21

Item #10

"Granite

Pathways
Manchester

228900-

8001
Manchester $3,831,170 $0 $3,831,170

0: 10/31/18

Item #17A

A1: 9/18/19

Item #20

"Granite

Pathways
Nashua

228900-

8001
Nashua $3,364,709 $0 $3,364,709

0: 10/31/18,
Item #17A

A1: 9/18/19,
Item #20

0:10/31/18,
Item #17A

Littleton

Hospital
Association

177162-

B011
Littleton $2,160,689 $712,612 $2,873,301

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10
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Wentworth-

Douglass
Hospital

177187-

B001
Dover $4,109,399 $1,153,475 $5,262,874

0: 10/31/18

Item #17A

A1: 9/18/19

Item #20

A2: 6/24/20

Item #31

A3: 2/3/21

Item #10

Catholic

Medical Center

177240-

B003

Greater

Manchester
$4,919,123 $2,926,711 $7,845,834

O: 3/11/20

Item #9A

A1: 2/3/21

Item #10

Southern New

Hampshire
Health System,

Inc.

177321-

R004

Greater

Nashua
$3,339,704 $1,696,196 $5,035,900

0: 3/11/20

Item #9A

A1: 2/17/21

Item #18

Concord

Hospital, Inc. -
Laconia

355356 Laconia $560,962 $746,537 $1,307,499
0:6/2/21

Item #28

Total: $37,617,414 $11,190,088 $48,807,502

^Indicates contracts that are okay to expire or have been terminated.

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to provide a network of Doorway programs to
ensure access to substance use disorder treatment and recovery services within sixty (60)
minutes of State residents' homes.

Approximately 4,000 individuals will be served between September 30, 2021 to
September 29, 2022.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire at a minimum has access to substance use disorder treatment and recovery
services in person during typical business hours. Additionally, telephonic services for screening,
assessment, and evaluations for substance use disorders are available through the Doonvays 24
hours, seven (7) days a week.

The DoonA/ays provide resources to strengthen existing prevention, treatment and
recovery programs by ensuring access to critical services in order to decrease the number of
opioid and/or stimulant-related misuses, overdoses and deaths in New Hampshire as well as
promote engagement in the recovery process. Individuals with substance use disorders other
than opioids or stimulants also are being served and referred to the appropriate services.
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The Department continues to monitor services by reviewing, analyzing and engaging in
quality improvements based on:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Government Performance and Results Act interviews and follow-ups through the
Web Information Technology System database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, or Exhibit A,
Revisions to Standard Contract Provisions in the cases of Catholic Medical Center and Southern
New Hampshire Health System. Inc. and Concord Hospital - Laconia, of the original contracts,
the parties have the option to extend the agreements for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for one (1) of the
one (1) year available.

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating a complex system; may not receive
the supports and clinical services they need; and may experience delays in receiving care, which
would negatively impact recovery and increase the risk of relapse.

Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI083326 and
CFDA #93.959. FAIN #B08TI083509.

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

Respectfully submitted,

DocuSlOMd by:

4C4AS2904125473...

for

Lori A. Shibinette

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPI01D USE DISORDER SERVICES

05-92^2-920510-70400000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND
ALCOHOL SERVICES. SOR GRANT

100% Federal Funds

Androscoaafn Valley
Vendor# 177220

State Fiscal
Class / Account Class Title Job Number Current Arrwunt Increase (Decrease) Revised /Vnount

2019 102/500731 Contracts for Prooram Services 92057040 S216.250.00 $0.00 $216,250.00

2020 102/500731 Contracts for Prooram Services 92057040 $652,985.00 $0.00 $652,965.00

2021 102/500731 Contracts for Prooram Services 92057040 $201,283.00 $0.00 $201,283.00

2021 102/500731 Contracts for Prooram Services 92057047 $181,000.00 $0.00 $181,000.00

2021 102/500731 Contracts for Prooram Services 92057048 $436,666.00 $0.00 $436,666.00

2022 102/500731 Contracts for Prooram Services 92057048 $218,333.00 $0.00 $218,333.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $0.00 $489,806.00 $489,806.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $0.00 $163,269.00 $163,269.00

Sub Total $1,008,517.00 $653,075.00 $2,561,502.00

Vendor# 177653
kVendor Name . Concord Hospital, inc. • •

State Fiscal
Class / Account Class Tide Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Prooram Services 92057040 $262,773.00 $0.00 $262,773.00

2020 102/500731 Contracts for Program Services 92057040 $1,325,131.00 $0.00 $1,325,131.00

2021 102/500731 Contracts for Prooram Services 92057040 $236,916.00 $0.00 $236,916.00

2021 102/500731 Contracts for Prooram Services 92057047 $166,000.00 $0.00 $166,000.00

2021 102/500731 Contracts for Prooram Services 92057048 $400,000.00 $0.00 $400,000.00

2022 102/500731 Contracts for Prooram Sen/ices 92057048 $200,000.00 $0.00 $200,000.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $0.00 $538,954.00 $538,954.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $0.00 $179,652.00 $179,652.00

Sub Total $2,500,820.00 $718,606.00 $3,300,426.00

State Fiscal
Class / /Account Class Title Job Number Current Amount inaease (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $611,287.00 $0.00 $611,287.00

2020 102/500731 Contracts for Program Services 92057040 $1,127,557.00 $0.00 $1,127,557.00

2021 102/500731 Contracts for Program Senrices 92057040 $205,033.00 $0.00 $205,033.00

2021 102/500731 Contracts for Prooram Services 92057047 $229,925.00 $0.00 $229,925.00

2021 102/500731 Contracts for Program Services 92057048 $532,304.00 $0.00 $532,304.00

2022 102/500731 Contracts for Prooram Services 92057048 $266,152.00 $0.00 $266,152.00

2022 074/500585 Grants for Pub for Asst and Rel 92057048 $0.00 $771,286.00 $771,286.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $0.00 $257,095.00 $257,095.00

Sub Total $2,972,258.00 $1,028,381.00 $4,000,639.00

State Fiscal
Class / Account Class Tide Job Numljer Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $1,331,471.00 $0.00 $1,331,471.00

2020 102/500731 Contracts for Program Services 92057040 $2,349,699.00 $0.00 $2,349,699.00

Sub Total $3,681,170.00 $0,00 $3,681,170.00

tVendorName Granite Pathway* Nashua Vendor # 226900

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $1,348,973.00 $0.00 $1,348,973.00

2020 102/500731 Contracts for Program Services 92057040 $1,865,736.00 $0.00 $1,865,736.00

Sub Total $3,214,700.00 $0.00 $3,2f4,709.00

Vendor# 177162
Littleton Reaional

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Prooram Services 92057040 $223,135.00 $0.00 $223,135.00

2020 102/500731 Contracts for Prooram Services 92057040 $882,805.00 $0.00 $882,805.00

2021 102/500731 Contracts for Program Sen/ices 92057040 $203,750.00 $0.00 $203,750.00

2021 102/500731 Contracts for Program Services 92057047 $175,000.00 $0.0C $175,000.00

2021 102/500731 Contracts for Program Services 92057048 $423,333.00 $0.00 $423,333.00

2022 102/500731 Contracts for Prooram Services 92057048 $211,666.00 $0.00 $211,666.00

2022 074/500585 Grants for Pub for Asst and Rei 92057048 $0.00 $521,960.00 $521,960.00

2023 074/500585 Grants for Pub for Asst and Rel 92057048 $0.00 $173,987.00 $173,987.00

Sub Total $2,110,680.00 $695,947.00 $2,875,636.00

iVendor Name LRGHealthcare
Vendor# 177161

Governor and Council Letter Attachment

Financial Detail

Page 1 of 5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

State Fiscal
Class / Account Class Title Job Number Current /Vnount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $500,000.00 $0.00 $500,000.00

2020 102/500731 Contracts for Program Services 92057040 $842,114.00 $0.00 $642,114.00

2021 102/500731 Contracts for Program Sen/ices 92057040 $205,000.00 $0.00 $205,000.00

2021 102/500731 Contracts for Program Services 92057047 $178,000.00 $0.00 $178,000.00

2021 102/500731 Contracts for Program Services 92057048 $430,000.00 $0.00 $430,000.00

2022 102/500731 Contracts for Program Services 92057048 $215,000.00 $0.00 $215,000.00

Sub TottI S2.170.114.00 SO.OO SZ170.114.00

Verrdor ft 177160
Marv Hitchcock

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92057040 $449,937.00 $0.00 $449,937.00

2020 102/500731 Contracts for Program Services 92057040 $2,575,109.00 $0.00 $2,575,109.00

2021 102/500731 Contracts for Program Services 92057040 $383,958.00 $0.00 $383,958.00

2021 102/500731 Contracts for Program Services 92057047 $430,000.00 $0.00 $430,000.00

2021 102/500731 Contracts for Program Services 92057048 $947,333.00 $0.00 $947,333.00

2022 102/500731 Contracts for Program Services 92057048 $473,666.00 $0.00 $473,666.00

2022 074/500555 Grants for Pub for Asst and Pel 92057048 $0.00 $1,115,876.00 $1,115,876.00

2023 074/500585 Grants for Pub for Asst and Pel 92057048 $0.00 $371,959.00 $371,959.00

Sub Total $5,260,003.00 $1,487,635.00 $6,747,838.00

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised /Vmount

2019 102/500731 Contracts for Program Services 92057040 $537,063,00 $0.00 $537,063,00

2020 102/500731 Contracts for Program Services 92057040 $1,806,752,00 $0,00 $1,806,752.00

2021 102/500731 Contracts for Program Senrices 92057040 $240,675.00 $0,00 $240,675.00

2021 102/500731 Contracts for Program Services 92057047 $299,000.00 $0.00 $299,000.00

2021 102/500731 Contracts for Program Services 92057048 $691,360.00 $0.00 $691,360.00

2022 102/500731 Contracts for Program Services 92057048 $345,680.00 $0.00 $345,680.00

2022 074/500585 Grants for Pub for Asst artd Pel 92057048 $0.00 $852,607.00 $852,607.00

2023 074/500585 Grants for Pub (or /Lsst and Pel 92057048 $0,00 $284,203.00 $284,203.00

Sub ToUl S3.920.530.00 S1.136.810.00 $5,057,340.00

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised /Amount

2019 102/500731 Contracts for Program Services 92057040 $0,00 $0,00 $0.00

2020 102/500731 Contracts for Program Services 92057040 $345,019.00 $0,00 $345,019.00

2021 102/500731 Contracts for Program Sen/ices 92057040 $724,614.00 $0.00 $724,614.00

2021 102/500731 Contracts for Program Services 92057047 $802,501.00 $0.00 $802,501.00

2021 102/500731 Contracts for Program Services 92057048 $1,846,000.00 $0.00 $1,846,000.00

2022 102/500731 Contracts for Program Services 92057048 $923,000.00 $0.00 $923,000.00

2022 074/500585 Grants for Pub for Asst and Pel 92057048 $0.00 $2,182,534.00 $2,182,534.00

2023 074/500585 Grants for Pub for Asst and Pel 92057048 $0.00 $727,512.00 $727,512.00

Sub Total $4,641,134.00 $2,010,046.00 S7.551.180.00

Vendor# 177321

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised /Lmount

2019 102/500731 Contracts for Program Services 92057040 $0.00 $0.00 $0.00

2020 102/500731 Contracts for Program Services 92057040 $223,242.00 $0.00 $223,242.00

2021 102/500731 Contracts for Program Services 92057040 $522,272.00 $0.00 $522,272.00

2021 102/500731 Contracts for Program Services 92057047 $580,000.00 $0,00 $580,000.00

2021 102/500731 Contracts for Program Services 92057048 $1,280,000.00 $0.00 $1,280,000.00

2022 102/500731 Contracts for Program Services 92057048 $640,000.00 $0.00 $640,000.00

2022 074/500585 Grants for Pub for Asst and Pel 92057048 $0.00 $1,259,648.00 $1,259,648.00

2023 074/500585 Grants for Pub for Asst and Pel 92057048 $0.00 $419,883.00 $419,683.00

Sub Total $3,245,514.00 S1.679.S31.00 $4,925,045.00

Vendor # 3S5356

State Fiecal
Class / Account Ctess Title Job Number Cunent Amount Increase (Decrease) Revised Amount

2021 102/500731 Cnntracts for Program Services 92057048 $200,000.00 $0,00 $200,000.00

2022 102/500731 Contracts for Program Services 92057048 $215,000.00 $0.00 $215,000.00

2022 074/500585 Contracts for Program Services 92057048 $0.00 $547,404,00 $547,404.00

2023 074/500585 Contracts for Program Services 92057048 $0.00 $182,468,00 $182,468.00

Sub Total $415,000.00 S729.87Z00 $1,144,672.00

Governor and Council Letter Attachment

Financial Detail

Page 2 of S
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

SORTotMl] $38,139,458.001 S11.040.103.00\ $47.179,581.0^

05-92-92-920510.19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND
ALCOHOL SERVICES, SABG ADDITIONAL

100% F«d«ral Funds

Vendor # 177220

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,665.00 $16,665.00

Vendor# 177653
kVendor Name Concord Hospital, Inc. 1

State Fiscal
Class / Account Class Title Job Number Curent Amount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,665.00 $16,665.00

Vendor# 155405!

State Fiscal
Class / Account Class Title Job Number Current Amount IrKrease (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,665.00 $18,865.00

Vendor# 177162
Littleton Regional ■

Stale Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $18,885.00 $16,665.00

Vendor# 177160
kVendor Name Mary Hitchcock

State Fiscal
Class / Account Class Title Job Number Curent Amount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,885.00 $16,665.00

Vendor# 177187
Vendor Name Wentworth Douolass

State Fiscal
Class / Account Class Title Job Number Curent Amount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,665.00 $16,665.00

Vendor# 177240
iVeh'dor Name Catholic Medical Center

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $O.OC $16,665.00 $16,665.00

Sub Total $0.00 $16,685.00 $18,885.00

Vendor# 177321
tVendorNama Southern New Hampshire Health Systems, Inc.

Slate Fiscal
Class / Account Class Title Job Number Curent Amount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,865.00 $16,665,00

Vendor # 355356
Vendor Name uoncord Hospital, Inc. - Laconia

State Fiscal
Class 1 Account Class Title Job Number Current Artount Increase (Decrease) Revised Amount

2022 501-500425 Payments to Clients TBD $0.00 $16,665.00 $16,665.00

Sub Total $0.00 $16,665.00 $16,665.00

SABG Totalf 50.001 5149.985.001" 5149,985.001

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT OF. HHS:DIV
ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS

100% Other Funds

FOR BEHAVIORAL HEALTH, BUREAU OF DRUG &

State Fiscal
Class / Account Class Title Job Number Curent Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $18,750.00 $0.00 $18,750.00

Governor and Council Letter Attachment

Financial Detail

Page 3 of S
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

1  2022 102/500731 Contracts for Prooram Services 92058501 $6,250.00 $0.00 $6,250.00

Sub TottI $25,000.00 $0.00 $25,000.00

i'fendof Name Concord Vendor# 177653

Slate Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Prooram Services 92058501 $73,481.00 $0.00 $73,481.00

2022 102/500731 Contracts for Prooram Services 92058501 $24,493.00 s$0.00 $24,493.00

Sub Total $97,974.00 $0.00 $97,974.00

Vendor # 155405
.Vendor Name Cheshire

State Fiscal
Class / Account Class Title Job Number Current AnXHJnt Irtcrease (Decrease) Revised Amount

2021 102/500731 Contracts for Prooram Services 92058501 $68,612.00 $0.00 $68,612.00

2022 102/500731 Contracts for Prooram Services 92058501 $22,870.00 $0.00 $22,870.00

Sub Total $91,482.00 $0.00 $91,482.00

Vendor# 177162tVendbr Name Littleton Regional

State Fiscal

Year
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Prooram Services 92058501 $18,750.00 $0.00 $18,750.00

2022 102/500731 Contracts for Program Services 92058501 $6,250.00 $0.00 $6,250.00

Sub Total $25,000.00 $0.00 $25,000.00

State Fiscal

Year
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $110,222.00 $0.00 $110,222.00

2022 102/500731 Contracts for Program Senrices 92058501 $36,740.00 $0.00 $36,740.00

Sub Total $148,962.00 $0.00 $146,962.00

kVendor Name Marv' Hitchcock Vendor# 177160

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount Increase (Decrease) Revised /Vnount

2021 102/500731 Contracts for Program Services 92058501 $39,396.00 $0.00 $39,396.00

2022 102/500731 Contracts for Program Services- 92058501 $13,132.00 $0.00 $13,132.00

Sub Total $52,528.00 $0.00 ' $52,528.00

Vendor# 177167iVAndnrName Wentworth Douglass

State Fiscal

Year
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $141,652.00 $0.00 $141,652.00

2022 102/500731 Contracts for Program Services 92058501 $47,217.00 $0.00 $47,217.00

Sub Total $f88,869.00 $0.00 $188,899.00

jVerxJor Name Catholic Medical Center Vendor# 177240

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount Increase (Decrease) Revised Amount

2021 102/500731 Contracts for Prooram Services 92058501 $208,492.00 $0.00 $208,492.00

2022 102/500731 Contracts for Prooram Services 92058501 $69,497.00 $0.00 $69,497.00

Sub Total $277,989.00 $0.00 $277,989.00

Vendor# 177321kVendor Name Southern New Hampshire Health Systems, Inc.

State Fiscal

Year
Class / Account Class Tide Job Number Current AnXKJnt Irtcrease (Decrease) Revised Amount

2021 102/500731 Contracts for Program Services 92058501 $70,643.00 $0.00 $70,643.00

2022 102/500731 Contracts for Prooram Services 92058501 $23,547.00 $0.00 $23,547.00

Sub Total $94,190.00 $0.00 $94,190.00

Vendor#177321tVendorName Concord Hospita • Laconia

State Fiscal

Year
Class / Account Class Tide Job Number Current Amount Increase (Decrease) Revised /Amount

2021 102/500731 Contracts for Prooram Services 92058501 $109,222.00 $0.00 $109,222.00

2022 102/500731 Contracts for Prooram Services 92058501 $36,740.00 $0.00 $36,740.00

Sub Total $r45,962.00 $0.00 $145,962.00

GC Total I $1.U5.959.(m jO.OO 11,745,956.00

05-95^2^20510-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG &
ALCOHOL SERVICES, OPIOID STR GRANT

Governor and Council Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

ACCESS AND DELIVERY HUB FOR OPIOID USE DISORDER SERVICES

100% F*d«nil Fund*

Vendor# 177220

State Fiscal
Class / Account Class Title Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92052561 $16,000.00 $0.00 $16,000.00

Sub Tots/ $16,000.00 $0.00 $16,000.00

Vendor # 228900
Granite Pathways Manchester

State Fiscal
Class / Account Class Tide Job Number Current Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92052561 $150,000.00 $0.00 $150,000.00

Sub Totti $150,000.00 $0.00 $150,000.00

Vendor # 226900
kVendor Name Granite Hathways Nashua

State Fiscal
Class / Account Class Tide Job Number Curent Amount Increase (Decrease) Revised Amount

2019 102/500731 Contracts for Program Services 92052561 $150,000.00 $0.00 $150,000.00

Sub Total $150,000.00 $0.00 $150,000.00

Littleton Regional Hospital

State Fiscal

Year
Class / /Account Class Tide Job Number Cument Amount Irtcrease (Decrease) Revised /Vnount

2019 102/500731 Contracts for Program Services 92052561 $16,000.00 $0.00 $16,000.00

Sub Total $16,000.00 $0.00 $16,000.00

1  STR Total] $332,000.00! $0.00! $332,000.001

[GRAND TOTALS j $37,617,414,001 $11,190,088,001 $48,807,502.00!

Governor and Council Letter Attachment

Financial Detail

Page 5 of 5
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Androscoggin Valley Hospital, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31, 2018 (Item #17A), as amended on August 28, 2019 (Item #10), as amended June 24, 2020
(Item #31), as amended February 3, 2021, (Item #10), the Contractor agreed to perform certain services
based upon the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 3,
Renewal, 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 sen/ices; 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:

September 29, 2022.

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

$2,619,257.

3. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SCR Grant Standards,
Subsection 11.1., to read:

11.1. Reserved

4. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR Grant Standards,
Subsection 11.11., to read:

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

11.11.1. Treatment in this context includes the treatment of opioid use disorder (CUD).

11.11.2. 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.

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

5. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR Grant Standards,
Subsection 11.12., to read:

11.12. 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:

11.12.1. Internal policies for the distribution of Fentanyl strips;

11.12.2. Distribution methods and frequency: and

11 12.3. Other key data, as requested by the Department. .—ds

[ ̂
SS-2019-BDAS-05-ACCES-01-A04 Androscoggin Valley Hospital, Inc. Contractor
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6. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR Grant Standards, by
adding Subsection 11.13., to read:

11.13. The Contractor shall provide a contingency management plan to the Department for
approval prior to implementation of the contingency management plan. The Contractor
shall ensure the contingency management plan includes:

11.13.1. Contingency management strategies to reward and incentivize individual
treatment compliance:

11.13.2. Identified allowable contingency rewards, as approved by the Department,
ensuring:

11.13.2.1. The maximum value per contingency does not exceed $15; and

11.13.2.2. The maximum number of contingencies per year per individual
does not exceed five (5); and

11.15.2.3. The maximum dollar value of all contingencies per Individual does
not exceed $75 per year; and

11.13.3 Other key data, as requested by the Department.

7. Modify Exhibit A - Amendment #3, Scope of Services, Section 11. SOR Grant Standards, by
adding Subsection 11.14., to read:

11.14. The Contractor shall refer to Exhibit B - Amendment #4 for grant terms and conditions
including, but not limited to:

11.14.1. Invoicing.

11.14.2. Funding restrictions.

11.14.3. Billing.

8. Modify Exhibit B Amendment #3 Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B - Amendment #4, Methods and Conditions Precedent to Payment, in
order to update payment terms, billing standards and various references to budgets, which is
attached hereto and incorporated by reference herein.

9. Add Exhibit B-9 Amendment #4, SOR II Budget which is attached hereto and incorporated by
reference herein.

10. Add Exhibit B-10 Amendment #4, SOR II Budget which is attached hereto and incorporated by
reference herein.

hp

SS-2019-BDAS-05-ACCES-01-A04 Androscoggin Valley Hospital, Inc. Contractor Initials
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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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

9/16/2021

Date

—OocuSign«d by:

I  Fwe
N  COflO

Title: Director

Androscoggin Valley Hospital, Inc.

9/16/2021

Date

DocuSignM

»O7C6076C2eiA477.

Name:^""^^®®' Pe^®'"son
Title. President & CEO

SS-2019-BDAS-05-ACCES-01 -AOA

A-S-1.0

Androscoggin Valley Hospital, Inc.
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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

DoeuSl0'**d by:

9/16/2021 J. (jmiifliir /UWiaII
NamI™-^opher Marshal.
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2019-BDAS-05-ACCES-01-A04 Androscoggin Valley Hospital. Inc.

A-S-1.0 Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B - Amendment #4

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 98.41% Federal funds from the State Opioid Response Grant, as awarded on
08/30/2018, by the U.S. Department of Health and Human Services, Substance Abuse
and'Mentai Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as
awarded on 09/30/2020, by the U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services Adnninistration, CFDA #93.788, FAIN
H79TI083326, and as awarded on 08/09/2021, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI083326: and

1.2. 0.84% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 03/11/2021, by the U.S.
Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, , CFDA #93.959, FAIN TI083509.

1.3. 0.95% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, effective from. 9/30/2020 through
9/29/2021.

2. Governor Commission Funds

2.1. The Contractor shall utilize funds in Exhibit B-5 Amendment #3 GovComm and Exhibit

B-7 Amendment #3 GovComm for the purpose of providing services and supports to
clients whose needs do not make them eligible to receive SOR-funded services and
supports.

2.2. The Contractor shall collaborate with the Department to determine appropriate services
and supports along with developing and submitting reports and invoices that are
separate from reports and invoices submitted for SOR grant funds.

3. SABG FY21 COVID Emergency Funds

3.1. The Contractor shall collaborate with the Department to determine appropriate services
and supports along with developing and submitting reports and invoices that are
separate from reports and invoices submitted for SOR grant funds.

4. For the purposes of this Agreement: .

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

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

4.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

Alp
Androscoqqin Valley Hospital. Inc Exhibit B - Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

5. 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-10 Amendment #4 SOR II Budget.

6. The Contractor shall seek payment for services, as follows:

6.1. First, the Contractor shall charge the client's private insurance or other payor sources.

6.2. Second, the Contractor shall charge Medicare.

6.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

6.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCQ.

6.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

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

6.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department-for the unpaid balance.

7. The Contractor shall submit an invoice and supporting backup documentation in a form
satisfactory to the State by the fifteenth (15th) 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 fulfillment of this agreement. The Contractor shall ensure:

7.1. Backup documentation includes, but is not limited to:

7.1.1. General Ledger showing revenue and expenses for the contract.

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

7.1.2.1. 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.

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

7.1.3. Invoices supporting expenses reported:

7.1.3.1. Unallowable expenses include, but are not limited to:

7.1.3.1.1. mounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

k.f
Androscoaain Valley Hosoital, Inc Exhibit B - Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4. Food or water for employees.

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

7.1.3.1.6. Fines, fees, or penalties.

7.1.3.1.7. 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 three dollars ($3.00) per person for clients.

7.1.3.1.8. Cell phones and cell phone minutes for clients.

7.1.4. Receipts for expenses within the applicable state fiscal year.

7.1.5. Cost center reports.

7.1.6. Profit and loss report.

7.1.7. 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.

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

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

9. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

10. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS@dhhs.nh.qov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

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

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

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

14. The Contractor must provide the services in Exhibit A - Amendment #3, of Services,
in compliance with funding requirements.

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

EXHIBIT B - Amendment #4

15. 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 #3,
Scope of Services, including failure to submit required monthly and/or quartery reports.

16. 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.

17. Audits

17.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

17.1.1. 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.

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

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

17.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days

.  after the close of the. Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

17.3. 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.

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

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

18. Maintenance of Fiscal Integrity G—DS
Androscoggin Valley Hospilal. Inc Exhibit B - Amendment #4 Contractor Initials^^^^^^^^
SS-2019-BDAS-05-ACCeS-01-A04 Page 4 of 5 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

18.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Deparment monthly, the Balance Sheet, Profit and
Loss Statement (total organization and program-level), and Cash Flow Statement for
the Contractor. Program-level Profit and Loss Statement shall include all revenue
sources and all related expenditures for that program. The program-level Profit and
Loss Statement shall include a budget column allowing for budget to actual analysis.
Outside of the program-level Profit and Loss Statement and budget to actual analysis,
all other statements shall be reflective of the entire Partnership for Successful Living
organization and shall be submitted on the same day the reports are submitted to the
Board, but no later than the fourth Wednesday of the month. Additionally, the
contractor will provide interim profit and loss statements for every program area,
reported as of the 20^^ of the month, by the last day of every month.

18.2. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and include
the Contractor's total revenues and expenditures whether or not generated by or
resulting from funds provided pursuant to this Agreement.

18.3. The Contractor shall inform the Department by phone and by email within five
business days when any Executive Management, Board Officers, or Program
Managers for Department contracts submits a resignation or leaves for any other
reason.

Alp
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretar>' of State of the State of New Hampshire, do hereby certify that ANDROSCOGGIN VALLEY

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

1969. 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 ID: 61184

Certificate Number: 0005426592

%

&&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of August A.D. 2021.

w.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

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

1. i am a duly elected Clerk/Secretary/Officer of Androscoooin Vallev Hospital

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 26, 2021, at which a quorum of the Directors/shareholders were present and voting

(Date)

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

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

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

t

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

Dated'

Signature of Elected Officer
Name: DONNA GOODRICH

PRESIDENT

Rev. 03/24/20
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Doorway Grant Certificate of Authority
Final Audit Report 2021-08-31

Created: 2021-08-31

By: Jillian Hammond (JilIian.Hammond@avhnh.org)

Status: Signed

Transaction ID: CBJCHBCAABAAczyRvCGlQqlUJ.dXDYqDayrEYhlfeMV

"Doorway Grant Certificate of Authority" History
Q Document created by Jillian Hammond (Jillian.Hammond(@avhnh.org)

2021-08-31 -12:39:35 PM GMT- IP address: 165.225.220.113

Document emailed to DONNA GOODRICH (donnag@top-furniture.com) for signature
2021-08-31 -12:40:19 PM GMT

Q Email viewed by DONNA GOODRICH (donnag@tbp-fumllure.com)
2021-08-31 -1:30:04 PM GMT- IP address: 74.77.135.145

Document e-signed by DONNA GOODRICH (donnag@top-furnitur0.com)
Signature Date: 2021-08-31 -1:32:12 PM GMT - Time Source: server- IP address: 74.77.135.145

O Agreement completed.
2021-08-31 -1:32:12 PM GMT

Androscoggin Valley Adobesiyi
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ACORCf CERTIFICATE OF LIABILITY INSURANCE

Pag* 1 of 1

DATE (MM/OO/VYYY)

09/09/2021

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

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

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

PRODUCER

Willis Towar* Watson Northaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Nashvilla, TN 372305191 USA

NAME^^^ Willis Towars Watson Cartificata Cantar
1-877-945-7370 1-888-467-2378

E-MAIL _ - ... .
AnnRFAS' cartiCicatasewillia.com

INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A ProSalact Insuranca Coa^any 10638

INSURED

Androscoqgin Vallay Hospital

59 Pa^a Kill Road

Barlin, HH 03570

INSURERS Associatad Industrias of Masaachusatts Mut 33758

INSURERC

INSURERS

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: W21948742 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOLSUBR
INSD WVD POLICY NUMBER

POLICY EFF POUCY EXP
IMM/DD/YYYYI IMM/DD/YYYY> UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE OCCUR

EACH OCCURRENCE

d'AmAgeto'reNted
PREMISES (Ea occun-encel

002NH000032947 10/01/2020 10/01/2021

MED EXP (Any one parson)

PERSONAL & AOV INJURY

OEN-L AGGREGATE LIMIT APPLIES PER:

f^LICY Q 5e,?t" CD LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMPAOP AGO

.1,000,000

1,000

1,000,000

3,000,000

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea acci(ten»

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY R
SCHEDULED
AUTOS
NON^OWfJED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
iPer acddentl

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MAOE

EACH (XCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y I N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERJMEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

□

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE ■ EA EMPLOYEE

E.L. DISEASE - POUCY LIMIT

Worlcars Cos^enaation- AVH

Par Statuta

WMZ-0OO-8OO7357-2O2OA 10/01/2020 10/01/2021 E.L. EACH ACCIDENT

EL DISEASE - EJLCK EME

E.L. DISEASE - LIMITS

500,000.00

500,000.00

500,000.00

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be atUched If more space is required)

CERTIFICATE HOLDER CANCELLATION

Stata of NH

Departmant of Haalth and Human Sarvicas
129 Pleasant Street

Concord, 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR lb; 21558012 batch: 2229237
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AVH MISSION AND VISION STATEMENTS

The Mission Statement of Androscoggin Valley Hospital is:

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

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

http://avhnh.org/about-us/missioni-and-vision-statements ^ ̂
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

The Board of Directors

Androscoggin Valley Hospital, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Androscoggin Valley Hospital,
Inc. and Subsidiaries, which comprise the consolidated balance sheets as of September 30, 2020 and
2019, and the related consolidated statements of operations, changes in net assets, and cash flows for
the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Androscoggin Valley Hospital, Inc. and Subsidiaries as of
September 30, 2020 and 2019, and the results of their operations, changes in their net assets, and
their cash flows for the years ended September 30, 2020 and 2019, in accordance with U.S. generally
accepted accounting principles.

r  Maine • New Hompshire ■ Mossochusetts • Connecticut • WestVirglnio ■ Arizona ^
berrydunn.com ✓ I
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The Board of Directors

Androscoggin Valley Hospital, Inc. and Subsidiaries

Other Matters

Changes in Accounting Principles

As discussed in Note 1 to the financial statements, in 2020 Androscoggin Valley Hospital, Inc. and
Subsidiaries adopted Financial Accounting Standards Board (FASB) Accounting Standards Update
(ASU) No. 2016-01, Financial Instruments - Overall: Recognition and Measurement of Financial Assets
and Financial Liabilities and FASB ASU No. 2018-08, Not-for-Profit Entities: Clarifying the Scope and
the Accounting Guidance for Contributions Received and Contributions Made. Our opinion is not
modified with respect to these matters.

Other Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. Schedules 1 and 2 are presented for purposes of additional analysis, rather
than to present the financial position and results of operations of the individual organizations, and are
not a required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated, in all material respects, in relation to

.  the consolidated financial statements as a whole.

Portland, Maine
January 25, 2021

-2-
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ANDROSCOGGIN VALLEY HOSPITAL. INC. AND SUBSIDIARIES

Consolidated Balance Sheets

September 30, 2020 and 2019

ASSETS

2020 2019

Current assets

Cash and cash equivalents $ 32,837,275 $ 9,284,798
Patient accounts receivable, net 4,584,675 4,387,575
Other accounts receivable 2,582,061 2.180,380
Supplies 870,092 821,516
Prepaid expenses and other current assets 1.085.809 742.798

Total current assets 41,959,912 17,417,067

Assets limited as to use 26,302,711 26,371,048

Property and equipment, net 19,449,700 15,969,243

Other assets 6.553.617 5.734.807

Total assets $ 94.265.940 $ 65.492.165

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

-3-
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LIABILITIES AND NET ASSETS

2020 2019

Current liabilities

Current portion of long-term debt $  917,956 $  886,288

Accounts payable and accrued expenses 4,831,926 2,771,568

Accrued salaries and related amounts 2,917,632 2,976,931

Provider relief funds 3,235,159 -

Paycheck Protection Program funds 5,299,926 -

Medicare accelerated payments 12,296,226 -

Estimated third-party payor settlements 762.018 1.066.054

Total current liabilities 30,260,843 7,700,841

Estimated third-party payor settlements 22,356,948 19,023,322

Long-term debt, excluding current portion 5,344,663 6,253,978

Deferred compensation 6.541.431 5.727.618

Total liabilities 64.503.885 38.705.759

Net assets

Without donor restrictions 29,718,293 26,742,644

yVith donor restrictions 43.762 43.762

Total net assets 29.762.055 26.786.406

Total liabilities and net assets $94,265,940 $ 65.492.165


