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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^^^^^^^^
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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
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidated Statements of Operations

Years Ended September 30, 2020 and 2019

2020 2019

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

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Provider relief fund revenue

Total revenues and gains without donor restrictions

Operating expenses
Salaries; wages, and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Total operating expenses

Operating income

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

Foundation

Nonoperating gains (losses), net

Excess (deficiency) of revenues and gains over
expenses and losses

Change in net unrealized losses on investments

Increase (decrease) in net assets without donor restrictions

$ 57,958,391 $ 59,533,412
1.220.996 3.314.818

56,737,395

2,956,032
3.500.000

33,671,898
4,830,601

17,244,985
2,627,988
2,679,446

236.471

61.291.389

1.902.038

1,708,821
(165,207)
(475,000)

4.997

1.073.611

2,975,649

56,218,594

3,335,885

63.193.427 59.554.479

32,196,824
4,853,994
17,147,128
2,578.281

2,351,301

264.321

59.391.849

162.630

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

7.189

(263.7901

(101,160)

(318.7851

$  2.975.649 $ (419.9451

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

Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2020 and 2019

Balances, October 1. 2018

Deficiency of revenues and gains over
expenses and losses

Net unrealized losses on investments

Net decrease in net assets

Balances, September 30, 2019

Excess of revenues and gains over
expenses and losses and net decrease
in net assets

Net increase in net assets

Balances, September 30, 2020

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions Total

$ 27.162.589 $ 43,762 $ 27,206.351

(101,160)
(318.7851

(419.9451

26,742,644

2.975.649

2.975.649

43,762

(101,160)
(318.7851

(419.9451

26,786,406

2.975.649

2.975.649

$ 29.718.293 $ 43.762 $ 29.762.055

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

Consolidated Statements of Cash Flows

Years Ended September 30, 2020 and 2019

Cash flows from operating activities
Increase in net assets

Adjustments to reconcile decrease in net assets to
net cash provided by operating activities

Depreciation and amortization
Net realized and unrealized (gains) losses on investments
Provision for bad debts

Gain on equity investment
(Increase) decrease in

Patient accounts receivable

Other accounts receivable

Supplies
Prepaid expenses and other current assets

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

Provider relief funds

Paycheck Protection Program funds
Medicare accelerated payments
Estimated third-party payor settlements

Net cash provided by operating activities

Cash flows from investing activities
Proceeds from sale of investments

Purchases of investments

Purchases of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Payments on long-term debt

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:

Cash paid for interest
Purchase of property and equipment in accounts payable

and accrued expenses

2020 2019

;  2,975.649 $ (419,945)

2,691,986 2,363,841
(1,553,100) 115,562
1,220,996 3,314,818

(4,997) (7,189)

(1,418,096) (2,647,687)
(401,681) 601,298
(48,576) (97,151)

(343,011) (94,177)

583,468 (153,114)
(59,299) (207,760)

3,235,159 -

5,299,926 -

12,296,226 -

3.029.590 2.052.455

27.504.240 4.820.951

25,339,244 8,619,943
(23,717,807) (8,062,065)
(4.683.013^ (3.648.333)

(3.061.576t (3.090.455)

(890.187) (1.007.371)

(890.187) (1.007.371)

23,552,477 723,125

9.284.798 8.561.673

32.837.275 $ 9.284.798

223.931 $ 253.318

1.476.890 S -

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

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Nature of Business

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

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

1. Summary of Significant Accounting Policies

Principles of Consolidatlon

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

Basis of Presentation

The financial statements of the Hospital have been prepared in accordance with U.S. generally
accepted accounting principles (U.S. GAAP), which require the Hospital to report information
regarding its financial position and activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Hospital. These net assets may be used at the discretion of the Hospital's management and
the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by the actions of the Hospital or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.

-7-
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

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

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Cash and Cash Equivalents

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

Patient Accounts Receivable

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

Patient receivables are periodically evaluated for collectibility based on credit history and current
financial condition. Provisions for losses on receivables are determined on the basis of loss
experience, known and inherent risks, estimated value of collateral and current economic
conditions. The Hospital uses the allowance method to account for uncollectible accounts
receivable.

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

Supplies

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

-8-
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Assets Limited as to Use

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

Investments and Investment Income

Investments are reported as assets limited as to use and deferred compensation investments.
Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the consolidated balance sheets. Investment income or

loss (including realized gains and losses on investments, other than temporary losses on debt and,
in 2019, equity investments, interest, and dividends) is included in the excess (deficiency) of
revenues and gains over expenses and losses unless the income or loss is restricted, by donor or
law. Unrealized gains and temporary unrealized losses on debt and, in 2019, equity investments
are excluded from this measure. The cost of securities sold is based on the specific identification
method. In 2020, the Hospital 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. As a result, 2020 unrealized gains and
losses related to equity investments are included in the excess (deficiency) of revenues and, gains
over expenses and losses.

Propertv and Equipment

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

Bond Issuance Costs

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

Employee Fringe Benefits

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

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Paycheck Protection Program Funds

During 2020, the Organization qualified for and received a loan pursuant to the Paycheck
Protection Program (PPP), a program implemented by the U.S. Small Business Administration
(SBA) under the Coronavirus Aid, Relief, and Economic Security Act (CARES Act), in the amount
of $5,299,926. The PPP provides funds to pay up to 24 weeks of. payroll and other specified costs,
and forgiveness of the loan is dependent upon compliance with this and other terms and conditions
of the CARES Act. It is the Hospital's intent to apply for forgiveness under the provisions of the
CARES Act. Forgiveness is subject to the approval of the lending institution and the SBA. The
Organization has chosen to follow the conditional contribution model for the loan, and has opted to
not record any income until forgiveness is received. The full amount received is reported as a
refundable advance in the current liabilities section of the consolidated balance sheet at

September 30, 2020.

Medicare Accelerated Payments

In response to the 2019 Novel Coronavirus Disease (COVID-19) pandemic, the Centers for
Medicare & Medicaid Services (CMS) made available an accelerated and advance payment
program to Medicare providers. The Hospital received $12,296,226 in April 2020. Under the
program CMS will begin recouping payment from claim payments one year after the advance was
made for a period of seventeen months.

Provider Relief Funds

The CARES Act provided $175 billion to eligible healthcare.providers to prevent, prepare for and
respond to COVID-19. The CARES Act provides the U.S. Department of Health and Human
Services (HHS) with discretion to operate the program and determine the reporting requirements.
The funds have been appropriated to reimburse healthcare providers for COVID related expenses
or lost revenues that are attributable to COVID-19. During 2020, the Hospital received $6,735,159
of HHS Provider Relief Funds (PRF) and other provider relief funds, and it has attested to the
receipt of the PRF and agreement with the associated terms and conditions. At September 30,
2020, the Hospital has recognized $3,500,000 of provider relief funds for COVID-related expenses
and lost revenues in other revenues in the statements of operations. Management determined the
conditions on which the funds depend were substantially met. The remaining funds are reported as
deferred revenue in the current liabilities section of the balance sheet at September 30, 2020, as
the conditions of the funding had not yet been met. Management believes the position taken is a
reasonable interpretation of the rules currently available. Due to the complexity of the reporting
requirements and the continued issuance of clarifying guidance, there is at least a reasonable
possibility the amount of income recognized related to the lost revenues and COVID-19 expenses
may change by a material amount. Any difference between amounts previously estimated and
amounts subsequently determined to be recoverable or payable will be included in income in the
year that such amounts become known.
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Net Patient Service Revenue

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

Charity Care

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

Medicald Enhancement Tax

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

Operating (Loss) Income

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

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

The consolidated statements of operations include the excess (deficiency) of revenues and gains
over expenses and losses. Changes in unrestricted net assets which are excluded from this
measure, consistent with industry practice, include unrealized gains and temporary unrealized
losses on investments on debt and, in 2019, equity investments. In 2020, the Hospital adopted
FASB ASU No. 2016-01. As a result, 2020 unrealized gains and losses related to equity
investments are included in the excess (deficiency) of revenues and gains over expenses and
losses.
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Income Taxes

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

Newiv Adopted Accounting Pronouncements

In 2020, the Hospital adopted PASS ASU No. 2016-01. The ASU was Issued to enhance the
reporting model for financial instruments to provide users of the financial statements with more
decision-useful information. This ASU changes how entities account for equity investments that do
not result in consolidation and are not accounted for under the equity method of accounting. The
accompanying financial statements reflect the adoption of this ASU.

During 2020, the Hospital also adopted PASS ASU No. 2018-08, Not-for-Profit Entities: Clarifying
the Scope and the Accounting Guidance for Contributions Received and Contributions Mac/e,
which provides guidance for determining when transactions should be accounted for as
contributions (nonreciprocal transactions) or as exchange (reciprocal) transactions, and whether a
contribution is conditional. The adoption of ASU No. 2018-08 did not impact the Hospital's financial
position or changes in net assets.

Uncertalntv Related to COVID-19 Considerations

On March 11, 2020, the World Health Organization declared COVID-19 a global pandemic. Local,
U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19 by
mandating the temporary shut-down of business in many sectors and imposing limitations on travel
and the size and duration of group gatherings, Most sectors have experienced significant
disruption to business operations. Hospitals have played an important role in delivering critical
services during the outbreak. The Coronavirus Preparedness and Response Supplemental
Appropriates Act, 2020, provides several waivers to allow flexibility to hospitals and providers to
deliver critical care. There Is unprecedented uncertainty surrounding the duration of the pandemic,
its potentiar economic ramifications, and additional government actions to mitigate them.
Accordingly, while management cannot quantify the financial and other impacts to the Corporation,
management believes that a material impact on the Hospital's financial position and results of
future operations is reasonably possible.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP,
management has considered transactions or events occurring through January. 25, 2021, which
was the date the financial statements were available to be issued.
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September 30, 2020 and 2019

2. Net Patient Service Revenue and Patient Accounts Receivable

Net Patient Service Revenue

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

2020 2019

Patient services

inpatient $ 15,393,637 $16,312,754
Outpatient 63,683,478 66,577,468
Provider services 10.319.115 12.310:426

Gross patient service revenue 89,396,230 95,200,648

Less

Less

contractual allowances

charity care
30,484,645

953.194

34,774,213
893.023

Patient service revenue {net of contractual
allowances and discounts) 57,958,391 59,533,412

Less provision for bad debts 1.220.996 3.314.818

Net patient service revenue $ 56.737.395 $56,218,594

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

Medicare

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

The Hospital is reimbursed for cost reimbursable items at tentative rates, with final settlement
determined after submission of annual cost reports by the Hospital and audits thereof by the
Medicare fiscal intermediary. The Hospital's Medicare cost reports have been settled by the
Medicare fiscal intermediary through December 31, 2015.

Medlcald

Inpatient services rendered to Medicaid program beneficiaries are reimbursed at
prospectively-determined rates per day of hospitalization. The prospectively-determined per-
diem rates are not subject to retroactive adjustment. Outpatient services rendered to
Medicaid program beneficiaries are reimbursed under a cost reimbursement methodology.
The Hospital is reimbursed at a prior year tentative rate with final settlement determined after
submission of annual cost reports by the Hospital and audits thereof by the fiscal
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intermediary. The Hospital's Medicaid cost reports have been settled by the fiscal
intermediary through December 31, 2014.

Provider services are paid based on a fee schedule.

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

Revenues from Medicare and Medicaid programs accounted for approximately 46% and 7%,
respectively, of the Hospital's net patient revenue for the year ended September 30, 2020 and 48%
and 8%, respectively, of the Hospital's net patient revenue for the year ended September 30, 2019.
Laws and regulations governing the Medicare and Medicaid programs are extremely complex and
subject to interpretation. As a result, there is at least a reasonable possibility that recorded
estimates will change by a material amount in the near term. In 2020 and 2019, net patient service
revenue increased by approximately $989,000 and $1,141,000, respectively, due to changes in
prior year estimates and the favorable results of Medicare cost report reopenings and
disproportionate share hospital program audits.

Patient service revenue, net of contractual allowances and discounts (but before the provision for
bad debts), recognized during the years ended September 30, 2020 and 2019 totaled $57,958,391
and $59,533,412, respectively, of which $57,488,462 and $58,710,598, respectively, were
revenues from third-party payors and $469,929 and $822,814, respectively, were revenues from
self-pay patients.

Under the State of New Hampshire's Medicaid program, the Hospital recognizes disproportionate
share payment revenue which amounted to $6,299,150 and $5,028,832 for 2020 and 2019,
respectively, and is recorded in net patient service revenue. Because the methodologies used to
determine disproportionate share payments remain unsettled, the Hospital has reserved a portion
of the amounts received.

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

The Hospital maintains records to identify and monitor the level of charity care it provides. These
records include the amount of charges foregone for the services and supplies furnished under its
charity care policy, the estimated cost of those services and supplies and equivalent services
statistics. For the years ended September 30, 2020 and 2019, 1% of all services, as defined by
percentage of gross revenue, was provided on a charity care basis.

The estimated expense incurred to provide charity care for the years ended September 30, 2020
and 2019 was approximately $653,000 and $557,000, respectively. The Hospital estimates its cost
of charity care by applying an overall cost to charge ratio to the gross charges foregone.

Patient Accounts Receivable

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

doubtful accounts as follows as of September 30:
2020 2019

3.

Gross patient accounts receivable
Less: Estimated contractual allowances

Estimated allowance for doubtful accounts

Net patient accounts receivable

$12,246,261
4,380,119
3.281.467

$14,537,293
5,982,782
4.166.936

$ 4.584.675 $ 4.387.575

The portion representing the estimated allowance for doubtful accounts at September 30 is as
follows:

2020 2019

Self-pay patients
All other payors

$ 1,896.441
1.385.026

$ 2,657,582
1.509.354

$ 3.281.467 $ 4.166.936

The Hospital's self-pay writeoffs increased from $1,906,792 to $2,297,427 in 2020 as a result of
enhanced account follow-up due to increased billing staff availability during volume decline related
to COVID-19.

Assets Limited as to Use

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

Cash, cash equivalents, and short-term investments
U.S. Treasury securities and government-sponsored enterprises
Corporate bonds
Exchange traded funds
fyiutual funds

2020

$ 1,623,200

525,184
7,809,780

16.344.547

2019

$ 1,413,850
208,892

1,475,029
8,603,963
14.669.314

$26.302.711 $26.371.048
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Investment income and gains (losses) for assets limited as to use, cash equivalents, and other
investments are comprised of the following for the years ended September 30

2020 2019

Income

Interest and dividend income $' 552,799 $ 628,967
Realized (and, in 2020, unrealized equity) gains 1,553,100 203,223
Management fees (86.542) (95.080)

$ 2.019.357 £ 737.110

Other changes in unrestricted net assets

Change in net unrealized gains (losses) S^Jlg^ZM)

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

2020 2019

Other revenues $ 310,536 $ 331,276
Nonoperating gains 1.708.821 415.739

$ 2.019.357 S 737.110

4. Availability and Llaulditv of Financial Assets

As of September 30, 2020 and 2019, the Hospital has working capital of $11,699,069 and
$9,716,226, respectively, and average days (based on normal expenditures) cash and cash
equivalents on hand of 185 and 59. respectively. FRF have been excluded from these amounts.

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

2020 2019

Cash and cash equivalents $ 29,602,116 $ 9,284,798
Patient accounts receivable, net 4,584,675 4,387,575
Other receivables, net 2.582.061 2.180.380

Financial assets available at year end within one year for
general expenditure $ 36.768^8^ $^^^^^2^7^

The Hospital has $26,302,711 and $26,371,048 at September 30, 2020 and 2019, respectively,
that are designated assets set aside by the Board for future capital improvements. These assets
limited as to use are not available for general expenditure within the next year; however, the
internally designated amounts could be made available, if necessary. As of fiscal year-end, the
Hospital's goal is to maintain cash and assets limited as to use balances to meet 186 days of
operating expenses.
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5. Fair Value Measurement

FASB Accounting Standards Codification Topic (ASC) 820, Fair Value Measurement, defines fair
value as the exchange price that would be received for an asset or paid to transfer a liability {an
exit price) in the principal or most advantageous market for the asset or liability in an orderly
transaction between market participants on the measurement date. FASB ASC 820 also
establishes a fair value hierarchy which requires an entity to maximize the use of observable inputs
and minimize the use of unobservable inputs when measuring fair value. The standard describes
three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

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

Fair Value

Measurements at September 30. 2020 Using

Quoted Prices Significant
Otherin Active Significant

Cash, cash equivalents, and short-term
investments

Corporate bonds
Exchange traded funds
Mutual funds

Total assets limited as to use

reported at fair value

Investments to fund deferred

compensation
Mutual funds

Total investments to fund deferred

compensation

Totai

1,623,200
525,184

7,809,780
16.344.547

Markets for

Identical Assets

(Level 1)

Observable Unobservable

Inputs
(Level 2)

Inputs
(Level 3)

$  1,623,200 $

7,809,780
16.344.547

525,184

$ 26.302.711 $ 25.777.527 $ 525.184 $.

$  6.541.431

$  6.541.431

$  6.541.431 $.

$  6.541.431 $.
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Fair Value

Measurements at Seotember 30. 2019 Usina

Quoted Prices Significant
in Active Other Significant

Markets for Observable Unobservable

Identical Assets Inputs Inputs
Total (Level 1) (Level 21 (Level 31

Cash and cash equivalents $  1,413,850 $ 1,413,850 S $

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

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

Exchange traded funds 8,603,963 8,603,963 - -

Mutual funds 14.669.314 14.669.314 - -

Total assets limited as to use

measured at fair value $26,371,048 $24,896,019 $1,475,029 $

Investments to fund deferred

compensation
Mutual funds $ 5.727.618 $ 5.727.618 $ $

Total investments to fund deferred

compensation $ 5.727.618 $ 5.727.618 S S

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

6. Property and Equipment

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

2020 2019

Land $ 198,192 $ 77,592
Land improvements 1,541,138 1,520,204

Buildings and fixtures 25,252,751 22,740,345
Fixed equipment 9,724,876 8,204,706
Major moveable equipment 17.875.779 15.662.494

54,592,736 48,205,341

Less accumulated depreciation 37.311.208 34.993.718

17,281,528 13,211,623
Construction in progress 2.168.172 2.757.620

$_ 19.449.700 $ 15.969.243

The Hospital has various projects included in construction in progress. As of September 30, 2020
there was approximately $1,761,500 related to upgrading of the Hospital's electronic health
records reporting system and server. The projects are expected to be completed by December
2020 with an estimated cost to complete of approximately $100,000. All projects are being funded
through operations.
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7. Other Assets

Other assets consist of the following at September 30:

2020 2019

Deferred compensation assets $ 6,541,431 $ 5,727,618
Equity interest in Great Northwoods

Community Foundation 12.186 7.189

$ 6.553.617 $ 5.734.807

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

8. Lona-Term Debt

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

New Hampshire Health and Education Facilities Authority
(NHHEFA) Revenue Bond. Androscoggin Valley Hospital

Issue. Series 2012.
Term bond, $12,500,000, maturing on April 1, 2022,

payable in equal monthly installments of $88,530,
including interest at 3.312%.

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

Total long-term debt, before unamortized bond
issuance costs

Unamortized bond issuance costs

Less current portion

Long-term debt, excluding current portion

2020 2019

1  6,222,397 $ 7,065,519

57.975 105.040

6,280,372 7,170,559

(17.753) (30.293)

6,262,619 7,140,266
917.956 886.288

1  5.344.663 $ 6.253.978

The NHHEFA Revenue Bond (Androscoggin Valley Hospital Issue, Series 2012) in,the amount of
$12,500,000 was issued in March 2012 for the purpose of refinancing existing indebtedness and
retiring the Hospital's interest rate swap contract. The term of the bond is ten years (with a five-
year renewal option). A negative-negative pledge agreement was provided as security.

The Series 2012 Revenue Bond Agreement contains various restrictive covenants, which include
compliance with certain financial ratios and a detail of events constituting defaults. The Hospital is
in compliance with these requirements at September 30, 2020.
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Scheduled principal repayments on long-term debt are as follows:

Year endino September 30.

2021 {included in current liabilities)
2022

Less amount representing interest
under capital lease obligations

Bonds

Payable

Capital
Lease

Obligations

$  868,472 $
5.353.925

$ 6.222.397

51,266
8.542

59,808

1.833

57,975

9. Retirement Plans

The Hospital sponsors a 403(b) retirement plan for their employees. To be eligible to participate in
the 403(b) plan, an employee must meet certain requirements as specified in the Plan documents.
The amount charged to expense for the 403(b) plan totaled $416,180 and $411,546 for 2020 and
2019, respectively.

In addition, the Hospital maintains a 457(b) deferred compensation plan for certain employees. An
asset and liability of $6,541,431 and $5,727,618, respectively, have been recorded related to this
plan for 2020 and 2019.

10. Commitments and Contingencies

Malpractice Loss Contingencies

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

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

Communltv Benefit Grant

The Hospital and Coos County Family Health Services (CCFHS) have entered into an agreement
whereby the Hospital will provide funding in the form of a community benefit grant to CCFHS for
the purpose of supporting a portion of the otherwise uncompensated costs incurred by CCFHS for
provider services. The terms of the agreement require that the Hospital provide CCFHS with the
agreed-upon community benefit grant funds on July 1 of the appropriate grant year. The amount of
the community benefit grant to be awarded is determined on an annual basis in accordance with
the terms of the agreement. The initial term of the community benefit grant agreement expires
July 31, 2023. Grant expense of $475,000 and $440,418 was incurred for the years ended
September 30, 2020 and 2019, respectively.

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

On Julv 1 Not to Exceed

2019-2023 $475,000

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

11. Concentrations of Credit Risk

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

2020 2019

Medicare 35% 30 %

Medicaid 16 21

Commercial insurances and other 31 31

Patients 18 18

100 % 100 %
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The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally
insured limits. The Hospital has not experienced any losses in such accounts. Hospital
management believes it is not exposed to any significant risk on cash and cash equivalents.

12. Functional Expenses

The consolidated statements of operations report certain expense categories that are attributable
to both healthcare services and support functions. Therefore, these expenses require an allocation
on a reasonable basis that is consistently applied. Benefits are allocated based on salaries and
wages, and depreciation, interest, utilities, and equipment are allocated based on square footage
and location. Expenses related to providing these services are as follows for the years ended
September 30:

2020

Salaries, wages, and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

2019

Salaries, wages, and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Program
Services

$ 27,831,244
4,551,915

12,780,440

2,827,988
2,382,040
236.471

General and

Administrative

$ 5,840,654
278,686

4,464,545

297,406

Total

$ 33,671,898
4,830,601
17,244,985

2,627,988
2,679,446
236.471

$ 50.410.098 $ 10.881.291 $ 61.291.389

Program
Services

General and

Administrative Total

$26,647,408 $ 5,549,416 $ 32,196,824
4,804,159
12,583,775
2,578,281
2,168,880
264.321

49,835

4,563,353

182,421

4,853,994

17,147,128
2,578,281
2,351,301

•  264.321

$49.046.824 $ 10.345.025 $ 59.391.849
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13. Related Party Transactions

As a subsidiary of North Country Healthcare, the Hospital shares in various services \with the other
member hospitals and the parent. For the years ended September 30, 2020 and 2019, the Hospital
billed other member hospitals $7,574,481 and $2,408,269, respectively, and expensed $2,576,506
and $1,634,077, respectively, for shared services. At September 30, 2020 and 2019, the following
amounts were due from the affiliates and the parent and are included in other accounts receivable;

2020 2019

Upper Connecticut Valley Hospital $ ,148,000 $ 110,678
\A/eeks Medical Center 169,428 44,668
North Country Home Health & Hospice Agency, Inc. 542,790 202,333
North Country Healthcare : 215.177

Total $ 860.218 $ 572.856
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Balance Sheets

September 30, 2020
(with comparative totals for September 30, 2019)

ASSETS

Current assets

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

Supplies

Prepaid expenses and other current assets

Total current assets

Due from affiliates

Assets limited as to use

Property and equipment, net
Other assets

Total assets

Androscoggin
Valley

Hospital. Inc.

$ 32,837,275

4,584,675
2,582,061
870,092

1.085.809

41,959,912

Northcare

548,080

23,453,058
19,449,700
6.553.617

S 91.964.367 $

Androscoggin
Valley Hospital 2020
Foundation. Inc. Eliminations Consolidated

$ 32,837,275

4,584,675
2,582,061
870,092

2,849,653
548,080

1.085.809

41,959,912

26,302,711
19,449,700
6.553.617

2019

Consolidated

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

742.798

17,417,067

26,371.048
15,969,243
5.734.807

$ 2.849.653 $ 548.080 $ 94.265.940 $ 65.492.165

-24-
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ANDROSCOGGIN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Balance Sheets

September 30, 2020
(with comparative totals for September 30, 2019)

LIABILITIES AND NET ASSETS (DEFICIT)

Schedule 1

(Concluded)

Current liabilities

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

Provider relief funds

Paycheck Protection Program funds
Medicare accelerated payments
Estimated third-party payor settlements

Androscoggin
Valley

Hosoital. Inc

$  917,956

4.831.926
2,917,632

3,235,159
5,299,926

12,296,226
762.018

Northcare

$

Androscoggin
Valley Hospital
Foundation. Inc.

$

Eliminations

$

Total current liabilities 30,260,843 - - _

Estimated third-party payor settlements 22,356,948
- - -

Long-term debt, excluding current portion 5,344,663
- - -

Due to affiliates
- 518,580 29,500 548,080

Deferred compensation 6.541.431 .

Total liabilities 64.503.885 518.580 .  29.500 548.080

Net assets (deficit)
Without donor restrictions

With donor restrictions
27,460,482 (518,580) 2,776,391

43.762

-

Total net assets (deficit) 27.460.482 f518.5801 2.820.153

Total liabilities and net assets (deficit) $91,964,367 $ S 2.849.653 S 548.080

-25-

2020

Consolidated

$  917,956
4,831,926
2,917,632

3,235,159
5,299,926

12,296,226
762.018

30,260,843

22,356,948

5,344,663

6.541.431

64.503.885

29,718,293
43.762

29.762.055

$ 94.265.940

2019

Consolidated

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

1.066.054

7,700,841

19,023,322

6,253,978

5.727.618

38.705.759

26.742,644
43.762

26.786.406

$ 65.492,165
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ANDROSCOGGiN VALLEY HOSPITAL, INC. AND SUBSIDIARIES

Consolidating Statements of Operations

Year Ended September 30, 2020
(with comparative totals for the year ended September 30, 2019)

Schedule 2

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

Less provision for bad debts
Net patient service revenue

Other revenues

Provider relief fund revenue

Total revenues and gains without donor restrictions

Operating expenses
Salaries, wages, and fringe benefits
Contract labor

Supplies and other

Medicaid enhancement tax

Depreciation and amortization

Interest

Total operating expenses

Operating income

Nonoperating gains (losses)
Investment income, net

Contributions, net

Community benefit grant expense

Gain on investment in Great Northwoods

Community Foundation
Nonoperating (losses) gains, net

Excess (deficiency) of revenues and gains over expenses
and losses

Net unrealized losses on investments

Increase (decrease) in net assets without donor
restrictions

Androscoggin
Valley

Hospital. Inc.

$ 57,958,391

1.220.996

56,737,395

2,903,627

,  3.500.000

63,14T022

33,669,496

4,830,601

17,244,985

2,627,988

2,679.446

236.471

61.288.987

1.852.035

1,550,399

(134,626)

(475,000)

4.997

945.770

2,797,805

$ 2.797.805

Androscoggin
Valley Hospital
Foundation. Inc. Eliminations

52,405

52.405

2,402

2.402

50.003

158,422

(30,581)

127.841

177,844

$ 177.844

2020

Consolidated

$ 57,958,391

1.220.996

56,737,395

2,956,032

3.500.000

63.193.427

33,671,898

4,830,601

17,244,985

2,627,988

2,679,446

236.471

61.291.389

1.902.038

1,708,821

(165,207)
(475,000)

4.997

1.073.611

2,975,649

2019
Consolidated

$ 59,533,412

3.314.818

56,218,594

3,335,885

59.554,479

32,196,824

4,853,994

17,147,128

2,578,281

2,351,301

264.321

59.391.849

162.630

415,739

(246,300)

(440,418)

7.189

(263.7901

(101,160)

(318.7851

$  2.975.649 $ (419.9451

-26-
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NG
noah country healthcare

Androscoggin Valley
Hospital

COMPOSITION OF AVH & SUBSIDIARY BOARDS

2021-2022

AVH Board of Directors

Donna Goodrich, Chair (Independent) - 2023

Jay Pouiin, Vice-Chair (Independent) - 2024

Thomas McCue, Treasurer (Independent) - 2024

Martha Laflamme, Secretary (Independent) - 2022

Javier Cardenas, MD (Dependent) - 2022

Jerry Rittenhouse, MD (Dependent, Med Staff Pres .)

Alta Chase (Independent) - 2023

Eric Johnson (Independent) - 2024

Michael Peterson (Dependent, Hospital President/CEO)

Daniel van Buren, MD (Dependent) - 2023

Tim Codin (Independent) - 2022

Joan Merrill (Independent) - 2023

Sarah Verney Frechette (Independent) - 2023

Tyler White (Independent) - 2024

EFFECTIVE DATE: July 16, 2021
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NoiioRa! Medical Senrices

Lydia McKenzie, PMHNP

• Obtain a full-time position as a Psychiatric Mental Health Nurse Practitioner In the outpatient and/or
inpatient setting.

Work Experience
Specialist in Poison Information
Banner Poison and Drug Information Center • Phoenix, AZ January 2014 to Present
Manage poison and drug exposure calls from the public and health care facilities by telephone.
Recommend treatment modalities to physicians and nurses based upon reported history, physical
assessment, vita! signs and laboratory results. Determine criteria for medical clearance for Emergency
Department and hospitalized patients Also receive intake calls for occupational health post-exposure
prophylaxis as well as calls for the Health Department disease reporting line and assisting with calls on
current public health issues. Critical thinking and autonomy in decision-making is expected. Protocols
are not used.

Adjunct Faculty
Phoenix College School of Nursing - Phoenix, A2 August 2013 to May 2015
Adjunct faculty for associate degree nursing program, working primarily with senior nursing students in
the ICU setting, skills lab and simulation hospital.

Staff nurse
Banner Good Samaritan Medical Center - Phoenix, AZ jan 2011 to Jan 2014
in Level 1 Trauma Center teaching facility. Primary care, assessment and evaluation of adult critical
care patients in the medical/surgical, neurological,
cardiovascular and trauma intensive care setting. Provided relief staffing for the ICU SWAT position
as an expert critical care nurse. Including troubleshobting of fines and equipment, post-cardiac arrest
hypothermia protocol, RN leader of Rapid Response Team, IV insertion using ultrasound, external
jugular (V Insertion and difficult IV Insertions In both the ICU and medical/surgical floor.

Travel nurse
Fastaff Travel Nursing - Greenwood Village, CO jan 2003 to Oct2010
in both emergency and altlcal care. Diverse settings Including small rural critical access hospitals to
large urban tertiary care facilities across the United States. Worked in all ICU specialty units including
Burn ICU. Provided high-level care with a minimum of orientation time and limited familiarity with
equipment.

Staff nurse
Iowa Methodist Medical Center - Des Molnes, lA Dec 2003 to Dec 2007
In Level 1 Trauma center in the critical care setting. Provided care to adult medical/surgical,
neurological, cardiovascular and trauma patients in a family focused environment. Completed a critical
care nursing course as part of the orientation process. Functioned in both full-time and per diem
capacity.'

Travel nurse
American Mobile Healthcare - San Diego, CA FebZOOO to Dec 2002
in emergency nursing in a variety of settings ranging from small critical access hospitals to high
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Nafional Medicol S«nrices

volume inner city emergency departments. High-functioning with minimal orientation and limited
familiarity with equipment. Provided care to both adult and_^_i^^tric patients.

Staff nurse in busy cornr^^tj^iS'dTeifref^ehi^.depi^^
Lakeland Medical Center-Nlles, Ml Jan 1997 to March 2000
Provided care to both adult and pedlatrlc patients. Oass on cardiac rhythm identification completed as
part of the orientation process.

Education

DNP in Psychiatric Mental Health Nurse Practitioner

University of Arizona - Tucson, AZ Aug 2015 to Aug 2018

M.S. In Law Enforcement

Grand Canyon University - Phoenix, AZ 2014

BSN

Grand Canyon University - Phoenix, AZ 2011 to Nov 2012

AAS in Registered Nursing
Southwestern Michigan College - Dowaglac, Ml Dec 1996

A.A. in Law Enforcement

Kalamazoo Valley Community College - Kalamazoc, Ml 1994

Skills

Certified Specialist in Poison Information

Certificatlons/UcGnsGS
Registered Nurse state of Arizona
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Scott Parent, BS. LADC, CCS

OBJECTIVE:

To obtain a full time position treating individuals negatively Impacted by
Substance Use/ Co-Occurring Disorders, by assisting them in developing healthy
skills and supports they can use to improve their stability, functioning and lives.

EXPERIENCE:

Acadia Health Care - Discovery House

400 Western Avenue, South Portland, ME 04106

August 2016 - Present

LADC - Lead Substance Abuse Counselor fSuboxone Program)

Position responsibilities include:

•Providing Assessment, Referral-and Treatment Services for Opioid and Other
Substance Use Disorder Patients in the Suboxone Opioid Health Home program.

•Completing Bio-Psycho Social Assessment to determine appropriateness for
Patients seeking admission to the Suboxone/ Methadone MAT programs.

•Providing Motivational Interviewing. Person Centered and Behavioral
Techniques to treat patients receiving Individual, Group and/ or lOP services.

•Competently completing agency paperwork to document patient needs, goals
and progress in order to provide quality care and meet administrative targets.

•providing Comprehensive Patient Care through Coordinating with Internal/
External providers, supports and resources.

1 of3
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Scott Parent, BS. LADC, CCS

EXPERIENCE:

Northern Human Services/ White Mountain Mental Health

29 Maple Street. PO Box 599, Littleton, NH 03561

December 2012 - August 2016

LADC - Case Manager I MH Court I Substance Use Disorder Counselor

Position responsibilities include:

•Providing Assessment, Planning, Monitoring and Referral services for
Community Support/ MH Court clients to assist them in meeting identified goals.

•Completing Comprehensive Bio-Psycho Social Assessments and Co-Occurring
Treatment for clients referred by the MH Court Program.

•Providing Case Management, MH Functional Support and Substance Abuse
Treatment for clients in the Community Support and MH Court programs.

•Completing Court Ordered Alcohol and Drug Assessments to determine
appropriateness for Substance Abuse and/ or Mental Health Services.

•Competently completing agency paperwork to document client's needs, goals
and progress in order to provide quality of care and meet administrative targets.

•Providing Emergency and Crisis Stabilization Services as part of the Clinical
Crisis Team to support clients in addressing acute Mental Health crisis needs.

2of3
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Pos t or: Ph^s c an C(T ce F oat
^ tycHospta
Depaitmnt A3MTnC(>.W
Schedue:Fu tme

ReqNum;188l

Weeks Medical Center
caicfi'':^ f:rnp

It.sihe ntentctfWedu MKlca Center to conbrm to Federa andStaldLawspeflanngtonondscrmrtatorL

• Required Information Sep(amber19,20l7

FrslName:*Laure M:

L3StNarT>e:*Co ns

AJdrew:*

CV*

State:*

Zp:*

Last4Dgls6fSoca SecurtyNumber*

HomeOier Phone:* ̂ 11

AAbfkFhone;

Ce Phone:

Bestv^yto contact:

Ema Aldress:*

tTTV

HghSchod

Nameofschoo: CanaanH^Schoo Yearscompeted? 4

Stn»et 99 Schco Street Degree Type: HGH SCHOOL

Ctyc Carsan Dd you graduate? Yes

State: VTPiwnoe;

Zp: 05903

Country. USA

AssoctatM

Nameofgchoo: HESS6R COLLEGE

S^t SurxJa A\e

Cty: Manchester

State: NHProvnce:

Zp; 03103

Country

^h}o^ Crmns Justce

Degree Type: ASSOCIATES

D d you graduate? Yes

Lhdergraduate

Name of schoo: GRANTTE STATE COLLEGE Major Ch d aid Fam y Stu
S&ect25Hb Street Degree TVpe: BACHELORS

Ctyr. Concord Dd you graduate? Yes

State: NHProvnce:

Zp: 03301

Country USA

Qteduate

Nameofschoo: Pynxjiih State Un

Street: 17 Street

Major CurrcuunandDosg

Degree Type: MASTERS
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TecMcal

ct/pymouh Dd)ajgraduste? Yes
Stele: MH F^nce:

Zp: 032&4

Country. USA

Nameofectxjo: WhteMotrtanCC Mijor Medea Ass start

SJmet 646UnonS ee DegreoTjpe: NODEG EE

C^Ltteton Dd)ougraduate? No

State: MHProvnoe:

Zp: 03561

Country USA

Lstschoastchcnors.spoca zedt^nng,apprentc83hp,andeteBCun-cuar8ctvtesteatmaybehepfu n
consderngyxjrapp cat on:

Cert fed Isted/CPR, Magna Ctni Laxle, Surrrte Olbti Laude, Ph Iheta Kappa Hcncr See ety. Iran ng nBood
BouTie PaOcgens, UPAA tra n ng.

ChBrtcflfftftBraoo/v

(JB ng
(_)HcBpta Mmttng

Termnoogy
{_)PBdatrca
{_)Transcrpton
(JAxauntng

(JKXJCCU
(JNeuroogy
(JPhiSca Therepy
(JXRay
(JCo eel ens
(JLV-Trt*^

(_) Nurs ng Supervs on
(J Resp raloryTherapy
OE.M&
(_) LabOwn sliy
OCtwoogy
(J SurgeryRecoveiyRoom

(JQeratrc
(JtocySurg
(JQtiopedcs
PQSwtchboerd
(JKtedca Trtnsapton
(JCodng

T)pngSpeed

.Errors:

Ntedca Transcrpton

Wsrd Process ng f Computefs:

OdceGjupntent/Roducts/Msb oktedrnery

Fore gn Languages:

Cthersk snot men! onedabo<>e:

Marnbersh p n Protest ona or C vc Crgan zit ons:
(Y3umaye»:udethosev<4ichmaydscose)ourr3cs,coor,re gonorrratona orga)

AmercanLegonAuc 8ryUnt62

rrcifaiikiria] Ucansuro

Type State fkintxir Date Issued QcptratlonDate Ternp/Perm

Haveyoueverhadanyacton akenaganstycurprofessona cense?
Ifyes, p oaso e>p a n c Fcums arroos and outoome.

Pease slyournwatrecertifrst Bespecfcendacourate.Compete even fatechngaratume^Th.s
nformat on maybe used for check ng references.

Areyou cuoantyemp oyod?* Yes

1. CurrantAnoet recent employar

Name of Company* hd an Stream HeathCerter

Street 141 Cor ss {.one

ClyCoebrook

State: MH

Zp: 03576

Emp Dyer's Phone: 603 237 8336

JobDutesandRssponsb tes:*
Pertymappmprate rtervews and case
marragomert assessmonts * idertfy rerted
c ert specfc pans, goas andmefhodoogy
"Deveopandtec. talec ert specfc
servces * Montcr nvercus ccyiminty
leased sett ngs wh evokngwth awde
range of ages, and wlh rtivduas, groups
and tem es. from d verse tteck^ounds and
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Other Name(8) Used:

Job T t e;* Behavora Hea th Case
Manager

Empojed From:* 06 2017

Emp ojed To:* 09 2017

Sartng Saary* 41.000

End ng Sa ary* 41,000

Superv sot's Name: Laur e OxtKirs

Emp oynent Slatiis: Fu Tme

Name of Company CoetDfOOk Eementary Schoo

Street 27 Dumont Street

Cty Coebfook

State: NH

Zp: 03597

Emp over's Phone: 603 237 4270

Other Name(s) Used:

Job T t e; Presclioo Teacher/Spec a
Educator

Emp o^ From: 09 2011

Emp oyed To: 06 2016

Stating Sa ary 36.000

End ng Sa ary 42,000

Superv sot's Name: Dan Gorharn

Emp oynent Status: Fu Tme

cu tura or entat ens' Conduct and record

as ass gied, fece-to-^e nterve«M3 wth
CO atera and netwTk ng contacts,
ma nla n ng correspondence and case
records nacccrdancewthagerKyand
regu atory slandartjs and requ rements *
Part c pate n rrter- wti ntra-agency
Parr ng and serves coord nat on to rr^jrose
and enhance servce cont nu ty and
efJed \eness * Med cat on mon tor ng n the
commun ty, where and when re esent and
approved by med ca staff, and document ng
a reevont nformat on * Part cpate n
regu ar nlerti sc p nary staff meet ngs
prcr/de repcrts as ass gned * Possess
Kroivedge of consumer rghts,
ccnf dent a ty aws and re aled po cy and
proceAtre * Document and chart

professcrta y*Mantaneftetve
ccmmun ty and nteregency re at ons

Reason For Leavng;*
Cunenty empoyed at ths agency.

ivby we contact th s emp oyer for a reference?
Yes

Job Dutes and Res ports b tes:
P ann ng and np ement ng Preschco
Curcuum.
Supervs on of Paraprofess ona s.
Work ng wth and op ng cur cu ixn for
ch dren w.th spec a needs wth n the
preschco sett ng.

Reason For Leavng:
Change ncareerfed

Nteywe contact th s emp o>ef for a refererKe?
Yes

Name of Company Co etirook E emenlary Schco

Street 27 Dumont Street

Cty Coebrook

State: NH

2 p: 03576

Emp oysr's Phone: 603 237 4270

Other Name(s) Used:

Job T t e; Teocher/Case Manager

Emp oyed From: 03 2006

Emp oyed To; 06 2016

Start ng Saary 36.000

End ngSa ary 42,000

Job Dutes and Rcspcnsb tes:
P arm ng Curr cu im fcr se f conta ned
student.

Supervs ng paraprofess cna s.
Provded rescurces for ch cten wth spec a
needs.

Mana^ Ind vAia zed Educat on P an
(IEP)meetngswtha accompany ng
p3pe^vork.
Co abcraled wth regu ar educat on teachers
todevaopand mpement lEP pans and
504 Pan,

Reason For Lea*y ng:
Change ncareerfed.

kteywe contact th s emp oyer for a reference?

Yes
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Supervsa^ Name: Dan Gorham

EmpoimertStaiB: Fu Tme

Nameo ompany

ee

y

ee

Zp

mpoyor' Phone

Ohe Name )U ed

JobT e

mpo^ed om

mpoyedTo

a ng aay

ndng aay

upe V of Name

mpoynrMfi au

Job u a and Re pon b e

Ree on o eavng

t^vMconac h empoye o a eeence?

Wbr^AB you a membef oTthe U.S. Amed Rsrces?

Bra chofServce:

PercdofAa\eI>Jty:

To

HghestraNthed:

Type of Seperat on/D scharge:

'easeg>e9iaereferences (DONOT streatses)
Name Phone finter BnaflMdir«*a rWtfonsNp

■■■I
■IBI
■!■!

Mn mum Sa aryOes red:^^H
^henw youbeese ^etobegnwciK?Mustg\e2\vQeknotce.

How d d you r nd out about Ihs post on?* Indeed
If you ae acted other, p eese enter "Oher" source;

If you were referred by a cunentehpoyee. enter the r
PrstName;

LaslName;

Departmerrb

If you haso any ro at Nos current y emp eyed by Vibela
KMca Center stther

FrslName:

Last Name:
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Department

\Mich}ob»bius/»hft'MOud)ou accept? (peese check status Shft
a thatappy) xme p^Day

(J Par Tme (J Even ng
tJPRN CJNght
{JFexTme (JWwkend
(J Temporay (J Rotat ng Sh Us

Please answer al of the fokwlng questions.

ro you under 16 years of age?

Aeyoupresentyauthor2Bdtov>ori( nIheUntedStaias?

Have ycu ever been empoycd by Wteekshtedca Center?

Ifyes, h re date and deparvnent?
H re Dete: Department

*111 Have you prevousyf edenapp calonvythVibeta M»dce Center or anyof tseff ates?

Doyouhaveany mtatonsthatvoudafiadyourab tytopeifcrmtveessanta jobfcaxtons
ofttiepQa lon(s)?

Ifyes.peesaespan.

*■ Have you ever been convctad of a cr me other than am nor traiTcoeen8e(ncudngM aty
™  Servce)?

Ifye3,peasee:f>an.

(^Vo9ksMgcfca/CiritrcarKiJCiscfinineirBccnlctvcks FeHtntod\Umconp^uibnvaicn
yiliasdJOtlfyycvkomerre/otmnt hbMOver conieticnvJIInclmcmMnfyds^ifyenm^ic^
^vmenpoiirerti

*■ Aeyouchargedvvthanunmsovedamna charge?(Areyoudvar90dwthacrmetti8thes
nctyetresuied napeaofgu ty,courttra,deferredac|udcatonordroppngoft»ch3rge?}

tfyes.e)pan&j y.

Read the following carehjily before signing.

Icertiythatihe nformatononthsapp catonandanyatacheddocuments s true and oomp eta. btkI I
understand that b 86 statamonts as we asomssons nfactmaybeconsdoredgroundsfortarmnaton fl
smhred

I understand that my empoyment sconingcntuponthesatsfackyycompetonofapostcfiorphysca
ejomnaton.

I author 2Q ndvduas.companes.orolherorganatons mentoned nthsapp catonor nco atera mater as
submttod nconnectonwlh ttoreeese rdormctonaboutmeloWbeks Ktedca Center. I further author 2b
V^eksfntedca Centerlomaka nfsrmalonaboutmeave abetoaprospectveempoyer.gcMsmmenliQency.
or censng,06(tfcaton.orregudteiyorgan7aton.lreeaset)esepaftesandV^feek3Ktedca Centeftomany
ab tyn request ng or re aasng such nformatcn.

I understand that anyempoymentgven mow slartwfriaSOdaynhoductoryperod.andthatmystatus sthal
ofanempoyeeatw .meenngthatlhevenocontracftia rght.ei9ressor mp ed.toreman nVVbehshtedca
Centers empoy. I agree to corrfbrm to the rues of the hospta and thorny empoyment and corrq^ensat on can
betarmnalodatanylmeatlheoptonorelherthehospta crmysef.lunderstjndthatnoofTceror
represantatveofVtlseksMddca Canter has the auteatyberto' ntDanyagreomenttorempoymentbrany
spec fed per od of tn>e, orb make any agreement oonti^to the prevcus.
My typed name txlow shall tvtve the same force and effect as mywritten signature.

!■ I have attadved myresume
Cand date's//pp canfs Sgnatuia:^^^^^H

Date:
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Chrisitne FOrtin, CPC, COC

Experience
North Country HospitaJ, Newport VT

* Director Patient Financial Senvice/Facility/Professional/Patient Access 2011- Present
* Director Patient Financial Service/Professional/Practice Management 1999-2011

* Responsible for Revenue Cycle Operations for Facility and ProfessionI Services
* Oversee and manage Patient Access directly and indirectly including ER Registration
*  Implements procedures and policies to maximize reimbursement and maintain compliance
*  Continually evaluate and analyze ongoing departmental issues to strategize
* Negotiating payment plans with vendors
* Determine appropriate operational changes and coordinates changes as necessary..
* Reports to CFO and COO indirectly with regard to Professional Services
*  Consistently ran departments under or at budget for several years and continue to do so
*  Solid working relationship with Senior Leadership, Department Mangers and Auditors
* Managed multiple practices while managing professional billing operations including

Orthopaedics, Neurology, Urology, Anesthesia, Primary Care (1999-2011)

* Assistant to Medical Director 1996-1999

♦Assisted MGO with multi-specialty medical clinics.

* Practice Manager North Country Obstetrics & Gynecology 1989-1996
* Managed day to day operations obstetrical practice with two physicians and certified

midwife
Started as receptionist and Managed the clinic last 3 years of service

* Rockingham Orthopaedics Associates, Derry NH 1986-1989
Administrative Assistant

Education/Certification
Certified Coder for Professional and Outpatient Coding
QHR Lean Healthcare Certification

Johnson State College - Johnson, Vermont
* Business Managementy^nth a concentration in Accounting;
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Carissa

Rogers

SUMMARY

Ambitious student pursuing Certification and eager to contribute developed knowledge in a

Certified Medical Assistant role. Skilled in assessments, injections and phlebotomy in clinical

settings. Adaptable and driven with strong work ethic and ability to thrive in team-based or

individually motivated settings.

Office reception

Providing customer support

Inbound phone call management

Medication Management

Ordering Refills on Prescriptions

Direct patient care and advocacy

SKILLS

• Community events

• - Community relations

• Community safety initiatives

• Community outreach techniques

• Developing community relationships

• Supervising team

• Managing activities

EXPERIENCE

Community Intergrator

Whicefield, NH

Northern Human Services/)ul 2019 to Current

Providing support to adults and/or students who have Developmental Disabilities with

employment and volunteer related opportunities and facilitating inclusion through social

recreational community activities. Focusing on supporting positive relationships, uncover a person's

interests and explore community options to.encourage personal growth, independence and

satisfaction.

Senior Residential Aide

Whitefield, NH

Morrison Nursing Home And Sartwel! Assisted Living/Aug 2006 to)un 2019

Creating a qualiiy of life for elderly residents while assisting activities of daily living, medication

supervision and meal services.Takingcall/beingoncall while administrator on vacation or leave, •

doing nursing notes, doing RATs (Resident Assessment Tool- State Certified), communicating with

resident physicians, transporting residents to appointments.

EDUCATION AND TRAINING

Certification: Certified Medical Assistant

White Mountains Communiy College.Expected in May 2020

Berlin. NH
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Jessica Bregler

SUMMARY
Clinical Mental Health Counseling student who has experience working with individuals with substance
abuse and mental health concerns. Robust communication and active listening skills, as well as conflict
resolution and crisis management. Capable of creating case conceptualizations and evaluations on client's
in addition to utilizing micro-skills during client Interactions.

EDUCATION

Master of Arts in Clinical Mental Health Counseling Anticipated April 2021
Southern New Hampshire University, CPA 3.8

Bachelor of Arts in Human Services March 2018

Southern New Hampshire University, CPA 3.37

PROFESSIONAL EXPERIENCE
Admissions Counselor lU May 2014 to Present
Southern New Hampshire University

•  Perform admissions interview, collect documents, and assist with necessary documents for
financial aid, registering students

•  Knowledge pertaining to over 180 degree programs and setting students up in the correct
program associated with their career goals.

•  Active listening skills utilized in order to best determine students' needs and address concerns in
the moment.

Program Aide December 2016 to December 2018
Families in Transition

•  Provided direct support, oversight and interventions for around 30 supportive housing
apartments.

•  Completed rounds of assigned property, providing recovery based, encouraging community
building and maintaining stability,

•  providing consistent staif presence for families to access support,
•  Addressed conflict or concerns as well as drug/alcohol screening

PROFESSIONAL ASSOCIATIONS
•  National Society of Leadership and Success

•  National Honor Society of Collegiate Scholars



OocuSIgn Envelope ID: DD345316-659M60A.9BF1.EBDF3F5BC209

Nicole Oueilette

Availability: Job Type: Permanent
Work Schedule: Full-TIme

Work

^perlence: U.S. Air Force Reserves

Health Services Management

Chicopee, Massachusetts

12/2016-Present

Duties and Related Skills:

•  Prepare, file, safe-guard, transfer and
retire patient health records

•  Process requests for diagnostic tests,

consultations and referrals

•  Prepare patient related
correspondence and orders for
transfer, assignment and aeromedical
evacuation

• Manage healthcare resources and
facilities, including financial statements

and reports

•  Coordinate release of information

functions

Coos County Nursing Home
License Nursing Assistant

364 Gates Hill Road

Berlin, NH 03570 United States

06/2016 - Present

Salary: $12.45

Hours per week: Per diem

Duties and Related Skills:
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Provides for the needs of residents, such as cleanliness, nourishment,
emotional co s sensory stimulation as directed by a
nurse.

Provides basic ̂ rsi^' signs and coilecting specific specimens
for routia^^^a^r^wexgffl
CompietSra^assigned tasks such as ciothing distribution, replenishing
charts, emptying laundry hampers, and cieaningfurniture.
Observes and interacts with residents, reports observations to a Licensed
Nursing Assistant II or nurse to assist in care planning.
Documents in records aii care rendered, describing behaviors and reactions of
residents.

Promotes resident independence in meeting individual needs.
May act as preceptor for orientation of new staff as assigned by supervisor.
Utilizes principles of infection control and universal precautions to foster
resident treatment, recovery and/or prevention of infection.
Prepares and assists with transferring residents to special functions, trips,
consults, religious activities, and other places within and outside the facility.
Encourages and maintains an open communication system and positive
interactions with residents, families, and guardians.
Participates in organizational meetings and committees.
Attends and participates in In-service educational programs to broaden
knowledge related to the position.

Drive residents to medical appointments.

Saint Vincent de Paul Nursing Home
License Nursing Assistant

29 Providence Ave

Berlin, NH 03570 United States

01/2016-04/2017
Salary: $10.45
Hours per week: 24-40

Duties and Related Skills:

• Provides for the needs of residents, such as cleanliness, nourishment,
emotional comfort and activities such as sensory stimulation as directed by a
nurse.

• Provides basic nursing care taking vital signs and collecting specific specimens
for routine laboratory examinations.

• Completes daily assigned tasks such as clothing distribution, replenishing
charts, emptying laundry hampers, and cleaning furniture.

• Observes and interacts with residents, reports observations to a Licensed
Nursing Assistant II or nurse to assist In care planning.

• Documents in records all care rendered, describing behaviors and reactions of
residents.
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Promotes resident independence In meeting individual needs.

May act as preceptor for orientation of new staff as assigned by supervisor.
Utilizes principles of infection control and universal precautions to foster
resident treatment, recovery and/or prevention of infection.
Prepares and assists with transferring residen|| to special functions, trips,
consults, religious activities, and other places within and outside the facility.
Encourages and maintains an open communication system and positive
interactions with residents, families, and guardians.

Participates In organizational meetings and committees.
Attends and participates In in-service educational programs to broaden
knowledge related to the position.

MoUidgewock State Park
Manager

1437 Berlin Road

Errol NH, 03579 United States

06/2018 -Current

Salary S15.95
Hours per week: 20-40

Duties and Related Skills

•  Advises and completes park work, such as maintenance and repair of
buildings, shelters, tables, fireplaces, grounds, swimming areas, roads, trails,
restrooms, and water systems.

•  Provides information to the public on state park facilities, rules and
regulations, historical data, and related information.

•  Coileas fees, assigns park areas, and ensures park services are provided.
•  Patrols park or historical site for detection of fires and compliance with

rules and regulations.

•  Keeps records and makes necessary reports for state park system.
•  Conducts guided or informational tours of historical sites forthe public.
• Manage Staff Schedules, Retail products, and Equipment on the job
•  Provide training to new employees

MHan Hill State Park

Assistant Office Manger

427 Milan Hill Road

Milan NH, 03588 United States

06/2014-2018
Salary: $12.63
Hours per week: 24-30

Duties and Related Skills:
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Advises and completes park work, such as maintenance and repair of
buildings, shelters, tables, fireplaces, grounds, swimming areas, roads, trails,
restrooms, and water systems.

Provides information to the public on state park facilities, rules and
regulations, historical data, and related information.
Collects fees, assigns park areas, and ensures park services are provided.
Patrols park or historical site for detection of fires and compliance with rules
and regulations.

Keeps records and makes necessary reports for state park system.
Conducts guided or informational tours of historical sites for the public.

White Mountain Community College Childcare Center
Substitute Teacher

2020 Riverside Drive

Berlin NH, 03570 United States

07/2015-03/2016

Salary: $12.45
Hours per week: 20-30

Duties and Related Skills:

• Assists In planning and outlining classroom activities within a structural
program.

• Adapts instructional activities to students in both academic and vocational
fields, as assigned by supervisor, providing tutorial and remedial assistance.

• Completes accountability reports and maintains records for each student.
• Conducts extra-curricular activities as assigned.
• Serves as a member of a team evaluating students Individual needs regarding

behavioral and academic objectives.

• Prepares material for use In classroom activities using duplicating equipment
when appropriate.

• Performs other tasks and duties, when assigned,.to assist a teacher in
increasing the effectiveness of a class of pupils.

Jericho Mountain State Park
Assistant Store Manger

298 Jericho Lake Road

Berlin, NH 03570 United States

06/2010-6/2014
Salary:

Hours per week:
Duties and Related Skills:
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Advises and completes park work, such as maintenance and repair of

buildings, shelters, tables, fireplaces, grounds, swimming areas, roads, trails,
restrooms, and water systems.

Provides information to the public on state park facilities, rules and

regulations, historical data, and related information.
Collects fees, assigns park areas, and ensures park services are provided.
Patrols park or historical site for detection of fires and compliance with rules
and regulations.

Keeps records and makes necessary reports for state park system.
Conducts guided or informational tours of historical sites for the public.

Licenses and

Certifications:

Health Services Management Certificate
Basic Military Train Course

Flight Line Driving License (Military)
LNA License

Driver's License

Srcurity Guard License

Child Care Certification

CPR Certification

Education:

•  High School Diploma

•  Enrolled in College (S)WMCC (Graduate in 2020 with Associates in Liberal Arts)

•  Basic Training (Military)

References:

Bill Chabot, Electrician at Androscoggin Valley Hospital, 603-219-8085
Pam Villeneuve, Home Health Care Provider, 603-723-7566

Melissa Beaudoin, LNA at St Vincent De Paul, 603-348-3886

Korin Villeneuve, LNA at Coos County Nursing Home, 603-723-2590

William Potter, State Park Worker, 603-788-4312

Douglas Goodwin, State DOT, 603-348-1705
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RAYLEEN ROY

OBJECTIVE

To secure a position as a phlebotomist and utilize newly acquired skills obtained
through a phlebotomy certificate program.

PROFILE

Motivated/ personable aesthetician that owns and operates a successful mini-spa.
Provide high quality skin care services to clients of all ages. Use state-of-the-art
equipment in recommending skin care strategies. Manage ail aspects of the business In
an efficient/ time conscious way.

SKILLS SUMMARY

Customer Service

Time Management

Multi-Tasking

RELEVANT EXPERIENCE

Bookkeeping

Advising Skin Care

Scheduling

Fiscal Responsibility

Interpersonal Skills

Inventory Control

Customer Care:

Eamed a reputation as being comfortable to be around.
Recommended doctor treatment in the early detection of skin cancer for
several clients.

Advised healthy skin care strategies for the preservation of skin.
Kept clean and sterile equipment for the treatment of clients.
Stayed current on industry standards by attending continuing education
workshops.
Provided a relaxing, pleasing spa area by focusing on cleanliness, color
scheme, and d^cor.
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Detail Mastery and Organization:

Created and managed a years.
Expanded the service area.
Purchased all products trade shows.
Managed customer scheduling/appointment Eol^ to efficiently service
customers all while providing a relaxing environment.

WORK HISTORY

Sklnplicity-A Mini-Spa. Main Street, Berlin, NH
Owner and Operator - 2000 to present

Crown Vantage, 650 Main Street, Berlin, NH
Laborer - worked all over the mill at various jobs including towel packer,
paper tester, and filter plant operator - 1986-1998

Gamm, Jericho Road, Berlin, NH
Crease Stitcher -1982 to 1986

EDUCATION

White Mountains Community College, Berlin, NH
Phlebotomy Certificate - 1 /2016 - 5/2016
33 credits accumulated at WMCC as it relates to business studies.

Catherine Hinds School of Esthetics, Wobum, MA
Esthetician - 10/1998-5/1999

First in history to complete program ahead of schedule.

Berlin High School, Berlin, NH
High School Graduate - 6/1981
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SdieduerFu tme
ReqNum;2079

Weeks Medical Center
cni CO Kf c/rncf:!

H sthe rttent of Weeks Msdca Center b conform to Federa and State Laws pertanngbnondscrmr^ on.

• Required Information
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September 26,2018
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Last Name:* Fort n
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If yes. p ease eyp a n c rcums ances and oulcome.

Peoso 6tyourmo5lreoentfrsLB8specfcividacajrBts.Competseven fatochng a resume. Ths
rfocmat on maybe used for check ng references.

Aeyoucunerrtyempoyed?* Yes
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mpoyw' Phone 603 752 1741
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Hflwddyou ndou abou h po on?*Rs3l\e

fysu se ected other, p ease erler "Oher'source;

tf>ou were referred bye current emp o^ee. enter ̂  r

FfStName:

Last Name:

Department

a>e3nyreat\e$cunenfyempoyedby^AMcs
hMcs Center stther

FrstName:

Last Name:

Department

VShch}cb8t3^s/sh(tv\oudyou accept?(peasecheck status Shft
a Ihalappj^ ()^Day

pQ ftr Tme Ev^ ng
(JFRN (_)Nflht
(JFexTme p^Wsekend
(J Temporary (_} Rotal ng Sh te

Ptease answer an of the fbAowfng questions.

^jHI re >au under 16 veers of age?
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'^^<eyoue^ert>eenempoyedbyVfeeks^rMca Center?
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I understand that my empoymeni scontngontuponihesatsfectorycompetonofapostofferphyGCa
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lauthorzs ndvduas.companes.orolherorganzitonsmentoned nthsapp catonor nco atara materas
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or cansng,ceftfcaion,orregu8tofyotganstoalrQeosaf>esep8rtecandVfeak8ktodc3 Canlerfromany
ab ty n request ng or re easng such ntorma! on.

I understand that anyempoymentgven mew stanwtha90daynSDductoryperod,andthatmysto!iJS sthat
ofanempoyeeatw .mean ng 0^1 have no contractua rght,e}pressor rrp ed.toreman nVtfeeksModca
Centersempoy. lagreetoconform tolheruosofthohoopta andtoatmyempoymontarvdcompofpotcncai
beterm nstodatanylme attheoptonofetherthehospta ormyeaf. lunderstar^thatnooffcercr
representat ve of Wbeks Nfed ca Center has the auhcrty to entar ntoanyagrsementforempoymentbrany
spec fed per cd of t me, or to make any agreement cortewyto the prevous.
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My typed name betow shall have tha san* force and effect 89 my written signatue.

Cand dato's/App canfsSgnature:!
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DOORWAY at ANDROSCOGGIN VALLEY HOSPITAL

Key Personnel

FY22 With 20%

Benefits

Name Job Title Salary
Rate Per

Hour

% Paid

from this

Contract

Amount Paid

from this

Contract

Lydia McKenzie Psych Nurse
Practitioner

$92.14 50% $ 47912.8 $57495.36

Scott Parent LDAC $29.8) 100% $  62004.80 $74405.76

Laurie Collins MA, Team Leader $27.19 50% $  28277.60 $33933.12

Christine Fortin Manager $52.55 50% $  54652.00 $65582.40

Carissa Rodgers MA $19.08 100% $  -39644.80 $47573.76

Jessica Bregler
Selena Marquis

Case Manager= 1 CM $21.18

$23.46

100% $ 48796.8 58556.16

Benjamin
Waterman

Nicole Oullette

MA= 1 MA $17.74

$17.71

100% $  36899.22 44279.04

Rayleen Roy COVID Screener $14.86 100% $  30908.8 37090.56

Tracy Fortin Front Desk $19.00 100% $  39520.00 47424.00
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Lori A. ShibincKc

Commissioner

Kilja S. Vox
Director

JAN20'21 prt 3^57 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Diy/SION FOR BEHA VIORAL HEALTH

J29 PLEASANT STREET, CONCORD, NH 03301
603-27I-9S44 U800-8S2.334S Ext. 9S44

Fnx: 603-271 -4332 TOD Accejj: I -800.735-2964 wM w.dhhs.nh'.ROv

January 19, 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 Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27,125,987to $34,024,519 and by extending the
completion, dates from September 29, 2020 to September 29, 2021 effective retroactive to
September 29, 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

below.

The individual contracts were-approved by Governor and Council as specified in the table

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH

177220

-6002
Berlin $1,670,051 $279,466 $1,949,517

0: 10/31/18

ltem#17A

A1: 8/28/19

(ftemtflO)
A2: 6/24/20

(Item #31)

Concord

Hospital, inc.,
Concord, NH

177653

-8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#l7A

A1: 8/28/19

(Item #10)
A2; 6/24/20

(Item #31)

Granite

Pathways.
Concord, NH

220900

•8001
Concord $6,895,879 $0 $6,895,879

0:10/31/18

(Item #17A)
AV. 9/18/19, •
(Item #20)

Littleton

Regional
Hospital,

Littleton, NH

177162

-B011
Littleton $1,713,805 $446,884 $2,160,689

0:10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)
A2; 6/24/20

(Item #31)

The Department of Health and Hutnan Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

LRGHeatthcare

Laconia, NH

177161

.BOOS
Laconia $1,987,673 $329,403 $2,317,076

0: 10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)
A2; 6/24/20

(Item #31)

Mary Hilchcock
Memorial

Hospital,
Lebanon, NH

177651

■B001
Lebanon $4,349,314 $0 $4,349,314

0: 10/31/10
llem#17A
A1:11/14/19
(Item #11)
A2: 9/18/19,
(Item #20)
A3: 6/24/20
(Item #31)

The Cheshire
Medical Center,

Keene, NH

155405
•BdOl Keene $1,947,690 $1,116,050 $3,063,740

0:10/31/18
(ltem#17A)
A1: 9/18/19.
(Item #20)
A2: 6/24/20
(Item #31)

Wentworth-
Douglass,

Hospital, Dover,
NH

177187
•8001

Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20
(Item #31)

Catholic
Medical Center,
Manchester, NH

177240
•8003

Greater
Manchester

$1,943,342 12,970,781 $4,919,123 0: 3/11/20
(Item #9A)

Southern New
Hampshire

Health System.
Inc.,

Nashua. NH

177321
-R004

Greater
Nashua

$1,570,908 $0 $1,570,988
0; 3/11/20
(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

•  Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 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.

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due' to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the stale
appropriations were deferred. This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.
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His Excellency, Governor Chrislopher T. Sununu
and (he Honorable Council

Page 3 of 3

The purpose of this request is to continue providing services through the' Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30. 2020 to September
29. 2021.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire 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 Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services.

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical sen/ices to decrease the number of opioid-
related deaths in New Hampshire; and promote engagement in the recovery process. Individuals
with substance use disorders other than opioids or stimulants are also being seen and referred to
the appropriate services by the Doorways.

The Department will monitor contracted services using the following methods:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of 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, Paragraph 3.
Renewals, or Exhibit A, Revisions, to Standard Contract Provisions. Subsection 1 - Revisions to
Form P«37. General Provisions, In the case of Catholic Medical Center and Southern New

Hampshire Health System, Inc., 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 two (2) years available.

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

Areas served: Statewide.

Source of Funds: CFDA #93.788. FAIN #H79TI081685 and H79TI083326.

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner
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OCPAftTUENT OP HEALTH AND HUhWN SERVICES

COMMUNfTY MEKTAL HEALTH CEHTER COHTRACT AMEN0KEKT5

SPY 201S FINANCIAL DETAIL

D
O
O
c

cn
(S

Ua«Or» ReoooN

StstePbcal
YMr

CUSS'ACCOlM OasTISt Job NurrOer C<.rr«m ArTBwa' kmas* (Oecraasa) Ravlsad Amowa

2019 io2«oon» Consacn tor Pre^am SarrfCM ■ '  920370«0 5  U3I.47J.00 5 5  1.33I.471.00

2020 102A0073t Cowrocuter ftoorwnSorvtCM 920570*0 5  2^9.699.00 $ 5  2J49.699O0

2021 io2flooni Contracts tor Program $«vic«» 920570*0 S

2021 I02ffi0073l Contracts for ftogram Sarvicoa 920570*0 5

2021 102/S0073I . Corwaos for noyam $«r»ie«t - 920570*0 S

2022 102/500731 Corwaets for Program Sot^rfcas 920570*9 s

Sob Toraf s  i.uuyo.00 S s  j.ui.iyo.00

SiataFacal

Yaar
Oass/Accoura Class TIM JobNurrMr Curata ArnMrt kioaasa (Daeraasa) Ravisad Ansuia

2019 102/500731 Conncts for Program Sanricas 920570*0 5  U*9.97).00 5 5  U49.973.0O

2020 102^00731 Contracts for Pregram Sarvices 920570*0 5  1.965.736.00 5 S  {.965.736.00

2021 102000731 Cent/acts for nogrwn Sarvicas 920570*0 5

2021 102/500731 Ccnsacts for Program Sarrices 920570*0 5

2021 102/500731 Contracts for Program Sarvteas 920570*0 5  ■

2022 102/500731 Contracts for Program Services 920570*9 5

Sab Tola! S  X2J4.709.M i 5  iM<y09.C0

V«fidor» 177162

State PIsal

Year
Class / Aeeotaa OassTlSa Job MiRtMr Cirrara AmowM ticraasa (Daeraasa) Ravisad Amoura ■

2019 >02)500731 Camracs far Pregram Sarvicat 97OS70«0 5  627.250.00 5 <398.115.001 5 239.135.00

2020 102)500731 Comaas lor Ptogam Sarvices 920570*0 5  992.905.00 5 5 992X05.00

2021 102/500731 Contracts lor ftogrant Sarvicas 920570*0 5  203.750.00 S 5 203.750.00

2021 102^)0731 Contracts tor PiOTam Sarvicas 920570*7 5 5 175.000.00 5 175.00a00

2021 102^00731 Contracts tor Program SanAcas 970570*9 5 423.333.00 5 *23X33.00

2022 102n0073l ContraOs for Prog arn Sarvicas 92057049 5 211.666.00 211.666.00

SobTetal S  J.713.COS.OO i 42L994.00 im.uf.oo

LRGHasiocara Vaneora 177161

Staia Fiscal

Yaar
Class /Aecoura Class nsa Job Non^ Ctmni Amours HosesatOaoaasal Revised Anew*

2019 102«00731 Contractt tor Program Sarvicas 92057040 5  615.000X0 5 (iis.oaaoo) 5 500X0000

2020 1Q2Q00731 Contacts for Program Sarviees 92057040 5  1.167.673.00 5 (525.559.00) 5 642.114.00

2021 102/500731 Coteram for ftogram Sarvicas 920570*0 5  205X00X0 5 5 205.000.00

2021 102^00731 Coreraos for Prcgm Sarvicas 920570*7 5 '  179X00.00 5 179X00.00

2021 I02Q0073I Comracts for Program Sarvicas 920570*9 5 430.000.00 5 430.000.00

2023 102/500731 Contracts for Program Servicas 920570*9 5 215X00.00 5 215.000.00

Sob Total S  L997.67J.OO i ltZ.44I.C0 { Z.ITO.114.00

AsatfnMM- Bmauel

FVmWOvMt

AMjefS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2011 FINANCIAL GET AIL

V)
(S

OS-0S>92-920S10-S3S20O00 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: DfV FOR BEKAVORIAL HEALTH. BUREAU OF
DRUG & ALCOHOL SVCS. GOVERNOR COKMISSCN FUNDS (100% Othir Funds)

Suis Rscal
CMss/AttOum OauT^s JooMr«ar CwraniAnieuM ktcracM (Dtcraast) Rarbad Amowv

2021 102/500731 Contracts lor ftoQram Seoica 920SS501 S S  1A7SO.OO &  1^750.00

2023 102/500731 Cowaets for ftooram Satvfcas 92OSn0i 5 S  e.250.00 5  6.2SO.Q0

SuO 7out S S  ISfiOO-OO i  i5.coo.eo

Suta Fiscal

Year
Ciass/Aecoun OnsTiaa JobNurrOar Ctmra /vroLra kiaaasa (Oaoaasa) RfHsad Amoont

2021 102/500731 Contracts (»fYogm Sarncea 92050501 $ S  73.4Ali» 5  73.4S1.00

2023 102^00731 Contraos for Progrwn Saryicas 920SS501 5 5  24.493.00 S  24,493.00

Sv» Tout J S  97.97^00 S  97.974.00

State Fiscai

Year
Oass/Mcouni OraTUa JobNuRbar Currarv A/mitN ixraasa (Oaoaasa) Ravisad Ameurt

2021 102/500731 Contracts lor P>09am Sarvices 9205«S0l S 5  6S,612Xn 5  UAI2AI

2023 102000731 Contracts lor Pngram SarHces 9205S501 5 5  22A70£0 5  22A70X0

StiO Tort/ I 5  9J,4S2.eO 5  91.4S2.00

Stata Focal

Yaar
Qass / Account Oass TtSa JobtAarbar Ctarant Amount Ixraasa (Daoaasa) Renbad^noiat

2021 102000731 ContracB lor Prooam Sanrfcas 9205S501 S 5  18.750.00 5  1A750.00

2022 102/500731 Comracts tor Program Sarvicas 92051501 5 5  5.250.00 5  6.250.00

Stfb Tota/ i 5  25jeOO.CO s  ts.eoo.oo

Stata Fbeai

Yaar
Oass / Aocotaa Class Tiaa Job NurrCar Ctarani Anount mcraasa (Oacraasa) Ravisad Mxurt

2021 102/500731 Conaaets lor Program Sanicas 92058501 $ s  110.222.00 S  110J22.00

2022 102A00731 Conaacis lor ftogram Sarvices 92058501 5 5  36.740.00 5  36.740.00

Stfb Toltl i i  l4SMt-00 S  146^62.00

Stata Fiscal

Year
Class f/^eotaii Class TKa JoblAaibar Ctarent /VixtaU Ixraasa (Dacreaaa) Rartsad Atxura

2021 102^731 Contracts lor Pro^am Sarvices 920S8501 5 5

3022 102500731 Cercraos lor Pioy*" Sanicas 92058501 5 5

Sub rota/ i S S

suta Fiscal
Year'

Class/Aoeotail Class ri9t JobNurrbar Ctarani ArmiM ixreasa (Oacraasa) Ravisad Amotai

2021 102/500731 Contracts lor Program Sartrioas 92058501 5 5  141.652.00 5  I4L652X0

2022 102500731 Contracts lor Program Sarvicas 92058501 5 $  47.217.00 5  47.217110

Sub Total { S  itxtss.oo i  JSMMf.OO

• Owaw M MMBt

FkWKWOMM

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

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Access and Delivery Hub for Opioid Use Disorder Services Contract

This 3"^ Amendment to the Access and Delivery Hub for Opioid Use Disorder Sen/ices contract (hereinafter
referred to as "Amendment #3") is by and between the State of New Hampshire. Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Androscoggin Valley
Hospital, Inc, (hereinafter referred to as "the Contractor"),- a nonprofit corporation with a place of business
at 59 Page Hill Road, Berlin. NH 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31. 2018 (Item #17A). as amended on August 28, 2019, (Iterh #10). and on June 24, 2020,
(Item #31) 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. Paragraph 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 and increase the price" limitation 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:

September 29, 2021.

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

$1,949,517

3. Modify Exhibit A Amendment #1. Scope of Services, by replacing in its entirety with Exhibit A
Amendment #3, Scope of Services, in order to update all references to current funding sources
and related requirements, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B Amendment #1. Methods and Conditions Precedent to Payment, by replacing in
its entirety with Exhibit B Amendment #3, Methods and Conditions Precedent to Payment, in order
to bring payment terms into compliance with current Department of Administrative Services Manual
of Procedures standards, which is attached hereto and incorporated by reference herein..

5. Modify Exhibit 8-1, Budget by reducing the total budget amount by $385,600. which is identified
as unspent funding of which $181,000 is being carried forward to fund the activities in this
Agreement for SFY 21 (September 30. 2020 through December 31, 2020). as specified in Exhibit
B-4 Amendment #3 NCE; and of which $204,600 is being carried forward to fund the activities in
this Agreement for SFY 21 (January 1.2021 through June 20,2021). as specified, in part, in Exhibit
B-6 Amendment #3 SDR II.

6. Modify Exhibit B-2. Amendmerit #1 Budget by reducing the total budget amount by $195,933.
which is identified as unspent funding that is being carried forward to fund the activities in this

Agreement for SFY 21 (January 1, 2021 through June 20, 2021) in the amount of $195,933. as
specified, in part, in Exhibit 8-6 Amendment #3 SOR II.

7. Add Exhibit 8-4 Amendment #3 NCE. which is attached hereto and incorporated by, reference
herein.

8. Add Exhibit B-5 Amendment #3 GovComm. which Is attached hereto and incorporaj^d by

Androscoggin Valley Hospital, Inc Amendment #3 Contractor initials M

1/4/2021
SS-2019-BOAS-05-ACCeS-01-A03 , Pa9e1of4 Dale
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

reference herein.

9. Add Exhibit B-6 Amendment #3 SOR II, which is attached hereto and incorporated by reference
herein.

10. Add Exhibit B-7 Amendment #3 GovComm. which is attached hereto and incorporated by
reference herein. ^

I

11. Add Exhibit B-8 Amendment #3 SOR II, which Is attached hereto and Incorporated by reference
herein.

Androscoggin Valley Hospital, Inc

SS-2019-BOAS-05-ACCES-01>A03

Amendment #3

Page2 ol4

Contractor Initials M

Date
1/4/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective Septemljer 29, 2020, upon 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

1/5/2021

Date

•0«cgSlen*d by.

fwc

Title: Director

Androscoggin Valley Hospital, Inc.

1/4/2021

Date

DbCvSkgnad by:

l^duui ftitmu
A.

NameiMicnaei Peterson

Title: Presi dent

Androscoggin Valley Hospital, Inc.

SS-2019-BDAS-05-ACCES-01-A03

Amendment #3

Page 3 of 4



bocuSign Envelope ID: DD345316^598-460A-9BF1-EBDF3F5BC209

DocuSlgn Envelope 10: BOeB8737-B931-4F9E-B3C6-780D7FA02525

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

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

i  OFFICE OF THE ATTORNEY GENERAL

1/15/2021

0«cu}lOA«e by;

Date
Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Androsooggin Valley Hospital. Inc.

SS-2019-BOAS-05-ACCES-01-A03

Amendment #3

Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services

they will, provide to persons with limited English proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2., The Contractor agrees that, to the extent future state or federal legislation or court orders

may have an impact on the Services described herein, the State has the rightto modify
Service.priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. All Exhibits B Amendment #3 through K are attached hereto and incorporated by
reference herein.

2. Statement of Work

2.1. The Contractor shall develop, implement and operationalize a regional Access and
Delivery Hub for Opioid Use Disorder (from herein referred to as the "Doorway") for
substance use disorder (SUD) treatment and-recovery support service access in

accordance with the terms and conditions approved by Substance Abuse and Mental
Health Services Administration (SAMHSA) for the State Opioid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Berlin Region with access to referrals to

SUD treatment and recovery support services and other health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities, as directed by the Department, for continued development and enhancement

of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource-

needs,,as evidenced by a feasibility and sustain ability plan, to provide services either
directly, or indirectly through a professional services agreement approved by the
Department, that include, but are not limited to:

2.4.1. Care coordination io support evidence-based medication assisted treatment
(MAT) induction services consistent with the principles of the Medication First
model.

2.4.2. Coordination of outpatient and inpatient SUD services, in accordance with the
American Society of Addiction, Medicine (ASAM).

)  2.4.3. Coordination of services and support outside of Doorway operating hours

specified in Paragraph 3.1.1., while awaiting intake with the Doorway.
— D»

S$-2019-BDAS-05-ACCES-01-A03 Contraclor Initials

Andfoscoggin Valley Hospital. Inc Page 1 of 23 Dale
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT A - Amendment #3

2.4.4. Expanding provisions for C.ore Doorway services to additional eligible SOR
populations, as defined in Paragraph 4.2.1".

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to
identify gaps in financial and staffing resources required in Section 5. Staffing.

2.6. The Contractor shall" ensure formalized coordination with 2-1-1 NH and other agencies
and community-based programs that make up the components of the Doorway System

"  to ensure services and supports are available to Individuals after Doorway operating
hours. The Contractor shall ensure coordination includes, but is not limited to; ■

2.6.1. Establishing a Qualified Services Arrangement (OSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which includes but
are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6.1.2. A process.for sharing information about ̂ ch client to allow for
prompt follow-up care and ; supports, in accordance with
applicable state and federal requirements, that includes but is not

.  limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

2.6.1.2.2. Other services offered or provided to the client.

■ 2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the
technology solution procured by the Department in order to
improve care coordination and client outcomes.

2.6.2.2. ■ Develop a plan no later than December 2020 identifying timelines
and requirements for implementing the closed loop referral
system.

■2.6.3. Enabling the sharing of information and resources, which include, but are not
limited to:

2.6.3.1. Patient demographics.

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

SS-2019-BDAS-05-ACCES.01-A03 Contractor Initials.
A4.P

Androscoggin Valley Hospital, inc Page2 of23 Dale
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT A - Amendment #3

2.6.3.4. Identification of resource providers involved in.each client's care.

2.7. The Contractor, with the assistance of the Department, shall establish formalized

agreements to enroll and contract with:

2.7.1. Medicald Managed Care, Organizations (MOO) to coordinate case management
efforts on behalf of the client.

%

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure

of protected.health Information, as required by state administrative rules and federal and

"state laws, for agreements reached with MCOs and private insurance carriers as
outlined'in Subsection 2.7.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related

to Doorway services and referrals to SUD treatment and recovery supports and services

programs 'funded outside of this contract that maintains the integrity of the referral

process and client choice In determining placement in care. ■ ^ ,

2.10. The Contractor shall participate in regularly scheduled learning and educational

sessions with other Doorways that are hosted, and/or recommended, by the

Department.

2.11. The Contractor shall convene or participate in regional community partner meetings to

provide information and receive feedback regarding the Doonvay services. The
Contractor, shall:

2.11.1. Ensure regional community partners include, but are not,limited to:

•  2.11.1.1. Municipal leaders."

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:

2.11.2.1. Receiving input on successes of services.

SS-2019-BDAS-05-ACCES-01-A03 Conlraclor Inilials

Androscoggin Valley Hospital, Inc Page 3 of 23 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT A - Amendment #3

2.11.2'.2. Sharing challenges experienced since the last regional

community partner meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve
transitions and process flows.

2.T1.3. Provide meeting minutes to partners and the Department no later than ten
(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included In the

future development of needs assessments the Contractor and its regional-partners have
during the contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxohe use.

2.12.2. Enhanced coverage and.services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensur^that, unless an alternative schedule for the Doorway to meet

the needs of the community is proposed and approved by the Department, the Doonway
• provides, in one (1) location, at a minimum:

3.1.1. ^ Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday.

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for clients to receive face-to-face services, ensuring any

request for a change in location is submitted to the Department no later than

thirty (30) days prior to the requested move for Department approval.

3.1.3. Teiehealth services consistent with guidelines set forth by the Department.

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

3.1.5. Initial intake and screening to assess an individual's potential need for
Doorway services.

3.1.6. Crisis intervention and stabilization' counseling services provided by a
licensed ciinician for any individual in an acute Opioid Use Disorder (OUD)-

related crisis who requires immediate non-emergency intervention. If the

individual is calling rather than physically presenting at the Doorway, the

Contractor shall ensure services include, but are not limited to:
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3.'1.6.1. Directing callers to dial 911 if a client is in imminent danger or
there is an emergency.

3.1.6.2. If the client is unable or unwilling to call 911, the Doonway shall
immediately contact emergency or mobile crisis services.

3.1.7. ' Clinical evaluations that include:

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains.

3.1.7.2. A level of care recorrimendation based on ASAM Criteria (October

2013).

■ 3.1.7.3. Identification of client strengths and resources that can be used

to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

ensure the clinical service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

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

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Comections, Drug
Court, and Division for Children. Youth, and Farriilies

(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified in Paragraph
3.1.8. by determining goals that are patient-centered, specific,
measurable, attainable, realistic, arid timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services,
when the level of care identified in Paragraph 3.1.8. is not

available to the client within forty-eight (48) hours of service plan
development, which are defined as:

3.1.8.4.1. A minimum of one (1) sixty (60) minute individual or

group outpatient session per week; and/or
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3.1.8.4.2., Recovery support services, as needed by the client;
and/or-

" 3.1.8.4.3. Daily calls to the client to assess and respond to any
emergent needs; and/or

3.1.8.4.4." Respite shelter vyhile awaiting treatment arid recovery
services.

3.1.9. A staff person, which can be a licensed clinician, Certified Recovery Support
-Worker (CRSW), or other non-clinical support staff, capable of assisting
specialty populations with accessing services that may have additional entry
points to services or specific eligibility criteria. Specialty populations include,
but are not limited to:

3.1.9.1. Veterarisand service members.

3.1.9.2. Pregnant, postpartum, and parenting \women.

3.1.9.3. DCYF involved families.

3.1.9.4. Individuals at-risk of or with HIV/AIDS!"

3.1.9.5. . Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health
and social services, which shall include, but not be limited to:

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

3.1.10.2. Determining referrals based on the service plan developed in
Paragraph 3.1.8.

3.1.10.3. Assisting clients with obtaining services wiih the provider agency,
■  as appropriate.

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

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

3.1.10.5.1. Identifying sources of financial assistance for
accessing sen/ices and supports.

SS-20l9-BDAS-05-ACCeS-01-A03 ConUaclor Initials
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3.1.10.5.2. Providing assistance with accessing financial

assistance including, but not limited to:

3.1.10.5.2.1.Assisting the client with making contact
with the assistance agency, as

appropriate.

3.1.10.5.2.2.Contacting the assistance agency on.

behalf of the client, as appropriate.

3.1,10.5.2.3.Supporting the client in meeting the

admission. entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients
with accessing services by maintaining a. flexible

needs fund specific to' the • Doorway region that
supports clients who meet the eligibility criteria for

assistance under a Department-approved Flexible
Needs Fund Policy with" their financial needs, which

may include, but are not limited-to:

3.1.10.5.3.1.Transportation for eligible clients to and

,  from recovery-related "medical

appointments, treatment programs, and

other locations;

3.1.10.5.3.2.Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-

related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or

other costs necessary to remove financial

barriers to obtaining or retaining safe

housing, such as payment of security
deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed

three dollars ($3.00) per eligible client:

3.1.10.5.3.5.Provision of clothing appropriate for cold

weather, job interviews, or \vork; and

C—03

Androscoggin Valley HospKal, Inc Pago7 ol23 Dale



OocuSign Envelope ID: DO345316-6598^60A-9BF1-EBDF3F5BC209

OocoSign Envelope ID: 8DEB8737-B931-4F9E-B3CE-78007FA02525

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

EXHIBIT A - Amendment #3

3.1.10.5.3.6.Other uses preapproved in writing by the

Department.

.  3.1.10.5.4. Assisting individuals in need of respite shelter
resources while awaiting treatment and recovery

services using"available resources consistent with the
Department's guidance. The Contractor shall;

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and
related procedures to determine eligibility

for respite shelter resources based on

criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doorway client:

3.1.10.5.4.1.2. In need of respite shelter

while awaiting treatment

■" and recovery services; and

3.1.10.5.4.1.3. In need of obtaining
financial assistance to
access short-term,
temp^orary shelter.

3.1.1.1. Continuous case management services which include, but are not limited to:
3.1.11.1. Ongoing assessment of the clinical evaluation in Paragraph 3.1.8.

for individuals to ensure the appropriate levels of care and
supports identified are appropriate and revising the leyels of care
based on response to receiving interim.services and supports.

3.1.11.2. Ongoing assessment in collaboration or consultation with the
client's external service provider(s) of necessary support services
to address needs" identified in the evaluation or by the client's,
service provider that may create barriers to the client entering.

-  and/or maintaining treatment and/or recovery.

3.1!11.3. Supporting clients with meeting the admission, entrance, and
intake requirements of the provider agency,

3.1.11.4. Ongoing follow-up and support of clients engaged in services in-
collaboration or consultation with the client's external service
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provider{s) unlil a discharge Government Performance and

Results Act (GPRA) Interview is completed. The Contractor shall

ensure follow-up and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once
per week until the discharge GPRA interview is
completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in
person or by an alternative method

approved by the Department at such a

time when the client would normally be

available.

3.1.11.4.1.2.If the attempt in Unit 3.1.12.4.1. is not

successful, attempt a second contact, as

necessary, by telephone, in person or by

an alternative method approved by the.

^  Department at such a time when the client

would normally, be available no sooner

than two (2) business days and no later

than three (3) business days after the first

attempt.

3.1.11.4.1.3. If the attempt in Subunit 3.1.12.4.1.2. is not
successful, attempt a third contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.4.1.4.Documenting all efforts of contact in a

manner approved by the Department.

■ 3.1.1t.5. When the follow-up in Subparagraph 3.1.12.4. results in a
determination that the individual is at risk of self-harm, the

Contractor shall proceed in alignment with best practices for the
prevention of suicide.
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3.1.11.6. When possible, client contact and outreach shall be conducted in

coordination and consultation with the client's e)dernal service

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

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

,  -3.1.11.7.1.1.Inquiring on the status of each client's recovery and

experience with their external service provider.

3.1.11.7.1.2.Identifying client needs.

3.1.11.7.1.3.Assisting the client with addressing needs, as

identified in Part 3.1.11.5.3.

3.1.11.7.1.4.Providing early intervention to clients who have

relapsed or whose recovery is at risk.

3.1.11.8. Collecting and documenting attempts to collect client-level data at

multiple intervals including, but not limited to ensuring the GPRA

Interview tool is completed and-entered into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after

the GPRA interview is conducted.

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

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA
through technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to
'  increase client engagement in follow-up GPRA interviews, which

may include, but are not limited to gift cards provided to clients for
follow-up participation at each follow-up interview, which shall riot

exceed thirty dollars ($30) in value, ensuring payments are not

used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial

resources, with enrollment in public or private insurance programs

including but not limited to New Hampshire Medicaid, Medicare,
—08
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.and or waiver programs within fourteen (14) calendar days after
intake.

3.1.11.12. Providing Naloxone purchase, distribution, information", and
training to individuals and organizations who meet the eligibility
criteria for receiving kits under the Department's Naloxone
Distribution Policy.

3.2. The Contractor shall obtain consent forms from all clients served, either in-person.
telehealth or other electronic rneans, to ensure compliance with all applicable state and
federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies: The Knowledge. Skills, and
Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as described by the International Credentialing
•  and Reciprocity Consortium. ' —

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatrnent.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from' SUD treatment and other service providers that include the
utilization of the closed loop referral system procured by the Department.

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

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

3:5.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should
be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the
Department for review and approval within twenty (20) business days of the contract
effective date and thereafter when new agreements are entered into, policies are adopted,
or when information is requested by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.
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3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

,3.6.5. Complaints.

3.6.6. Grievances.

3.6.7. Formalized agreements with community partners and other agencies that
include, but are not limited to:

3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports available after normal Doorway operating
hours.

4. Subcontracting for the Doorways

. 4.1. The Doonvay shall submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for approval prior to execution.

4.2. The Doorway may"subcontracl, with prior approval of the Department, for support and
assistance in providing core Doorway services, which include:

4.2.1. Screening;

4.2.2. Assessment;

4.2.3. Evaluation;

4.2.4. Referral;

4.2.5. Continuous case management

4.2.6. GPRA data completion; and

4.2.7. Naloxone distribution.

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

4.4. Any subcontract for support and assistance in providing Core Doorway services shall
■ ensure that the patient experierice is consistent across the continuum of Core Doonway
services and the subcontracted entities and personnel are at all times acting, in name

and in fact, as agents of the Doorway. The Doorway shall consolidate Core Doorway
services, to the greatest extent practicable, in a single location.

^—03
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4.5. The Doorway may collaborate with the Department to identify and obtain the services of
an agent to handle the fiscal and administrative processes for payment of flexible needs
funds, ensuring all uses of flexible needs funds are approved by the Doorway, in
accordance with approved policies.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a.
minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level
of care placement, in-person or telephonically.

5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions.

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-
clinical support staff, capable of aiding specialty populations as outlined in-
Paragraph 3.1.7.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services
provided and the number of clients served based on available staffing and the budget
established for the Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for
Department approval, thirty (30) calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or
recovery support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12)
unlicensed staff unless the Department has approved an alternative supervision plari.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians
including, but not limited to:

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

5.6.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied
through existing licensure requirements and/or Department-approved alternative
training curriculums or certifications and include, but are not limited to:

5.7.1. For all clinical staff:

SS-2019-BOAS-05-ACCES-01-A03 Coniractor Initials

Androscoggin Valley Hospital. Inc Page 13 of 23 Date



DocuSign Envelope ID: DD345316-6598-460A»9BF1-EBDF3F5BC209

DocuSign Envelope ID: BDEB6737-B931-4F9E-B3CE-7&OD7FA02525

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

EXHIBIT A - Amendment #3

5.7.1.1. Suicide prevention and early warning signs.

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

5.7.1.3. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role' and appropriate

responsibilities, professional boundaries, and power dynamics.

5.7.1.4. An approved course'on the twelve (12) core functions and The

Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.7.1.5. A Department-approved ethics course within twelve (12) months

of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with

clients:

5.7.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.7.2.2. The standards of practice arid ethical conduct, with particular

emphasis given to the individual's role and appropriate

responsibilities, professional boundaries, and power dynamics,

and confidentiality safeguards in accordance with HIPAA and 42

CFR Part 2. and state rules and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium

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

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding SUD.

5.7.4. Providing In-service training to all staff involved in client care within fifteen (15)

business days of the contract effective date, or' the staff person's start date,

on the following:

5.7.4.1. The contract requirements.

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

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K

with periodic training in practices and procedures to ensure compliance with information
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security, privacy or confidentiality in accordance with state administrative rules and state

and federal laws.

5.9. The Contractor shall notify the Department in writing:

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff
person essential to meeting the terms and conditions of this contract.

5.9.2. Within seven (7) calendar days when there Is not sufficient staffing to perform

all required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department,

related to student interns to address minimum coursework, experience, and core

competencies for those interns having direct contact with individuals served by this
contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved

ethics course and a Department-approved course on the twelve (12) core functions as

described in Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice within six (6) months of beginning their internship.

6. Records.

6.1. The Contractor shall maintain the following records, to be provided to the Department

■ upon request:

6.1.1. Books, records, documents and other electronic or physical data evident of all

expenses incurred, and all income received by the Contractor related to

Exhibit A, Scope of Services.

6.1.2. All records shall be maintained in accordance with accounting procedures and

•practices, which sufficiently and properly reflect all costs and expenses, and

are acceptable to the Department, to include, without limitation, all ledgers,
books, records, and original evidence of costs such as purchase requisitions

and orders, vouchers, requisitions for materials, inventories, valuations of in-

kind contributions, labor time cards, payrolls, and other records requested or

required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and eligibility
(including all forms required .to determine eligibility for each such recipient),

records regarding the provision of services and all invoices submitted to the

Department to obtain payment for such services.

6.1.4. Medical records on each patient/redpient of services. ^

\k.P
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7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply \with all
confidentiality requirements and safeguards set forth in state and federal law and rules.
The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall
safeguard confidential information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential
information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection
with the performance of the services and the Contract shall be confidential and shall not

■ be disclosed by ihe Contractor, provided however that pursuant to state laws and the
regulations of the Department regarding the use and disclosure of such information,
disclosure may be made to public officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the
services and the Contract: and provided further, that the disclosure of any protected
health information shall be in accordance with the regulatory provisions of HIPAA, 42
CFR Part 2, and applicable state and federal laws and rules. Further, the use^r
disclosure by any party of any information concerning a recipient for any purpose not
directly connected with , the administration of the Department or the Contractor's
responsibilities with respect to purchased services hereunder is prohibited except on
written consent of the recipient, their attorney or guardian. Notwithstanding anything to
the contrary contained herein, the covenants and conditions contained in this Section 7.
of Exhibit A, Scope of Services shall survive the termination of the Contract for any
reason whatsoever.

8. Reporting Requirements. :

8.1. the Contractor shall comply with all aspects of the Department of Health and Human
Services Bureau of Quality Assurance and Improvernent Sentinel Event Reporting and
Review Policy Pp.1003 (referred, to as PO. 1003), effective April 24, 2019, and any
subsequent versions and/or amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of
Drug and Alcohol Services within twenty-four (24) hours and follow up with written
documentation submitted to the Bureau of Quality Assurance and Improvement within
seventy-two (72) hours, as specified In PC.1003, any sentinel event that occurs with any
individual who Is receiving services under this contract. This does not replace the
responsibility of the Contractor's responsibility to notify the appropriate authority if the
Contractor suspects a crime has occurred.

-08
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8.3. The Contractor shall provide any information requested by the Department as follow up

to a sentinel event report, or to complete a sentinel event review, with or without

involvement in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports on templates provided by the

Department with data elements that include, but may not be limited to:

8.4.1. Call counts.

8.4.2. Counts of clients seen, separately identifying new clients and clients who
revisit the DoonA/ay after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone" distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring-contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. ■ Respite shelter utilization.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template
provided by the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as

identified by SAf^HSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to

periodic surveys, and other data collection requests as deemed necessary by the

Department or SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance

contract management, improve results, and adjust program delivery and policy based

on successful outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s), including

client-level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including

key performance measures, in the resulting contract. Where applicable, Contractor(s)

SS-2019-BDA$-05-ACCES-01-A03 Contractor Initials
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must collect and share data with the Department in a format specified by the

Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by

the Department. All contract deliverables, programs, and activities shall be subject, to
review during this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract

compliance requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited

to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed

by the Department.

11. SOR Grant Standards

11.1. The Contractor shall provide the Department with a budget narrative within thirty (30)

days of the contract effective date.

11.2. The Contractor shall meet with the Department within sixty (60) days of the contract

effective date to review the proposed plan for contract implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food , and Drug

Administration approved MAT for OUD is utilized,.

11.4. The • Contractor and referred providers shall only provide medical withdrawal

management services to any individual supported by SOR Grant Funds if the withdrawal

&$S.20l9-BDAS-05-ACCES-01-A03 Contractor Initials
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management service is accompanied by the use of injeclable extended-release

naltrexone, as clinically appropriate.

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds

and respite shelter funds are in compliance with the Department and SAMHSA

^requirements, which includes, but is not limited to ensuring recovery housing facilities

utilized by clients are certified based on national standards aligned with the National

Alliance for Recovery Residences standards and registered with the State of New
Hampshire,• Bureau of Drug and Alcohol Services in accordance with current NH

Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive

Eligibility for Medicaid are available to assist clients with enrolling in public or private
health insurance.

11.7. The Contractor and referred providers shall accept clients on MAT and facilitate access

to MAT on-site or through referral for all clients supported with SOR Grant funds, as

clinically appropriate.

■11.8. The Contractor and referred providers shall coordinate with'the NH Ryan White
HIV/AIDs program for clients identified as at risk of, or with, HlV/AlDS.

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

11.10. The Contractor shall collaborate with the Department to ensure compliance with all
appropriate Department, State of NH, SAMHSA, and other Federal terms, conditions,
and requirements.

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

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

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

11.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive
' SOR funding.

11.11.4. Attestations will be provided to the Contractor by the Department.

— D9
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11.11.5. The Contractor shall complete and submit all attestations to the Department
within thirty (30) days of contract approval.

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

11.12.1. Invoicing.

11.12.2. Funding restrictions.

11.12.3. Billing.

12.Data Mariagement Requirements

12..1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,

which is attached hereto and incorporated by reference herein.

13. Termination Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen
(15) days of notice of early termination, develop and submit to the State a Transition
Plan for services Under the Agreement, including but not limited to, identifying the
present and future needs of clients receiving services under the Agreement arid
establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

13.3. In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of
their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
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transcripts. Upon the purchase by the Department of the maximum number of units

provided for in the Contract and upon payment of the price limitation hereunder, the

Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be^ perforrned after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided

however, that if, upon review of the Final Expenditure Report the Department shall

disallow any expenses claimed by the Contractor as costs hereunder the Department

shall retain the right, at its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

14.Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include

the.following statement, "The preparation of this (report, document etc.) was financed

under a Contract with the State of New Hampshire. Department of Health and Human

Services, with funds provided in part by the Stale of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States Department of

Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from
the Department before printing, production, distribution or use. The Department will

retain copyright ownership for any and all original materials produced, including, but
not limited to, brochures, resource directories, protocols or guidelines, posters, or

reports. The Contractor shall not reproduce any materials produced under the contract

without prior written approval from the Department.

15.Operation of Facilities; Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal authorities and

with any direction of any Public Officer or officers pursuant to laws which shall impose

an order or duty upon the contractor with respect to the operation of the facility or the

provision of the services at such facility. If any governmental license or permit shall be

required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the

terms and conditions of each such license or permit. In connection with the foregoing

requirements, the Contractor hereby covenants and agrees that, during the term of this
Contract the facilities shall comply with all rules, orders, regulations, and requirements

of the State Office of the Fire Marshal and the local fire protection agency, and shall

be in conformance with local building and zoning codes, by-laws and regulations.

f/Wp
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16. Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the
Office for Civil Rights. Office of Justice Programs (OCR), if it has received a single
award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
more employees, it will maintain a current EEOP on file and submit an EEOP
Certification Form to the OCR, Certifying that its EEOP Is on file. For recipients
receiving less than $25,000, or public grantees with fewer than 50 employees,
regardless of the amount of the award, the recipient will provide an EEOP Certification
Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit
organizations, Indian Tribes, and medical and educational institutions are exempt from
the EEOP requirement, but are required to submit a certification form to the OCR to
claim the exemption. EEOP Certification Forms are available at:
http://www.ojp. usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

1-7.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased
office equipment (with funding from this Contract). The list shall , include office
equipment such as, but not limited to, laptop computers, printers/scanners, and
phones with the make, model, and serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment In Subsection 17.1. to the
Department's Contract Unit within thirty (30) days from the completion date of the
Contract.

18.Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department
for that purpose and shall be made and remade at such times as are ■

prescribed by the Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder,
which file shall include all information necessary to .support an eligibility
determination and such other information as the Department requests. The
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Contractor shall furnish the Department with all forms and documentation

regarding eligibility determinations that the Department may request or

require.

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as well

as individuals declared ineligible have a right to a fair hearing regarding that

determination. The Contractor hereby covenants and agrees that all

applicants for services shall be permitted to fill out an application form and

that each applicant or re-applicant shall be informed of his/her right to a fair

hearing in accordance with Department regulations.
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Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1.97.28% Federal funds from the Slate 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. 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 Administration. CFDA #93.788. FAIN H79TI083326.

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse

Prevention, Intervention and Treatment Funds.

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
vyhose needs to not make them eliglbe to receive SOR-^nded 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. For the purposes of this Agreement:

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

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

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

4. 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-8 Amendment #3 SOR II.

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

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

5.2. Second, the Contractor shall charge Medicare.

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

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

y—M
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5.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

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

Program.

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

6. The Contractor shall submit an invoice 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 agreernent.

The Contractor shall ensure:

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

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

6.1.2. Timesheets and/or time cards that support the hours employees worked for

wages reported under this contract.

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

6.1.2.2. Attestation and time tracking templates, which are available to the

Department upon request.

6.1.3. Invoices supporting expenses reported:

/ , • 6.1.3.1. Unallowable expenses include, but are not limited to:

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide

marijuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. Per SAMSHA requirements, meals are generally

unallowable unless they are an integral parf^<§ conference
IWf>
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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.

6.1.3.1.8. Cell phones and cell phone minutes for clients.

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

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.1.7. 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.

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

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

7. The Contractor Is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcerrieht (FOA).

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

SOR Flnandal'Manager
Department of Health and Human Services

.105 Pleasant Street

Concord, NH 03301

9. 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.

10. 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.

11. 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.

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

13. 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. Arnendment #3,
Scope of Services, including failure to submit required monthly and/or quart^reports.
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14. Notvflthstanding'Paragraph 18 of the Genera! 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.

15. Audits

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

15.1.1. Condition A - The Contractor expended $750,000 or more in federal funds

received as a subrecipienl pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

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

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

15.2. 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.

15.3. 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 dose of the
Contractor's fiscal year.

I

15.4. 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.

. 15.5. 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.
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.  r. STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJy/STONFOR BEHAVIORAL HEALTH

119 PLEASANT STREET, CONCORD. NH 0)301
603-271-9544 l-800.«52-)345 EiL 9544

F»i: 603-171-4332 TDD Accew: 1-800-735-2964 www.dblu.nh.gov

June 2, 2020

His Excellency. Governor.ChrislopherT. Sununu
•and the Honorable Council ^

Statis House .
Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Name
.Vendor

Code
Area Served

Current

Amount

Increase/

fOecreaae]

New

Amount

G&C

Approval

Androscoggln
Valley Hospital,
Inc., Berlin,"NH

TOD , Berlin

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

O; 10/31/18

Item #17A

A1: 8/28/19
(ItemdIO)

Concord

Hospital, Inc.,'
Concord. NH

177653-

B003

\

Concord

$2,272,793 ■  $0 $2,272,793

0:10/31/18
Item #17A

A1; 8/28/19
(ItemdiO)

Granite

Pathways.
Concord. NH

228900-

8001
N/A

$6,895,879 ■  $0 $6,895,879

0:10/31/18
(ltem#17A)
A1: 9/18/19,

(Item #20)

Littleton

Regional
Hospital,

Littleton. NH

TBD Littleton

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

0; 10/31/18
(llem#17A)
A1:-9/18/19.
(Item #20)

LRGHealthcare.

Laconia, NH

1

TBD Laconia

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

0:10/31/18
(Item #17A)
A1:9/18/r9.

(Item #20)
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Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

t

177651-

B001
Lebanon

$4,349,314 SO $4,349,314

0: 10/31/18

ltem#17A

A1:

11/14/18

(Item #11)
A2:0:

10^1/18
(Item #17A)
A1; 9/18/19,
(Item #20)

The Cheshire
Medical'Center.

Keene, NH

155405-
B0Q1

Keene

$1,947,090 ■ $0 $1,947,690 .

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)

Wentworlh-'

Douglass,
Hospital, Dover,

NH

TBD Dover

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

0: 10/31/18

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

Total ' $23.€06,657 $0. $23,606,657

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

I

See attached fiscal details

EXPLANATION

This request is- Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to t>e labell^ as sote source. Upon
the initial award of State Opiotd Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more strearnlined process to access substance use disorder and opioid
use disorder services. The vendors dt)ove were identified as organizations for this scope of wor1(
based on their existing roles as critical access points for other health services, existing
partnerships with Key community-based providers, ar>d the administrative infrastructure
necessary to m^t the Department's'expectations for the restructured system. As part of the
ongoing improvement of the Doorway system, Granite Pathways has been replaced as the
Doorway provide/ in Manchester (Catholic Medical Center) and Nashua (Southern New
Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11, 2020, item 9A.

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

n;
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Approximately 2.000 individuals will be served from July 1. 2020 to September 30. 2020.

These contractors provide a network of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery'services in person during the week,
along with 2*4/7 telephonic services for. screening, assessment, and evaluations for substance-use
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes to access
services, the Doorways increase and standardize services for individuals with opioid use
disorders; strengthen existing prevention, treatment, ahd recovery programs: ensure access to
critical services to decrease the number of opioid-related deaths in NH; and promote engagement
in the recovery process. Because no one will be turned away from the Doorway; individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

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

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

(GPRA) inlerviews and follow-ups through the Web, Information Technology
System (WITS) database. ^ •

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

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

Area served: Statewide

RespectUly submitted

ion ATShibinette
Commissioner

Tht Dtpartmtnl cf Htollh and Humon Scrvie$$'Miaion it to Join nmmunititt ond /oniiUtt
in providing epportuniliti (or eiliun$ to otMtvo hoollh ond indtfitndtnct
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Financul Dcuil

05-9S-92-9205l0-704d HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPlOlD RESPONSE GRANT

100% Fe<1efal Funds CFDA fl93.7e8 FAIN TIO01605

AcliviiyCode: 92057040

AndroscoQOln Voliev -

Siote Fiocol Year Class TItIo Clasc Account Currant Budget
Increase

(Docraoso) Budget
Modinod Budgot

2019 Contracts (or Prop Svs 102.500731 S 621.133.00 S (201.283.00) $ 619.850.00
2020 Contracts (or Proo Svs 102-500731 S -  84B.018.00 $ 648.918.00
2021 Contracls (or ProQ Svs 102-500731 S 201.283.00 $ 201.263.00

Subtotal % ■1,670.051.00 5 . $ 1,670.051.00

Concord

Stolo Fiscal Yoar Class Titio Class AccouiM' Currant Budgot incraaso
(Dacroaso) Budget (Modiflod Budgot

.2019 Contracts (or Proo Svs 102-500731 S 947.682.00 S (236,916.00) S 710.746.00
2020 ContrBCts (or Proo Svs 102-500731 s 1.325.131.00 s 1.325.131.00
2021 Contracts (or Proo Svs 102-500731 $ 236.916.00 $ 238.916.00

Subtotal $ 2,272.793.00 % ->-9 - $ 2,272,793.00
-

Clieshiro

Stato Fiscal Yoar Class Tlllo' Class Account Currant Budgot Increase
(Oocroaso) Budget . ModiOod Budgot

2019 Contracts (or Prog Svs 102-500731 5 620.133.00 5 (205.033.00) S 615.100.00
2020 Contracts (or Prog Svs 102-500731 S 1.127.557.00 $ 1.127.557.00
2021 Contracts (or Prog Svs 102-500731 $ 205.033.00 $ 205.033.00

Subtotal i 1,947.690.00 $ - $ 1,647.690.00

Mary HitcbcocK

Stato Fiscal Yoar Class Tlllo Class Account Currant Budget increase
(Decrease) Budgot Modified Budgot

2019 '  Contracts (or Prog Svs 102-500731 S 1.774.205.00 % (363.956.00) S 1.360.247.00
2020 Conlrods (or Proo Svs • 102-500731 $ 2.575.109.00 S 2.575.109.00
2021 Contracls for Proo Svs . 102-500731 S 383.958.00 $ 383.958.00

Subtotal $ •  4.349,314.00 $ . $ 4,349,314.00

LRGKeollhcaro

Stato Fiscal Year Class TItIo Class Account Current Budgot increase
(Decrease) Budgot Modified Budgot

2019 Contracts (or Proa Svs ■ 102-500731 5 820.000.00 $ (205.000.00) S 615.000.00
2020 Contracls (or Proo Svs 102-500731 S 1.167.673.00 S 1.167.673.00
2021 Contracls (or Prog Svs 102-500731 S 205.000.00 s 205.000.00

Subtotal % 1.987.673.00 S - % 1,987,673.00

Pace 1 of 2
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Fintnc'ul Detail

1
Granite Pathways Manchester ,

Sifito Fiscal Year Class Title Class Account Current eudgol
Increase

(Oecronse) Budget
Modified Budget

2019 Conlracls for ProQ Svs 102-500731 $  1.331.471.00 S  1.331.471.00

2020 Conlracts for Proo Svs' 102-500731 $  2,349.699.00 $  2.349.699.00

2021 Conlracls for Proo Svs 102-500731 S

Subtotal $  3,681.170.00 $ S  3,681,170.00

Graniio Poihwavs Nashua

State Fiscal Year Class Title Class Account Current Budget
Increase

(Do'croaso) Budget
Modified Budget

2019 . Contracts for Proa Svs 102-500731 S  1,348.973.00 S  1.348.973.00

2020 Contracts for Proo Svs 102-500731 $  1.685.736.00 S  ! 1.885,738.00

2021 Contracts for Proa Svs 102-500731 $  .

Subtotal AJI~ )  3,214,709.00 t i  3,214,709.00

Pfovldor nomo hero

Littlelon Roqlondi 1 J

State Fiscal Year Close Title Class Account Current Budget
Increase

(Decrease} Budget
Modified Budget

2019 Conlracls for Proo Svs 102-500731 $  631.000.00 $  • (203.750.00) S  627.250.00

2020 Conlracts for Proo Svs 102-500731 S  662.605.00 S  682.605.00

2021 Contracts for Proo Svs .102-500731 $  203.750.00 S  203.750.00

Subtotal S  1.713.805.00 $ %  1,713,805.00

Wentworth Oot-iqiass .

State Fiscal Year ' Class Title Class Account Current Budget
Increose

(Oecroaso) Budget
Modifloff Budget

2019 Contracts for Proo Svs 102-500731 S  662.700.00 $  (240.675.00) S  • 722.025.00

2020 Contracts for Proo Svs 102-500731 $  1.806.752.00 S  1.806752.00

2021 Contracts for Proq Svs 102-500731 S  • 240.675.00 $  240,675.00

Subtotol $  2,769,452.00 $  2,769,452.00

SublOtfil >  23.606,657.00 | $ I $ 23,606.657.00 |

Page 2 o(2
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state OF NEW HAMPSHIRE

depajitmentof health and human services

DIVISION FOR BEHA VIQRAL HEALTH

BUREA U Of DRUG AND ALCOHOL SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603 271-6MO I-800-8S2-3345 Ext..6739

Fm;603'27I-6105 TOD Accett; I-800<735-2$64
mru.dhhi.nh.gov

Augusi 13, 2019

lb

His Excellency, Governor Christopher T. Sunur>u
and the Honorable Council

Slate House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize ihe Deparlmeril of Health and Human Services. Division for Behavioral Health, lo amend
existing sole source'agreemenls-with Ihe two (2) vendors listed in bold below, to Implement and,
operationalize a statewide network of Doorways for substance use disorder treatment and recovery
support services access, by increasing the total -price limitation by $537,976 from $19,106,657 to
$19.644.633. with no change to the completion dale of September 29. 2020. effective upon Governor and
Executive Council approval. 100% Federal Funds.'

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

Vendor Name Vondor to Vondor Address
Current .

Budget
Increase/

(Decrease)
Updated
Budget

Androscbggin
Valloy Hospital,

Inc.

TBO
59 Page Hill Rd. Berlin,

NH 03S70
J1.559,611 $110,440 $1,670,051

Concord Hospital,
Inc.

1776?3-
B003

)  250 Ploasani St.
Concord. NH. 03301 ' $1,645,257 $427,536 $2,272,793

Granite Pathways
228900-

8001

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

Llitieton Regional
Hospital

TBO
600 St. Johnsbury Road.

LiUlelon. NH 03561 $1,572,101 $0 $1.57.2,101

LRGHeaiihcare T8D
80 Highland St. Laconia,

NH 003246 $1,593,000 $0 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-

8001

One Medical Center Drive

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

The Cheshire

Medical Center '

15$105-

6001

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

Wentwoflh-

Douglass Hospital T8D
789 Central Ave. Dover.

NH 03820
$1,890,416 so $1,890,416

•

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

Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authofiiy to adjust amounts within the price limiiaiion and adjust encumbrances
beiween State Fiscal Years through the Budget Olflce. If needed and justified.

A
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will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
with OUD in NH. Duririg the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.^

Approximately 9,700 individuals art expected to be served from August 1. 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571'clinical evaluations,
conducted 2.219 treatment .referrals, and served 3,239 individuals.

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

The Department will monitor the effectiveness and the delivery of services required ur»der this
agreement using the following performance measures;

.  • Monthly de-identified, aggregate data reports

• Weekly and biweekly Doorway program calls

• Monthly Community of Practice meetings

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

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

Area served: Statewide '

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFOA U 93.788. FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted,

frey A. Meyers
Commissioner "

77ie Oc^rtnif.nl of HcoUh and Httnton Scrvieci'Minhn ii tc join eenimunitiet nnd foniiliet
in firouidinf oppOfliiiutiet for dlittnt <o othUve heallh ond iitdepCndence.
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05.95.92-920510.7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES
STATE OPIOID RESPONSE GRANT

Slate

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease).
Updated
Funding

2019 102-500731
Contracts for Prog

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

2020 102-50073.1
Contracts for Prog

Svc
92057040 $9,449,380 $537,976 $9,987,35,6

2021 102-500731
Contracts for Prog

Sn^
92057040 $0 $0 $0

' Sub-Total S18J74.657 $537,976 $19,312,633

05-95-92-920510.2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES.
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Nurbber
Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 102-500731
Coniracis for Prog

Svc
92052561 . $332,000 $0 ■ ■■$332,000

2020 102-500731
Contracts for Prog

.Svc ■ 92052561 $0 $0 $0

2021 102-500731 Coniracis for Prog
Svc 92052561 ■  $0

1

$0 $0

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

Grand .
Total

$19,106,657 $537,976
\

$19,644,633

EXPLANATION

This requesMs sole source because upon the Iniitial award of Stale Optoid Response <SOR)
funding from ihe federal Substance Abuse and Mental Health Services Administration (SAMHSA). the
Department restructured the State's service delivery system to provide individuals a more streamlined
process to access substance use disorder (SUO) and Opioid Use Disorder <0U0) services. The vendors
above were identified as organizations for (his scope of work based on their existing roles as critical access
points for other health services, existing parlnerships with key community-based providers, and (he
administrative infrastructure necessary to meet the Department's expectations for the restructured system.

The purpose of this request is to add funding for; Naloxone kits to distribute to individuals and
community partners; additional flexible funds to address barriers to care such as transportation and
chlidcare; arid respite shelter vouchers to assist in accessing shod-lerm. temporary housing. This action
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND Hl^ktAN SERVICES

DimioN FOR BEHA VIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERPICES

105 PLEASANT STPECT. CONCORD. NH 03301

603-rUilO |.8004SL334SCit.673S
F«i:5a)-27l-0l05 TDD Ae(ni: l-000-73$-]964

'.Ohhi.nh.fev

October 17. 2018

His Excellency. Governor Chrisiopher T. SCinunu.
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACHON

Authorize the Department of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and Alcohol Services, to enter into eole source agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,606,467. to develop, implement and operationalize a
statewide network of Regional Hubs for opiold use disorder treatment and recovetV suppo^ services,
effective upon date of Governor and Council approval; through September 29 2020. Federal Funds
100%.

Vendor Name Vendor ID Vendor Address Amount

Androscoggin. Valley
Hospital. Inc.

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

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

Granite Pathways 228900-8001 10 Ferry St. Ste, 308. Concord. NH. 03301
$5,008,703

t

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHeallhcare T0D 60 Highland St. Laconia. NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-6001 One Medical Center Drive Lebanon NH
03756

$1,543,788

The Cheshire Medical
Center

155405-0001 580 Court St. Kecne. NH 03431 $1,593,611

Wentworth-Douglass
Hospital

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

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

06-9S-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH Oiy. BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

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

SPY 2019 102-500731 Contracts for Prog Svc 92057040 $6,281,704

SFY 2020 102-500731 Contracts fo.r Prog Svc 92057040 $7,992,783

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

SuthTotal Sie.274,487

06-95-92-920510-26S9 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT •

Fiscal Year Class/Account Class Title Job Number Total Amount

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

SFY 2020 iq2-50073r ■Contracts for Prog Svc 92052561 $0

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

$ub-Tota! ^ $,m,ooo

Grand Total $16,606,487

EXPLANATION

This request is sole source because the Department is seeking ^to restructure its service
delivery system in order for Individuals to^have more rapid access (o opioid use disorder (CUD)
services. -The vendors above have t)een Identified as organizations for this scope of'work based on
their existing roles as critical access points for other health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for the service restructure.. Presently, the Department funds a separate contract with-
Granite Pathways through December 31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders. The Department is
seeking to re-align this service into a streamlined and standardized approach as part of. the State
Opioid Response (SCR) grant, as awarded by (he Substance Abuse and Mental . Health Services
Administration (SAMHSA). 'With this funding opportunity. New Hampshire will use evidence-based
methods to expand treatment, irecovery, and preverilion services to individuals with ODD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) Is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUO treatment and recovery
services in person during the week, along with 24f7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide (eieptione coverage will be accomplished
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evaluations for substance use disorders. The statev/ide telephone coverage will be accomplished
through a collaborative effort amortg all'of the Hubs for overnight end weekend access to a clinician,
whicb will'be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that ho one in NH has to travel more than sixty (60) minutes to access their Hub
and Initiate sen/ices. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

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

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

• Funds for each Hub were determined based on a variety of factors, including historical dient
data from Medicaid claims and State-funded treatment services based on client address, naloxone
a.drninisiration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastrudure for Statewide Hub access and to pay
for naloxone purchase and disiribirtion. The vendors will also have a flexible needs fund for providers
to access for OUO clienis in need of fmancial assistance for services and items such as transportation,
childcare, or medicalion co-pays not otherwise .covered by another payer.

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

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

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

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

Area served: Statewide

Source of Funds: 100% Federal Funds from (he Substance Abuse and Mental Health Sen/Ices

Administration. CFDA U 93.786. FAIN dH79TI08l685 and FAIN «TI080246.
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In the event that the Federal Funds become no longer available. General Funds will nol be
requested to .support this program.

Respectfully submitted.

Katja S. Fox
Oirector

Approved by:

Co

kiM.
yers ■'

missioner"

Tht Dtparuntnl of HroilA and Hunxcn Swlcet' MiliifiA U join (o/n/nuA<(ie« OAfT /o/nilict
in p/euid/nf oppo'iuniitci (or iiiiun* (o ocAicue heof/h end independence
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05-95-92-920510-7CMO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: behavioral HEALTH OIV OF. BUREAU OF DRUG & ALCOHOL SERVfCES. STATE
OPIOID RESPONSE GRANT

100% Federal Funds

Adivily Code: 92057040

Androscopflin Valley Hospital, Inc

Vendor PTBD

. Slate Fiscal Year Class Title Class Account . Current Budget

2019 Contracts for Prop Svs 102-500731 s e05.133.00

2020 ■ Contracts for Prop Svs 102-500731 $ 738.478.00

2021 Contracts for Prog Svs 102-500731 s

Subtotal $ 1,843,611.00

Concord Hospital, Inc

Vend6r« 177S53-B003

State Fiscal Year Class Title Class Account Current Budqet

.  20.19 Conlraclis for Proq Svs 102-500731 % 947.662.00

•  2020 Conlracts for Proq Svs 102-500731 S 897.595.00

2021 Coniracis for Prop Svs 102-500731 S ■

Subtotal $ •1,845,257.00

Granite Pathways

Vendor «f2289DO-B001

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731. $ 2.380.444.00

2020. Contracts for Prop Svs .102-500731 % 2.328.259.00

2021 Conlracts for Proq Svs 102-500731 .%

Subtotal $ 4,708.703.00

Littleton Replonal Hospital *•

Vendor A TBD

State Fiscal Year Class Title Class Account Current 6udqoi

2019 Cor^tracts for Proq Svs 102-500731 S 815,O0O.O0

2020 Contracts for Proq Svs 102-500731 S 741,101.00

2021 Contracts for Proq Svs 102-500731 $

Subtotal $ 1,556,101.00.

LRGHcalthcare

Vendor U TBD

State Fiscal Year Class Title Class Account Current Budqet

2019 Contracts for Proq Svs « 102-500731 $ 820.000.00

2020 Contracts for Proq Svs 102-500731 $ 773.000.00

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal
,

$ 1,593,000.00

Page 1 of 3
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Mary Hitchcock Memorial Hospital

Vendor# 177651-B001

State Fiscal Year . Class Title • Class Account Current Budqet
2019 Contracts for Proo Svs 102-500731 S 730.632.00
2020 Contracts for Proq Svs 102-500731 S 813.156.00
2021. Contracts for Proq Svs 102-500731 I .

Subtotal $ 1.543,788.00
The Cheshire Medical Center

Vendor# 155405.B001

State Flscol Year . ClassTiilo Class Account Curreh.tBudgot
2019 Contracts for Prog Svs- 102-500731 $ 820.133.00
2020 . Contracts for,Proq Svs 102-500731 % 77-3.478.00

.  2021 Contracts for Proq Svs 102-500731 $ .

Subtotal. • $ 1,593,611.00
Wentworth'Douplas Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budoet
2019 Conlracis for Proq Svs 102-500731 ■ ■ S 962.700.00

.  20'20 Contracts for Proq Svs 102-500731 S .  927.716.00
2021 Contracts for Proq Svs 102-500731 s

Subtotal $ 1.890.416.00

■SUBTOTAL .  1$ 16,274.487.00 j

05-95-92-920510-2559 HEALTH AND.SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT
OF. HHS; BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG S ALCOHOL SERVICES OPiOlO
STR GRANT

100% Federal Funds
Activity Code: 92052561

Androscogflin Valley Hospital. Inc
Vendor # TBD

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

Subtotal $ 16,000.00
t

Concord Hospital, tnc
Vendor# 177653-B003

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

Subtotal $

Page 2.of 3



DocuSign Envelope ID; DD345316-6598-460A.9BF1-EBDF3F5BC2p9

Financial Oetaii

Granite Pathways T  ~1
Vendor 0 228900-3001 J

State Fiscal Year Class Title Class Account Current Budaet 1
2019 Conlracis for Proq Svs 102-500731 $  300,000.00 1
2020 Contracts for Proo Svs 102-5Q0731 S  . 1
2021 Conlracts for Proq Svs 102-500731 s  . j

Subtotal 6  800,000.00 i
Littleton Regional Hospital
Vendor 0 TBD

1 1
. State Fiscal Year Class Title Class Account Current Budaet 1

2019 Contracts for Proq Svs 102-500731 S  16 00000.1
2020 Contracts for Proq Svs 102-500731 $  - 1
2021 Conlracis for Proq Svs 102-500731 $  - 1

Subtotal $  16,000.00 1
LRGHealthcare 1
Vendor tt TBD 1

State Fiscal Year Class Title Class Account Current Budqet f
2019 Conlracts for Proq Svs • 102-500731 S  - 1
2020 Contracts for Proq Svs 102-500731 $
2021 Conlracis for Proq Svs 102-500731 $  • 1

Subtotal $  - 1
wary Hjtchcock Memorial Hospital 1 .
Vendor# 177651.B001 1

State Fiscal Year Class Title Class Account Current Budaet 1
2019 Contracts for Proq Svs 102-500731 $
2020 Conlracts for Proq Svs 102-500731 S
2021 Conlracis for Proq Svs 102-500731 $  - . 1

-  Subtotal $  - I
1 no i;neshire Medical Center 1
Vendor# 155405-B001 1

State Fiscal Year Class Title Class Account Current Budaet 1
2019 Conlracts for Proq Svs 102.50073r $
2020 Conlracis for Proq Svs 102-500731 $
2021 Conlracis for Proq Svs 102-500731 $  .

. Subtotal s  • 1
1

Vendor 0 157797 1
State Fiscal Year . Class Title Class Account Current Budaet 1

2019 Contracts for Proo Svs . 102-500731 $
2020 Contracts for Proq Svs 102-500731 $  ..
2021 Contracis for'Proq Svs 102-500731 $.

Subtotal $
SUB TOTAL (  332,000.00 1

TOTAL 16.606.487.001

Page 3 of 3
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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 The Cheshire Medical Center ("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 September 18, 2019 (Item #20). 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 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:

September 29, 2022.

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

$4,108,786.

3. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR 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 (OUD).

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, 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. r—OS
SS-2019-BOAS-05-ACCES-02-A04 The Cheshire Medical Center Contractor Initials

8/3U/2U21
A-S-1.0 Page 1 of 4 Date
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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 contingency 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

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

11.13.4 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 it 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.

un)

SS-2019-BDAS-05-ACCES-02-A04 The Cheshire Medical Center Contractor Initials
8/3U/702i

A-S-1.0 Page 2 of 4 Date
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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 Sen/ices

8/30/2021

Date

G~Docu9lgn*d by:
ftuc

-ED9D05004C09442'..:

Name: Kat3a fox

Title:
Di rector

8/30/2021

Date

The Cheshire Medical Center

^OocuSignad by:

>  5F5ie201»13«4FF„,

Name! Kathryn willbarger
Title: coo

SS-2019-BDAS-05-ACCES-02-A04

A-S-1.0

The Cheshire Medical Center

Page 3 of 4
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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

-OocuSigr>«<) by:

8/31/2021

Date Name:^^^^^'"'"®
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-BDAS-05-ACCES-02-A04 The Cheshire Medical Center

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 Opioid Use Disorder Services

EXHIBIT B - Amendment #4

Methods and Conditions Precedent to Payment

1. This Agreement Is funded by:

1.1. 97.37% 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 Mental 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 Administration, 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. 0.41% 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 & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 2.23% 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.

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 [jpe item, as
specified in Exhibit B-1, Budget through Exhibit B-10 Amendment #4 SOR II Sdaet.

The Cheshire Medical Center Exhibit 8 - Amendment #4 Contractor Initials
a/iO/ZOlL

88-2019-BDA8-05-ACCE8.02-A04 Page 1 of 5 Date
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New Hampshire Department of Health and Human Services iswrr;
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #4

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
MCO.

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. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

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, prescriba, or provide
marijuana or treatment using marijuana. yj[)

The Cheshire Medical Center Exhibit B - Amendment #4 Contractor Initials
b/dU/^U^l
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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

7.1.3.1.6. 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.

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

9. 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

10. 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.

11. 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.

12. 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.

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

14. 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 quarteryT^ports.tery-rei:

Tkw
Thft Chfishire Mftdical Cfinrer Exhibit B - Amendment #4 Contractor Initials
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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

15. 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.

16. Audits

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

16.1.1. 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.

16.1.2. 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.

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

9.1. 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.

9.2. If Condition 8 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.

9.3. 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.

9.4. 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.

17. Maintenance of Fiscal Integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department 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 rr^ and Loss

The Cheshire Medical Center Exhibit B - Amendment #4 Contractor Initials
873U77021
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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

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.

17.2. 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.

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

The Cheshire Medical Center Exhibit B - Amendment #4 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secreiar>'of Stale ofihe Stale of New Hampshire, do hereby certify that THE CHESHIRE MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 31, 1980. 1

further certify- that all fees and documents required by the Secretary of Stale's office have been received and is in good standing as

far as this office is concerned.

Business ID; 62567

Certificate Number: 0005423717

iu

O

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be ani.ved

the Seal of the State of New Hampshire,

this 18th day of August A.D. 2021.

William M. Gardner

Secrelar>' of State
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CERTIFICATE OF AUTHORITY

I, Robert Mitchell , hereby certify that
(Name of the elected Officer of the Corporation/LLC, cannot be contract signatory)

1  I am a duly elected Secretary of Cheshire Medical Center
(Corporation/LLC Name)

2 The following ts a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 10, 2021 , at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: That Don Caruso, Kathryn Willbarger or Daniel Gross (may list more than one person)
(Name and Title of Contract Signatory)

IS duly authorized on behalf of Cheshire Medical Center to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

Dated '  iS JJr a mjl L 9L
Signature of Elected Officer
Name Robert Mitchell

Title Secretary, Cheshire Medical.Center,
Board of Trustees

Rev 03/24/20
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DATE: June 14,2021

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687_

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Cheshire Medical Center

580 Court St

Keene.NH 03431

(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

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

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

General

Liability
0002021-A 07/01/202 07/01/2022 EACH

OCCURRENCE

DAMAGE TO

RENTED

PREMISES

CLAIMS MADE
MEDICAL

EXPENSES

PERSONAL &

ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG

1,000,000

$100,000

N/A

$1,000,000

$1,000,000

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER

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

Cheshire Medical Center, is insured under the terms and conditions of Policy No: 0002021-A. This insurance applies to services
provided in the states of NH, VT, MA. MD and ME only.

CERTIFICATE HOLDER

State of NM

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

CANCELUVTION

Should any ofthe above described policies be cancelled before (he expiration date
(hcrcur, the issuin|> cuiiipany will endeavor to mail 30 D.WS written notice to the
ccrtiricRlc holder named below, hut fnihirc to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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/XiZOKCP'

DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

LSTILES

DATE (MWOD/YYYY)

6/11/2021

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 INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 License #1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

cgjjfACT Lauren Stiles
PHONE FAX
|A/C, No. Ext): (A/C, No);

Lauren.Stlles@hubinternatlonal.com

INSURERISt AFFORDING COVERAGE NAIC#

INSURER A Safety National Casualty Corooration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER B

INSURERC

INSURER D

INSURERE

.INSURER F

\r -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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

AODL

INSP
SUBR

WVB POUCY NUMBER
POUCY EFF

fMM/nn/YYYYl
POUCY EXP
fMM/DO/YYVYI UMITS

COMMERCIAL GENERAL UABIUTY

E 1 1 OCCUR
EACH OCCURRENCE i

CLAIMS-MAC
DAMAGE TO RENTED

s

MED EXP (Anv ono oaraon) s

PERSONAL a ADV INJURY s

GEN-L AGGREGATE LIMn APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGO s

s

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT

J

ANY AUTO

HEOULED
TOS

Ml?

HODIl Y INJURY (Par earsonl $

OWNED
AUTOS ONLY

WSONLY

SC
Al fiODtl Y INJURY (Par aeeldafill S

PROPERTY DAMAGE
fPar accidanll $

s

UMBRELLA UAB

EXCESS LIAS

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1|>FnCEF^^M^ EXCLUDED? | |
If vM. dasaibe undai
DESCRIPTION OF OPERATIONS balew

N/A

AGC4063394 7/1/2020 7/1/2021

V PER OTH-
A .STATUTE ER

E.L EACH ACCIDENT
,  1,000,000

E.L DISEASE • EA EMPLOYEE
j  1,000,000

E.L DISEASE-POLICY LIMIT
,  1,000,000

DESCRIPTION OF OPERATIONS1LOCATICNS1 VEHICLES (ACORD 101. Addltlonaj Rtmarkt SehtduU, mty b« aRachad If mora apaea ia raqulrad)
Evidence of Workers Compensation coverage for Cheshire Medical Center.

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

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

AC0RD2S (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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OARTHlt-0'1

CERTlFICAtE OF LIABILlfV INSURJANCE

ASTOBERT

DATeiaoNODnrm)

W3b/202i
;T>nS CERTIFICATE IS ISSUED AS A-MATTER OF .INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS.
.CERTIFICATE, DOES NOT . AFFIRMATIVELY OR.^NEGATIVELY AMEND, . EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTiFiCAtE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT .BETWEEN THE ISSUING INSURER'S), AUTHORIZED
REPRESENTAtlVE OR PRODUCER,/Mp THE CE^IFiCATE HOLDER^^

IMPORTANT:'. ,ll;the orrtincatt holfier.ts'an ADDITIONAL INSURED, the polic)r(}es)'must heve'AODrnONAL INSURED previsions of t>e endorsed.
If. SUBROI^TION IS. WAIVTO, subje^ td. the .terms and co^itiotis of the policy, eert^ policies may requ^.ari endorsemenL A statement on
this certificate does'not'Mnfer natits to'the eertifteate holder in lieu of such endorsemMtfs).

PROOucat * 17^.9^?:
HUB liitematidn^ New England .
275USRothe'1 " '
Cumtrertand Foresidc, ME 04110

fi9tS^;Anoela Columbus

fe.cio: (774) 233:6204
Angela.Columbusehubintemotional.com

e«0raif»1 AFFORDING COVERAGE NAIC4

muiRFfi A: Safety National Casualty CorDoration 15105

mURED.'

■OaLrimouiK-Hitchco^ Health
'1. Medical Center Dr. ̂
Leban'on,NH.0G756

KSURER8;

IHSUWRC:

emiisRD:

emrRERE:

mSURERF:'.

.THIS .is: TO' CERTIFY. .THAT .THE POLICIES.;OF. INSURANCE LiSTED SaoW HAVE BEEN I^UED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
tNOICATEO. NOTWUHSTANOING: ANY REQUKEMEm. TERM OR CONOmON OF ANY'COKTRACTOR OTIffiR DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED. OR 'MAY PERTAIN. THE INSURANCE AFFORDED-BY, THE POLICIES O^CRBED HEREIN IS SUBJECT tO ALL THE TERMS..
EXCLUSIONS AND CONOmONS'OF SUCH POUCCS: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS^

PtSR
tTR ' TYPEOF'WSIJRANCC nriiuwi POUCYNUMBER

.POUCY EFF-
ArtMVWWVl UMTS 1

COiMeRCtALCCSCRALUABR/TY

g.[ "l.ocgjt
'FAmocdjwiir*1 CLAIMSrUAC OAMiliCETOR&nio
mFMLTf: rsa OQCumrm) S

1

oeRSbNM.*ADVIHIUmr' 1 l'
1 cbh./>G<a<gGATtuiaTAPPUE3^ GSffRAL AGGREGATE 1 s

•OTMSTc""
MtCaXTTS'- COMWOP AGG"

t »

I'AUTOIioiBiLEUAjnjTY

>

COMSMEO SINGLE UUfT .
s

ANY AUTO

Mm.

fMXh.Y MJim iPcr D«nm s

AUTOS O^Y .
'iJGS&'oMLY .

% BOOrtY'MJURY/PiR XCUmi
1

—

:si£
1  . 1 i

UUmOiAUAB'
dcccmuad'

occm

CLAiMS4AV)e
CACHOCOMRENCe s-

AOGRPGATE.

I'oeo.l .| RETTNncMi. s'
)A tKDJS COMPCNSA-nON

1 rtnnvMiri unn nv

Hi 4
AGC406518S 7/l'/2021 7/1/2022 ■'

X  -- iih-* OTATUTE- ER.
AMY aePRfErcR,iwmieR'CXEQmve i—^
ornccftMEfccew exo-toeo?(lfeu«2orY|nNM}' • • ' '.
■ vesoeccABeunaef
Oe^AlPDON OF «>ERATIOMS Mow

'EJ-'^OtAbcibeMT £  1,000,000
E.L OCSEA^-'eA EMPLOYEE 1,000^000

LLOEEME'r pixJCY UUfT.,  1,060,600

OCSaBFnOHOFOPCRATICNSYLOOttnm iAdatD'WLAOIIlmNRlliiamSCMbM'i^
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3- Year Strategic Plan: Our Mission, Vision, and Values

MISSION:

To lead our community to optimal
health and.wellness through our

clinical and service excellence,

collaboration, arid compassion for
every patient, every time.

VISION:

To continually .Improve the health

outcomes of the people we care
for through our role in providing
high-value health care; remaining a
sustainable resource for our region.

OUR VALUES:

£xce//ence- delivering care at the highest possit>le standard to every

patient, every day

ContfMssion - Talcing the humanity of others into account during

every interaction

CoHaboration - Working closely with colleagues and partners to
achieve operational improvements and Implement effective solutions

fnc/us/veness-Celebratingand respectingthe identity, perspective,

and background of every patient and staff member

Responsibility-. Acting as good stewards of resources and working to
control costs

Vigilance-Keeping the safety of patients and colleagues first and

foremost

Transparency - Being clear and honest with patients and colleagues

m--
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock
Health and its subsidiaries (the "Health System"), which comprise the consolidated balance sheets
as of June 30, 2020 and 2019, and the related consolidated statements of operations and changes
in net assets and of cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors' Responsibility

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

misstatement.

An audit involves 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.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Dartmouth-Hitchcock Health and its subsidiaries as of June 30,
2020 and 2019, and the results of their operations, changes in net assets and their cash flows for
the years then ended in accordance with accounting principles generally accepted in the United
States of America.

PricewaterhouseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, mwv.pwc.com/us
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Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the
manner in which it accounts for leases and the presentation of net periodic pension costs in 2020.
Our opinion is not modified with respect to these matters.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements taken as a whole. The consolidating information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the consolidated 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 operations, changes in net assets and cash flows of the individual
companies and is not a required part of the consolidated financial statements. Accordingly, we do
not express an opinion on the financial position, results of operations, changes in net assets and
cash flows of the individual companies.

Boston, Massachusetts

November 17, 2020
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

June 30, 2020 and 2019
(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents

Patient accounts receivable (Note 4)

Prepaid expenses and other current assets

Total current assets

Assets limited as to use (Notes 5 and 7)
Other investments for restricted activities (Notes 5 and 7)

Property, plant, and equipment, net (Note 6)
Right of use assets, net (Note 16)
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10)
Current portion of right of use obligations (Note 16)
Current portion of liability for pension and other postretirement
plan benefits (Note 11 and 14)
Accounts payable and accrued expenses

Accrued compensation and related benefits
Estimated third-party settlements (Note 4 and 17)

Total current liabilities

Long-term debt, excluding current portion (Note 10)
Long-term right of use obligations, excluding current portion (Note 16)
Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11 and 14)
Other liabilities

Total liabilities

Commitments and contingencies (Notes 4, 6, 7, 10, 13, 16 and 17)

Net assets

Net assets without donor restrictions (Note 9)
Net assets with donor restrictions (Notes 8 and 9)

Total net assets

Total liabilities and net assets

2020

453,223

183,819

161,906

798,948

1,134,526

140,580

643,586

57,585

137,338

2019

143,587

221,125

95,495

460,207

876,249

134,119

621,256

124,471

$  2,912,563 $ 2,216,302

$  9,467 $  10,914

11,775 -

3,468 3,468

129,016 113,817

142,991 128,408

302,525 41,570

599,242 298,177

1,138,530 752,180

46,456 -

77,146 58,407

324,257 281,009

143,678 124,136

2,329,309 1,513,909

431,026 559,933

152,228 142,460

583,254 702,393

$  2,912,563 $  2,216,302

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Operating revenue and other support

Patient service revenue (Note 4) $  1,880,025 $ 1,999,323

Contracted revenue 74,028 75,017

Other operating revenue (Note 5) 374,622 210,698

Net assets released from restrictions 16,260 14,105

Total operating revenue and other support 2,344,935 2,299,143

Operating expenses

Salaries 1,144,823 1,062,551

Employee benefits 272,872 262,812

fy^edications and medical supplies 455,381 407,875

Purchased services and other 360,496 323,435

Medicaid enhancement tax (Note 4) 76,010 70,061

Depreciation and amortization 92,164 88,414

Interest (Note 10) 27.322 25,514

Total operating expenses 2,429,068 2,240,662

Operatirig (loss) income (84,133) 58,481

Non-operating gains (losses)

Investment income, net (Note 5) 27,047 40,052

Other components of net periodic pension and post
retirement benefit income (Note 11) 10,810 11,221

Other losses, net (Note 10) (2,707) (3,562)

Loss on early extinguishment of debt - (87)

Total non-operating gains, net 35,150 47,624

(Deficiency) excess of revenue over expenses $  (48,983) $ 106,105

Consolidated Statements of Operations and Changes in Net Assets - Continues on Next Page

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

4
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets • Continued
Years Ended June 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Net assets without donor, restrictions

(Deficiency) excess of revenue over expenses

Net assets released from restrictions for capital

Change in funded status of pension and other postretirement

benefits (Note 11)
Other changes in net assets

(Decrease) increase in net assets without donor restrictions

Net assets with donor restrictions

Gifts, bequests, sponsored activities

Investment income, net

Net assets released from restrictions

Contribution of assets with donor restrictions from acquisition

increase in net assets with donor restrictions

Change in net assets

Net assets

Beginning of year

End of year

$  (48,983) S 106,105
1,414 1,769

(79,022) (72,043)
(2.316) -

(128,907) 35,831

26,312 17,436

1,130 2,682

(17.674) (15,874)
- 383

9,768 4,627

(119,139) 40,458

702,393 661,935

$  583,254 S 702,393

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

Consolidated Statements of Cash Flows

Years Ended June 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Cash flows from operating activities
Change in net assets $ (119,139) S 40,458

Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities
Depreciation and amortization 93.857 88,770

Amortization of right of use asset 8.218 -

Payments on right of use lease obligations - operating (7,941) -

Change in funded status of pension and other postretirement benefits 79,022 72,043

Gain on disposal of fixed assets (39) (1,101)

Net realized gains and change in net unrealized gains on investments (14,060) (31,397)
Restricted contributions and investment earnings (3,605) (2,292)

Proceeds from sales of securities - 1,167

Changes in assets and liabilities
Patient accounts receivable 37,306 (1,803)

Prepaid expenses and other current assets (78.907) 2,149

Other assets, net (13.385) (9,052)
Accounts payable and accrued expenses 9,772 17,898

Accrued compensation and related benefits 14.583 2,335

Estimated third-party settlements 260,955 429

Insurance deposits and related liabilities 18.739 2,378

Liability for pension and other postretirement benefits (35.774) (33,104)

Other liabilities 19,542 12,267

Net cash provided by operating and non-operating activities 269.144 161,145

Cash flows from Investing activities
Purchase of property, plant, and equipment (128,019) (82,279)

Proceeds from sale of property, plant, and equipment 2,987 2,188

Purchases of investments (321,152) (361,407)
Proceeds from maturities and sales of investments 82,986 219,996

Cash received through acquisition - 4,863

Net cash used in investing activities (363,198) (216,639)

Cash flows from financing activities
Proceeds from line of credit 35,000 30,000

Payments on line of credit (35,000) (30,000)

Repayment of long-term debt (10,665) (29,490)
Proceeds from issuance of debt 415,336 26,338

Repayment of finance lease (2,429) -

Payment of debt issuance costs (2,157) (228)

Restricted contributions and investment earnings 3,605 2,292

Net cash provided by (used in) financing activities 403,690 (1,088)

Increase (decrease) in cash and cash equivalents 309,636 (56,582)

Cash and cash equivalents
Beginning of year 143,587 200,169

End of year $ 453.223 s 143,587

Supplemental cash flow Information
Interest paid $ 22,562 $ 23,977

Net assets acquired as part of acquisition, net of cash aquired - (4,863)
Construction in progress included in accounts payable and
accrued expenses 17,177 1,546

Donated securities - 1,167

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

6
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2020 and 2019

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities;
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHC and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire). Alice Peck Day Memorial Hospital and Subsidiary (ARD), and the Visiting Nurse and
Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The "Health System" consists
of D-HH, its members and their subsidiaries.

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

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

On September 30, 2019, D-HH and GraniteOne Health ("GOH") entered into an agreement ("The
Combination Agreement") to combine their respective healthcare systems. The GOH system is
comprised of Catholic Medical Center ("CMC"), an acute care community hospital in Manchester,
New Hampshire, Huggins Hospital ("HH") located in Wolfeboro, NH and Monadnock Community
Hospital, ("MCH") located in Petersborough, NH. Both HH and MCH are designated as Critical
Access Hospitals. The three member hospitals of GOH have a combined licensed bed count of 380
beds. GOH is a non-profit, community based health care system. The overarching rationale for the
proposed combination is to improve access to high quality primary and specialty care in the most
convenient, cost-effective sites of service for patients and the communities served by D-HH and
GOH. Other stated benefits of the combination include reinforcing the rural health network,
investing in needed capacity to accommodate unmet and anticipated demand, and drawing on our
combined strengths to attract the necessary health care workforce. The parties have submitted
regulatory filings with the Federal Trade Commission and the New Hampshire Attorney General's
office seeking approval of the proposed transaction.

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
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2020 and 2019

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 weliness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care. etc.).

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

•  Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not othenArise be available unless the
responsibility was assumed by the government.

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

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions

such as time, supplies, and expertise to local organizations to address community health
needs.

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

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.

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

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2019 was approximately $143,013,000. The 2020 Community Benefits
Reports are expected to be filed in February 2021.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2020 and 2019

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2019:

(in thousands of dollars)

Government-sponsored healthcare services $ 291,013
Health professional education 40,621
Charity care 15,281
Subsidized health services 15,165
Community health services 6,895
Research 5,238

Community building activities 3,777
Financial contributions 1,597

Community benefit operations 1,219

Total community benefit value $ 380,806

In fiscal years 2020 and 2019, funds received to offset or subsidize charity care costs provided
were $1.224,000 and $487,000, respectively.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2020 and 2019

2. Summary of Significant Accounting Policies

Basis of Presentation

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

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts

of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

(Deficiency) Excess of Revenue over Expenses
The consolidated statements of operations and changes In net assets include the (deficiency)
excess of revenue over expenses. Operating revenues consist of those items attributable to the
care of patients, including contributions and investment income on investments of net assets
without donor restrictions, which are utilized to provide charity and other operational support.
Peripheral activities, including contribution of net assets without donor restrictions from
acquisitions, loss on early extinguishment of debt, realized gains/losses on sales of investment
securities and changes in unrealized gains/losses on investments are reported as non-operating
gains (losses).

Changes in net assets without donor restrictions which are excluded from the (deficiency) 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, and change in funded status of pension and other
postretiremen! benefit plans.

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
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2020 and 2019

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

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts w/fh
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-

party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

Contracted Revenue

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

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, v/hich 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 the Department of Health and Human Services ("HHS")
Coronavirus Aid, Relief, and Economic Securities Act ("CARES Act" Provider Relief Funds
("Provider Relief Funds") operating agreements, grant revenue, cafeteria sales and other support
service revenue.

Cash Equivalents
Cash and cash equivalents include amounts on deposit with financial institutions; short-term
investments with maturities of three months or less at the time of purchase and other highly liquid
investments, primarily cash management funds. Short-term highly liquid investments held within
the endowment and similar investment pools are classified as investments rather than cash

equivalents and restricted cash is defined as that which is legally restricted to withdrawal and
usage.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds, governmental
securities, debt securities, and pooled/commingled funds are reported at fair value with changes in
fair value included in the (deficiency) 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 pxjoled/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 (deficiency) excess of revenues over expenses. All investments, whether

11
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2020 and 2019

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 non-distressed basis.

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 bypurchasing 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 (deficiency) excess of revenue over expenses and classified as non-operating 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 amounts of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximate 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
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leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.

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

Bond Issuance Costs

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

Intangible Assets and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$10,007,000 and $10,524,000 as intangible assets associated with its affiliations as of June 30,
2020 and 2019, respectively.

Gifts

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported 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.
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Recently Issued Accounting Pronouncements

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which addresses 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. The standard
has been adopted during the current fiscal year and no material impact was noted.

In February 2016, the FASB issued ASU 2016-02- Leases (Topic 842). Under the new guidance,
lessees are required to recognize the following for all leases (with the exception of leases with a
term of twelve months or less) at the commencement date: (a) a lease liability, which is a lessee's
obligation to make lease payments arising from a lease, measured on a discounted basis; and (b) a
right-of-use asset, which is an asset that represents the lessee's right to use, or control the use of,
a specified asset for the lease term. Leases are classified as either operating or finance. Operating
leases result in straight-line expense in the statement of operations (similar to previous operating
leases), while finance leases result in more expense being recognized in the earlier years of the
lease term (similar to previous capital leases). The Health System adopted the new standard on
July 1, 2019 using the modified retrospective approach. The Health System elected the transition
method that allows for the application of the standard at the adoption date rather than at the
beginning of the earliest comparative period presented in the consolidated financial statements.
The Health System also elected available practical expedients (Note 16).

In March 2017, the FASB issued ASU 2017-07, Compensation - Retirement Benefits (Topic 715):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit
Cost. Under the new standard, the service cost component of the net benefit cost will be included
within income from operations as a component of benefits expenses and the other components of
net benefit cost as defined by ASC 715 will be reported in non-operating activities within the
consolidated statements of operations and changes in net assets. The standard also prohibits
reporting of the other components of net benefit cost in the same line as other pension related
changes on the statements of operations and changes in net assets. ASU 2017-07 is effective for
the fiscal year ended June 30, 2020 and is applied on a retrospective basis.

Reclasslficatlons

As a result of adopting the provisions of ASU 2017-07, the Health System reclassified $11,221,000
from benefits expense to non-operating activities within the consolidated statements of operations
and changes in net assets for the fiscal year ended June 30, 2019. The amount included in non-
operating activities for the fiscal year ending June 30, 2020 was $10,810,000.
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3. Acquisition

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.

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.

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.
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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.

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 fPPS") 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 prenjetermined
amount for each outpatient procedure (APC), subject to various mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factors. The Health System's
payments for inpatient services rendered to New Hampshire ("NH") and Vermont ("VT)
Medicaid beneficiaries are based on PPS, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules for NH beneficiaries. VT outpatient beneficiaries .
are paid on a prospective basis per outpatient procedure.

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

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

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

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

Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
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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.

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.

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of annual net
patient revenue. In fiscal years 2020 and 2019, home health provider taxes paid were $624,000
and $628,000, respectively.

Medlcald Enhancement Tax & Disproportionate Share Hospital

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax (MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SFY) 2020 through SFY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30, 2020 and 2019, the Health System received DSH payments of
approximately, $71,133,000 and $69,179,000 respectively. DSH payments are subject to audit and
therefore, for the years ended June 30, 2020 and 2019, the Health System recognized as revenue
DSH receipts of approximately $67,500,000 and approximately $64,864,000, respectively.

During the years ended June 30. 2020 and 2019, the Health System recorded State of NH MET
and State of VT Provider taxes of $76,010,000 and $70,061,000, respectively. The taxes are
calculated at 5.4% for NH and 6% for VT ofcertain patient service revenues. The Provider taxes
are included in operating expenses in the consolidated statements of operations and changes in
net assets.

Implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible
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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 services 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 reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2020
and 2019, the Health System had reserves of $302,525,000 and $41,570,000, respectively,
recorded in Estimated third-party settlements. Included in the 2020 Estimated third party
settlements is $239,500,000 of Medicare accelerated and advanced payments, received as
working capital support during the novel coronavirus ("COVID-IS") outbreak at June 30, 2020. In
addition, $10,900,000 has been recorded in Other liabilities as of June 30, 2020 and 2019,
respectively.

For the years ended June 30, 2020 and 2019, additional increases in revenue of $2,314,000 and
$1,800,000, respectively, were recognized due to changes in estimates of implicit price
concessions for performance obligations satisfied in prior years.

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.
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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, 2020 and 2019.

2020

(in thousands of dollars) PPS CAH Total

Hospital
Medicare $ 461,990 $ 64,087 $ 526,077

Medicaid 130,901 10,636 141,537

Commercial 718,576 60,715 779,291

Self Pay 2,962 2,501 5,463

Subtotal 1,314,429 137,939 1,452,368

Professional

Professional 383,503 22,848 406,351

VNA - - 21,306

Other Revenue - - 376,185

Provider Relief Fund - - 88,725
Total operating revenue and
other support $ 1,697,932 $ 160,787 $ 2,344,935

2019

(in thousands of dollars) PPS CAH Total

Hospital
Medicare $ 456,197 $ 72,193 $ 528,390

Medicaid 134,727 12,794 147,521

Commercial 746,647 64,981 811,628 .

Self Pay 8,811 2,313 11,124

Subtotal 1,346,382 152,281 1,498,663

Professional

Professional 454,425 23,707 478,132

VNA - - 22,528

Other Revenue - - 299,820

Total operating revenue and
other support $ 1,800,807 $ 175,988 $ 2,299,143

Accounts Receivable

The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2020 and 2019:

2020 2019

Medicare

Medlcald

Commercial

Self Pay
Patient accounts receivable

36%

13%

39%

12%

100%

34%

12%

41%

13%

100%
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5. Investments

Total other investments for restricted activities

Total investments

140.580

The composition of investments at June 30. 2020 and 2019 is set forth in the following table;

(in thousands of dollars) 2020 2019

Assets limited as to use

Internally designated by board
Cash and short-term investments S  9,646 $ 21,890

U.S. government securities 103,977 91,492
Domestic corporate debt securities 199,462 196,132

Global debt securities 70,145 83,580
Domestic equities 203,010 167,384

International equities 123,205 128,909
Emerging markets equities 22,879 23,086

Real Estate Investment Trust 313 213

Private equity funds 74,131 64,563

Hedge funds 36,964 32,287

843,732 809,536

investments held by captive Insurance companies (Note 12)

U.S. government securities 15,402 23,241

Domestic corporate debt securities 8,651 11,378

Global debt securities 8,166 10,080.

Domestic equities 15,150 14,617

International equities 7,227 6,766

54,596 66,082

Held by trustee under Indenture agreement (Note 10)

Cash and short-term investments 236,198 631

Total assets limited as to use 1,134,526 876,249

Other investments for restricted activities

Cash and short-term investments 7,186 6,113

U.S. government securities 28,055 32,479

Domestic corporate debt securities 35,440 29,089

Global debt securities 11,476 11,263

Domestic equities 26,723 20,981

International equities 15,402 15,531

Emerging markets equities 2,766 2,578

Private equity funds 9,483 7,638

Hedgefunds 4,013 8,414

Other 36 33

134,119

$  1,275,106 S 1,010,368
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2020 and 2019. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2020

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 253,030 $ $ 253,030

U.S. government securities 147,434 • 147,434

Domestic corporate debt securities 198,411 45,142 243,553

Global debt securities 44,255 45,532 89,787

Domestic equities 195,014 49,869 244,883

International equities 77,481 68,353 145,834

Emerging markets equities 1,257 24,388 25,645

Real Estate Investment Trust 313 - 313

Private equity funds - 83,614 83,614

Hedge funds - 40,977 40,977

Other 36 > 36

$ 917,231 $ 357,875 $ 1,275,106

2019

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 28,634 $ _ $ 28,634

U.S. government securities 147,212 - 147,212

Domestic corporate debt securities 164,996 71,603 236,599

Global debt securities 55,520 49,403 104,923

Domestic equities 178,720 24,262 202,982

International equities 76,328 74,878 151,206

Emerging markets equities 1,295 24,369 25,664

Real Estate Investment Trust 213 - 213

Private equity funds - 72,201 72,201

Hedge funds - 40,701 40,701

Other 33 - 33

$ 652,951 $ 357,417 $ 1,010,368
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For the years ended June 30, 2020 and 2019 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of
approximately $936,000 and $983,000 and as non-operating gains of approximately $27,047,000
and $40,052,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or genera!
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 Systerh has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2020 and

2019, the Health System has committed to contribute approximately $172,819,000 and
$164,319,000 to such funds, of which the Health System has contributed approximately
$119,142,000 and $109,584,000 and has outstanding commitments of $53,677,000 and
$54,735,000, respectively.

6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2020 and 2019;

(in thousands of dollars)

Land

Land improvements

Buildings and improvements
Equipment
Equipment under capital leases

Less: Accumulated depreciation and amortization

Total depreciable assets, net

Construction in progress

2020 2019

$  40,749 $  38,232

39,820 42,607

893,081 898,050

927,233 888,138
- 15,809

1,900,883 1,882,836

1,356,521 1,276,746

544,362 606,090

99,224 15,166

$  643,586 $  621,256

As of June 30, 2020. construction in progress primarily consists of two projects. The first project,
started in fiscal 2019, consists of the addition of the ambulatory surgical center (ASC) located in
Manchester, NH. The estimated cost to complete the project is $42 million. The anticipated
completion date is the second quarter of fiscal 2021. The second project, involves the addition of the
in-patient tower located in Lebanon, NH. The estimated cost to complete the tower project is $140
million over the next three fiscal years.

The construction in progress as of June 30, 2019, included both the ASC, as well as renovations
taking place at the various pharmacy locations to bring their facilities compliant with Regulation
USP800. The pharmacy upgrade was completed during the first quarter of fiscal year 2021.
Capitalized interest of $2,297,000 and $0 is included in Construction in progress as of June 30,
2020 and 2019, respectively.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $92,217,000 and $88,496,000 for 2020 and 2019, respectively.
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7. Fair Value Measurements

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

Cash and Short-Term Investments

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

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price

reported on an active market on which the individual securities are traded (Level 1 measurements).

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

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

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value 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, 2020 and 2019:
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2020

Redemption Days'
(in thousands of dotlars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Assets

investments

Cash and short term Investments S 253.030 S -  S •  S 253.030 Daily 1

U.S. Qovemment securities 147.434 - 147,434 Daily 1

Domestic corporate debt securities 17,577 180.834 198.411 Daily-Monthly 1-15

Global debt securities 22.797 21.458 44.255 Dally-Monthly 1-15

Domestic equities 167,354 7.660 195.014 Dally—Monthly 1-10

International equities 77,481 - 77,481 Dally-Monthly 1-11

Emerging market equities 1,257 - 1,257 Dally-Monthly 1-7

Real estate Investment trust 313 - 313 Dally-Monthly 1-7

Other 2 34 36 Not applicable Not applicat>le

Total investments 707.245 209.966 917,231

Deferred compensation plan assets

Cash and short-term investments 5.754 - . 5,754

U.S. government securities 51 - - 51

Domestic corporate debt securities 7.194 - - 7.194

Global debt securities 1.270 - - 1,270

Domestic equities 24.043 - - 24,043

International equities 3.571 . . 3.571

Emergirtg market equities 27 ■ - 27

Real estate 11 • - 11

Mutti strategy furrd 51,904 . - 51.904

Guaranteed contract - - 92 92

Total deferred compensation
plan assets 93,825

•
92 93.917 Not applicable Not applicable

BeneTidal interest in trusts - • 9.202 9,202 Not applicable Not applicable

Total assets $ 801,070 s 209.966 S 9.294 S 1.020,350

2019

Redemption Days'
(in thousands of dotlars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Assets

Investments

Cash arrd short term Investments s 26,634 s -  $ .  s 28,634 Dally 1

U.S. goverrvnent securities 147.212 • . 147,212 Dally 1

Domestic corporate debt securities 34.723 130.273 - 164,996 Daily-Monthly 1-15

Global debt securities 26.412 27.108 . 55.520 Daily-Monthly 1-15

Domestic equities 171.318 7.402 - 178.720 Daily—Monthly 1-10

International equities 76.295 33 - 76,328 Daily—Monthly 1-11

Emerging market equities 1.295 • . 1,295 Daily-Monthly 1-7

Real estate Investment trust 213 • • 213 Daily-Monthly 1-7

Other
■ 33 - 33 Not applicable Not epplicak>le

Total investments 468,102 164,849
-

652,951

Deferred compensation plan assets

Cash and short-term investments 2.952 • - 2,952

U.S. government securities 45 - - 45

Domestic corporate debt securities ' 4.932 • • 4.932

Glot>al d^ securities 1.300 . . 1.300

Domestic equities 22.403 - - 22.403

International equities 3.576 . . 3,576

Emerging market equities 27 - • 27

Real estate 11 • - 11

Mutti strategy fund 48.941 • - 48,941

Guaranteed contract • -
89 69

Total deferred compensation

plan assets 64.187
-

89 84,276 Not appllcatile Not applicable

Beneficial interest In trusts - - 9.301 9,301 Not applicable Not applicable

Total assets s 572.289 s 164,849 $ 9,390 S 746,528
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The following table is a rollforward of financial instruments classified by the Health System within
Level 3 of the fair value hierarchy defined above.

2020

(in thousands of dollars)

Balances at beginning of year

Net unrealized (losses) gains

Balances at end of year

(in thousands of dollars)

Balances at beginning of year

Net unrealized (losses) gains

Balances at end of year

Beneficial

Interest in

Perpetual Guaranteed

Trust Contract Total

$ 9,301 $ 89 $ 9,390

(99) 3 (96)

$ 9,202 $ 92 S 9,294

2019

Beneficial

Interest In

Perpetual Guaranteed

Trust Contract Total

S 9,374 S 86 $ 9,460

(73) 3 (70)

s 9,301 $ 89 $ 9,390

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, 2020 and 2019.

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2020 and
2019:

(in thousands of dollars)

Investments held in perpetuity

Healthcare services

Research

Health education

Charity care
Other

Purchase of equipment

2020

59,352

33,976

22,116

16,849

12,366

4,488

3,081

152,228 $

2019

56,383

20,140

26,496

19,833
12,494

3,841

3,273

142,460

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

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

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts {UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit

donor stipulations to the contrary. The Health System's net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of sulDsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments, the income from certain donor-restricted endowment funds, and any accumulated
investment return thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Net assets with donor restrictions that are temporary in nature, either
restricted by time or purpose, include funds appropriated for expenditure pursuant to endowment
and investment spending policies, certain expendable endowment gifts from donors, and any
retained income and appreciation on donor-restricted endowment funds, which are restricted by the
donor to a specific purpose or by law. When the restrictions on these funds have been met, the
funds are reclassified to net assets without donor restrictions.

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 overtime. 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, 2020 and 2019.
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Endowment net asset composition by type of fund consists of the following at June 30, 2020 and
2019;

2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $ 80,039 $ 80,039

Board-designated endowment funds 33,714 -  . 33,714

Total endowed net assets $  33,714 $ 80,039 $ 113,753

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $ 78,268 $ 78,268

Board-designated endowment funds 31,421 - 31,421

Total endowed net assets $  31,421 $ 78,268 $ 109,689

Changes in endowment net assets for the years ended June 30, 2020 and 2019 are as follows:

2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  31,421 $ 78,268 $ 109,689

Net investment return 713 1,460 2,173

Contributions 890 2,990 3,880

Transfers 14 267 281

Release of appropriated funds 676 (2,946) (2,270)

Balances at end of year $  33,714 $ 80,039 $ 113.753

Balances at end of year
Beneficial interest in perpetual trusts

Net assets with donor restrictions

80,039

6,782

86,821
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2019

Without With

Donor Donor

(in thoussnds of dollars) Restrictions Restrictions Total

Balances at beginning of year $  29,506 S  78,197 $ 107,703

Net investment return 1,184 2,491 3,675

Contributions 804 1,222 2,026

Transfers (73) (1.287) (1.360)
Release of appropriated funds - (2,355) (2.355)

Balances at end of year $  31,421 S  78,268 $ 109,689

Balances at end of year
Beneficial interest in perpetual trusts
Net assets with donor restrictions

78,268

8,422

86,690
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10. Long-TermOebt

A summary of long-term debt at June 30, 2020 and 2019 is as follows:

(in thousands of dollars) 2020 2019

Variable rate issues

New Hampshire Health and Education Facilities
Authority (NHHEFA) Revenue Bonds

Series 2018A, principal maturing In varying annual
amounts, through August 2037 (1) $  83,355 $. 83,355

Fixed rate Issues

New Hampshire Health and Education Facilities

Authority Revenue Bonds

Series 2018B, principal maturing In varying annual
amounts, through August 2048 (1) 303,102 303,102

Series-2020A. principal maturing In varying annual
amounts, through August 2059 (2) 125,000 -

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3) 122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (3) 109,800 109,800

Series 2019A. principal maturing in varying annual
amounts, through August 2043 (4) 99,165 -

Series 2018C, principal maturing in varying annual
amounts, through August 2030 (5) 25,160 25,865

Series 2012, principal maturing in varying annual
amounts, through July 2039 (6) 24,315 25,145

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7) 19,765 26,960

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (7) 14,530 14,530

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (8) 10,970 10,970

Note payable
Note payable to a financial institution due in monthly interest
only payments through May 2023 (9) 125,000 -

Total obligated group debt $  1,062,597 $ 722,162
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A summary of long-term debt at June 30, 2020 and 2019 is as follows (continued);

(in thousands of dollars) 2020 2019

Other

Note payable to a financial institution payable In interest free
monthly installments through July 2015;
collateralized by associated equipment $ 287 $ 445
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 273 323

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%

through November 2046 2,560 2,629
Obligations under capital leases 17,526

Total nonobligated group debt 3,120 20,923
Total obligated group debt 1,062,597 722,162

Total long-term debt 1,065,717 743,085

Add: Original issue premium and discounts, net 89,542 25,542

Less: Current portion 9,467 10,914

Debt issuance costs, net 7,262 5,533
$  1,138,530 $ 752,180

Aggregate annual principal payments for the next five years ending June 30 and thereafter are as
follows:

(in thousands of dollars) 2020

2021 $ 9,467

2022 9,419

2023 131,626

2024 1,871

2025 1,954

Thereafter 911,380

$  1,065,717

Dartmouth-Hitchcock Obligated Group (DHOG) Debt

MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, 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 20188 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018Aand Series 2018B in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating 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 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2020A in February, 2020. The proceeds
from the Series 2020A Revenue Bonds are being used primarily to fund the construction of a
212,000 square foot inpatient pavilion in Lebanon, NH as well as various equipment. The
interest on the Series 2020A Revenue Bonds is fixed with an interest rate of 5.00% and

matures in variable amounts through 2059.

(3) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B in December,

2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

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

(4) Series 2019A Revenue Bonds

The DHOG Issued NHHEFA Revenue Bonds Series 2019A in October, 2019. The proceeds
from the Series 2019A Revenue Bonds are being used primarily to fund the construction of a
91,000 square foot expansion of facilities in Manchester, NH to include an Ambulatory Surgical
Center as well as various equipment. The interest on the Series 2019A Revenue Bonds is fixed
with an interest rate of 4.00% and matures in variable amounts through 2043.
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(5) 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.

(6) 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.

(7) 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.

(8) Series 20i6B Revenue Bonds

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

(9) Note payable to financial institution

The DHOG issued a note payable to TD Bank in May 2020. Issued in response to the COVID-
19 pandemic, the proceeds from the note will be used to fund working capital as needs require.
The interest on the note payable is fixed with an interest rate of 2.02% and matures in 2023.

Outstanding joint and several indebtedness of the DHOG at June 30, 2020 and 2019 approximates
$1,062,597,000 and $722,162,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $236,198,000 and
$631,000 at June 30, 2020 and 2019, respectively, are classified as assets limited as to use in the
accompanying consolidated balance sheets (Note 5). In addition, debt service reserves of
approximately $9,286,000 and $1,331,000 at June 30, 2020 and 2019, respectively, are classified
as other current assets in the accompanying consolidated balance sheets. The debt service
reserves are mainly comprised of escrowed construction funds at June 30, 2020 and escrowed
funds held for future principal and interest payments at June 30, 2019.
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For the years ended June 30, 2020 and 2019 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $27,322,000 and $25,514,000 and other non-
operating losses of $3,784,000 and $3,784,000, respectively.

11. Employee Benefits

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

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

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2020 and 2019:

(in thousands of dollars)

Service cost for benefits earned during the year

Interest cost on projected benefit obligation
Expected return on plan assets
Net loss amortization

Total net periodic pension expense

2020

170 $

43,433

(62,436)

12,032 _

(6,801) $

2019

150

47,814

(65,270)
10,357

(6,949)

The following assumptions were used to determine net periodic pension expense as of June 30,
2020 and 2019:

2020 2019

Discount rate

Rate of increase in compensation
Expected long-term rate of return on plan assets

3.00% - 3.10%

N/A

7.50%

3.90 % -4.60%

N/A

7.50%
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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, 2020 and 2019:

(in thousands of dollars) 2020 2019

Change in benefit obligation

Benefit obligation at beginning of year $ 1,135,523 $ 1,087,940

Service cost 170 150

interest cost 43,433 47,814

Benefits paid (70,778) (51,263)

Expenses paid (168) (170)

Actuarial loss 139,469 93,358

Settlements (38,549) (42,306)

Benefit obligation at end of year 1,209,100 1,135,523

Change in plan assets

Fair value of plan assets at beginning of year 897,717 884,983

Actual return on plan assets 121,245 85,842

Benefits paid (70,778) (51,263)

Expenses paid (168) (170)

Employer contributions 19,986 20,631

Settlements (38,549) (42,306)

Fair value of plan assets at end of year 929,453 897,717

Funded status of the plans (279,647) (237,806)

Less: Current portion of liability for pension (46) (46)

Long term portion of liability for pension (279,601) (237,760)

Liability for pension $ (279,647) $ (237,806)

As of June 30, 2020 and 2019, the liability for pension'is included in the liability for pension and
other postretiremen! plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $546,818,000 and $478,394,000 of net actuarial
loss as of June 30, 2020 and 2019, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2021 for net actuarial losses is $12,752,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,209,282 and $1,135,770,000 at June 30. 2020 and 2019, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2020 and 2019:

2020 2019

Discount rate

Rate of increase in compensation

3.00% - 3.10%

N/A

4.20 % - 4.50 %

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing {"LdI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2020 and 2019, it is
expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

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

Range of

Target Target
Allocations Allocatloi

Cash and short-term Investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 40

Global debt securities 6-26 7

Domestic equities 5-35 18

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 1

Private equity funds 0-5 0

Hedge funds 5-18 10

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

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

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

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.
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The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2020 and 2019:

2020

Redemption Days'
(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments S $  7.154 $ $  7.154 Daity 1

U.S. government securities 49,843 - 49,843 Daily-4t4onthly 1-15

Domestic debt securities 133,794 318,259 - 452,053 Daily-Monthly 1-15

Global debt securities - 69,076 - 69.076 Daily-Monthly 1-15

Domestic equities 152,688 24.947 - 177,635 Daily-Monthly 1-10

International equities 13,555 70.337 - 83,892 Daily-Monthly 1-11

Emerging market equities - 39.984 - 39.984 Daily-Monthly 1-17

REIT funds • 2.448 - 2.448 Daily-Monthly 1-17

Private equity funds . - 17 17 See Note 7 See Note 7

Hedge funds - - 47.351 47,351 Quarterly-Annual 60-96

Total investments S 349,880 S 532,205 $  47.368 $ 929,453

2019

Redemption Days'
(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $  166 $  18,232 $ S  18,398 Daily 1

U.S. government securities 48,580 - - 48.580 Daily-Monthly 1-15

Domestic debt securities 122,178 273,424 - 395,602 Daily-Monthly 1-15

Global debt securities 428 75,146 - 75,574 Dally-Monthly 1-15

Domestic equities 159,259 18,316 - 177,575 Daily-Monthly 1-10

International equities 17,232 77,146 - 94,378 Daily-Monthly 1-11

Emerging market equities 321 39,902 - 40,223 Daily-Monthly 1-17

REIT funds 357 2,883 - 3,240 Daily-Monthly 1-17

Private equity funds - - 21 21 See Note 7 See Note 7

Hedge funds ■ - 44,126 44.126 Quarterly-Annual 60-9'6

Total investments $ 348,521 $ 505,049 $  44,147 $ 897,717

The following tables present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2020 and 2019:

2020

(in thousands of dollars)

Balances at beginning of year

Net unrealized gains (losses)

Balances at end of year

Hedge Funds

i  44,126

3,225

5  47,351

Private

Equity Funds

21

111

Total

44,147

3,221

17 $ 47,368
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2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  44,250 $  23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $  44,126 $  21 $ 44,147

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2020 and 2019 were approximately 518,261,000 and $14,617,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2020 and 2019.

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, 2020 and 2019.

The weighted average asset allocation for the Health System's Plans at June 30, 2020 and 2019
by asset category is as follows:

2020 2019

Cash and short-term investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities
International equities

Emerging market equities
Hedge funds

1 % 2 %

5 5

49 44

8 9

19 20

9 11

4 4

5 5

100 % 100 %

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

The Health System is expected to contribute approximately $25,755,000 to the Plans in 2021
however actual contributions may vary from expected amounts.
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The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter;

(in thousands of dollars)

2021 $ 51,007

2022 53,365

2023 55,466

2024 57,470

2025 . 59,436

2026-2028 321,419

Effective May 1, 2020, the Health System terminated a defined benefit plan and settled the
accumulated benefit obligation of $18,795,000 by purchasing nonparticipating annuity contracts.
The plan assets at fair value were $ 11,836,000.

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 $51,222,000 and $40,537,000 in 2020 and 2019,
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 2020 and 2019 respectively.

Postretlrement Medical and Life Benefits

The Health System has postretlrement 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 postretlrement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2020 and 2019:

(in thousands of dollars) 2020 2019

Service cost $ 609 $ 384

Interest cost 1,666 1,842

Net prior service income (5,974) (5,974)
Net loss amortization 469 10

$  (3,230) $ (3,738)
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The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2020
and 2019;

(in thousands of dollars) 2020 2019

Change In benefit obligation
Benefit obligation at beginning of year $ 46,671 S 42,581

Service cost 609 384

Interest cost 1,666 1,842
Benefits paid (3,422) (3,149)

Actuarial loss 2,554 5,013

Benefit obligation at end of year 48,078 46,671

Funded status of the plans $ (48,078) s (46,671)

Current portion of liability for postretirement

medical and life benefits $ (3,422) $ (3,422)

Long term portion of liability for
postretirement medical and life benefits (44,656) (43,249)

Liability for postretirement medical and life benefits $ (48,078) s (46,671)

As of June 30, 2020 and 2019, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

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

(in thousands of dollars)

Net prior service income

Net actuarial loss

2020

(3,582)

10,335

6,753

2019

(9,556)

8,386

(1.170)

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement income In fiscal year 2021 for net prior service cost is $5,974,000.
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The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2021 and thereafter:

(in thousands of dollars)

2021 $ 3,422

2022 3,436

2023 3.622

2024 3,642

2025 3,522
2026-2028 16,268

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 2.90% in 2020 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, 2020 and 2019 by $1,772,000 and $1,601,000 and the
net periodic postretirement medical benefit cost for the years then ended by $122,000 and
$77,000, 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, 2020 and 2019 by $1,603,000 and $1,452,000 and the net periodic postretirement
medical benefit cost for the years then ended by $108,000 and $71,000. respectively.

12. Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Memorial
Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered

institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.
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Selected financial data of HAG and RRG, taken from the latest available financial statements at
June 30, 2020 and 2019, are summarized as follows:

2020

HAG RRG Total

(in thousands of dollars)

Assets $ 93,686 $ 1.785 $ 95,471
Shareholders'equity 13,620 50 13,670

2019

HAC RRG Total

(in thousands of dollars)

Assets $ 75,867 $ 2.201 $ 78,068
Shareholders'equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation
The Health System is involved In various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are In various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $10,000,000 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 31, 2021. There was no outstanding balance under the lines of credit as of June 30,
2020 and 2019. Interest expense was approximately $20,000 and $95,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage of
debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2020;

(in thousands of dollars)

Program

Services

2020

Management

and General Fundralsing Total

Operating expenses
Salaries

Employee benefits
981.320

231,361

161,704

41,116

1,799

395

1,144.823

272,872
Medical supplies and medications 454,143 1,238 - 455,381
Purchased services and other 236,103 120,563 3,830 360,496
Medicaid enhancement tax 76,010 - . 76,010

Depreciation and amortization 26,110 65,949 105 92,164
Interest 5,918 21,392 12 27,322

Total operating expenses $ 2.010,965 $  411,962 $  6,141 $ 2.429,068

Program Management

Services and General Fundraising Total

Non-operating income
Employee benefits $  9,239 $  1,549 $  22 $  10,810

Total non-operating Income $  9,239 $  1,549 $  22 $  10,810

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

2019

Program Management
(in thousands of dollars) Services and General Fundraising Total

Operating expenses
Salaries S  922,902 $  138,123 $  1,526 $ 1,062,551
Employee benefits 188,634 73,845 333 262,812

Medical supplies and medications 406,782 1,093 - 407,875
Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061
Depreciation and amortization 37,528 50,785 101 88,414

Interest 3,360 22,135 19 25,514
Total operating expenses $ 1.841,476 $  394,764 $  4,422 $ 2,240,662

Program Management

Services and General Fundraising Total

Non-operating income
Employee benefits S  9,651 $  1,556 $  14 $  11,221

Total non-operating income $  9,651 $  1,556 $  14 $  11,221
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15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds rmancial 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, 2020 and 2019 to meet cash needs for
general expenditures within one year of June 30, 2020 and 2019, are as follows:

(in thousands of dollars)

Cash and cash equivalents

Patient accounts receivable

Assets limited as to use

Other investments for restricted activities

Total financial assets

Less: Those unavailable for general expenditure
within one year:

Investments held by captive insurance companies
Investments for restricted activities

Bond proceeds held for capital projects
Other investments with liquidity horizons

greater than one year

Total financial assets available within one year

2020

453,223

183,819

1,134,526

140,580

1.912,148 $

54,596

140,580

245,484

111.408

2019

143.587

221.125

876.249

134.119

1.375.080

66.082

134.119

97.063

1.360,080 $ 1,077.816

For the years ended June 30, 2020 and June 30, 2019, the Health System generated positive cash
flow from operations of approximately $269,144,000 and $161,145,000, 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. Lease Commitments

In February 2016, the FASB issued ASU 2016-02 (Topic 842) "Leases." Topic 842 supersedes the
lease requirements in Accounting Standards Codification Topic 840, "Leases." Under Topic 842,
lessees are required to recognize assets and liabilities on the balance sheet for most leases and
provide enhanced disclosures. Leases will be classified as either finance or operating. D-HH
adopted Topic 842 effective July 1, 2019.

D-HH applied Topic 842 to all leases as of July 1, 2019 with comparative periods continuing to be
reported under Topic 840. We have elected the practical expedient package to not reassess at
adoption (i) expired or existing contracts for whether they are or contain a lease, (ii) the lease
classification of any existing leases or (iii) initial direct costs for existing leases. We have also
elected the policy exemption that allows lessees to choose to not separate lease and non-lease
components by class of underlying asset and are applying this expedient to all relevant asset
classes.
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D-HH determines If an arrangement is or contains a lease at Inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabilities are recognized at commencement date based on the present value of lease
payments over the lease term. We use the implicit rate noted within the contract. If not readily
available, we use our estimated incremental borrowing rate, which is derived using a collateralized
borrowing rate for the same currency and term as the associated lease. A right-of-use asset and
lease liability is not recognized for leases with an initial term of 12 months or less and we recognize
lease expense for these leases on a straight-line basis over the lease term within lease and rental
expense.

Our operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Our
real estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases
may include one or more options to renew, with renewals that can extend the lease term from 2 to
5 years. The exercise of lease renewal options is at our sole discretion. When determining the
lease term, we included options to extend or terminate the lease when it is reasonably certain that
we will exercise that option.

On adoption, the Health System recognized lease liabilities and right-of-use assets of $60,269,884,
respectively.

The components of lease expense for the year ended June 30, 2020 are as follows:

(in thousands of dollars) 12 months ended
June 30, 2020

Operating lease cost 8,992
Variable and short term lease cost (a) 1,497
Total lease and rental expense 10,489

Finance lease cost:

Depreciation of property under finance lease 2,454
Interest on debt of property under finance lease 524

Total finance lease cost • 2,978

(a) Includes equipment, month-to-month and leases with a maturity of less than 12 months.
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Supplemental cash flow Information related to leases for the year ended June 30, 2020 are as
follows:

(in thousands of dollars) 12 months ended

June 30, 2020

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases 8,755
Operating cash flows from finance leases 542
Financing cash flows from finance leases 2,429

$  11,726

Supplemental balance sheet information related to leases as of June 30, 2020 are as follows:

(in thousands of dollars) 12 months ended

June 3d, 2020

Operating Leases

Right of use assets - operating leases 42,621
Accumulated amortization (8,425)

Right of use assets - operating leases, net 34,196

Current portion of right of use obligations 9,194
Long-term right of use obligations, excluding current portion 25,308
Total operating lease liabilities 34,502

Finance Leases

Right of use assets - finance leases 26,076
Accumulated depreciation (2,687)

Right of use assets - finance leases, net 23,389

Current portion of right of use obligations 2,581
Long-term right of use obligations, excluding current portion 21,148
Total finance lease liabilities 23,729

Weighted Average remaining lease term, years

Operating leases 4.64
Finance leases 19.39

Weighted Average discount rate
Operating leases 2.24%
Finance leases 2.22%

Included in the $42.6 million of right-of-use assets obtained in exchange for operating lease
obligations is $5.6 million of new and modified operating leases entered into during the year ended
June 30. 2020. Included in the $26.1 million of right-of-use assets obtained in exchange for finance
lease obligations is $2.3 million of new and modified operating leases entered into during the year
ended June 30, 2020.
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Future maturities of lease liabilities as of June 30, 2020 are as follows;

(in thousands of dollars) Operating Leases Finance Leases

2021 9,852 3.314

2022 8,274 3,003

2023 6,836 2,718

2024 5,650 1,892

2025 3,023 1,109

Thereafter 2,794 17,339

Total lease payments 36,429 29,374

Less: Imputed interest 1,927 5,645
Total lease payments $  34.502 S 23.729

Future minimum rental payments under lease commitments with a term of more than one year as
of June 30, 2019, prior to our adoption of ASC 842 are as follows:

(in thousands of dollars) Capital Leases Operating Leases

Year ending June 30:

2020 1,706 11,342

2021 1,467 10,469

2022 1,471 7,488

2023 1,494 6,303

2024 1,230 4,127

Thereafter 10,158 5,752
Total lease payments ^^^^^^17^526 _J^^___45j4§1

The Health System's rental expense totaled approximately $12,707,000 for the year ended June
30, 2019.

17. COVlD-19

In March 2020, the World Health Organization declared the COVID-19 outbreak a pandemic and
the United States federal government declared COVID-19 a national emergency. The Health
System quickly developed and Implemented an emergency response to the situation to ensure the
safety of its patients and staff across the System. A key decision \vas made to postpone elective
and non-urgent care in mid-March. Several factors drove that decision, including efforts to reduce
the spread of COVID-19; conservation of personal protective equipment {"PPE"), which was and
remains in critically short supply worldwide; and at the urging of the CDC and U.S. Surgeon
General who in March urged all hospitals to reduce the number of elective procedures and visits.

On March 27, 2020, the President of the United States signed into law the Coronavirus Aid, Relief,
and Economic Security Act ("CARES Act") to provide economic assistance to a wide array of
industries to ease the financial impact of COVID-19. As part of the CARES Act, the Centers for
Medicare and Medicaid Services ("CMS") expanded its Accelerated and Advance Payment
Program which allows participants to receive expedited payments during periods of national
emergencies.
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As of June 30, 2020, the Health System has received approximately $88,877,000 in governmental
assistance including funding under the CARES Act. This includes recognition of approximately
588,725,000 of stimulus revenue recorded as a component of other operating revenue in the
consolidated statements of operations and changes in net assets as a result of satisfying the
conditions of general and targeted grant funding under the Provider Relief Fund established by the
CARES Act. The Health System recognized revenue related to the CARES Act provider relief
funding based on information contained in laws and regulations, as well as interpretations issued
by the HHS, governing the funding that was publicly available as of June 30, 2020. The Health
System recorded approximately 5239,500,000 attributable to the Medicare Accelerated and
Advance Payment Program representing working capital financing to be repaid through the
provision of future services. These funds are recorded as a contract liability as a payment received

before performing services. This amount is reported as a component of estimated third party
settlements in the consolidated balance sheet as of June 30, 2020. Subsequent to June 30, 2020,
the Health System received additional stimulus funding attributable to a targeted distribution of
approximately $19,700,000 for Safety Net Hospitals and $2,500,000 for a general distribution.

Additionally, the CARES Act provides for payroll tax relief, including employee retention tax credits
and the deferral of all employer Social Security tax payments to help employers in the face of
economic hardship related to the COVID-19 pandemic. As of June 30, 2020, the Health System
deferred approximately 513,727,000 attributable to the employer portion of Social Security taxes
and $2,600,000 of employee retention tax credits. D-HH Leadership has also taken advantage of
additional Federal and State programs including the Payroll Tax Deferral, Employee Retention
Credit, First Responder Support. Front-Line Employees Hazard Pay Grant Program and FEMA
funding to help offset some of the incremental costs being incurred to provide comprehensive and
safe care during the pandemic.

18. Subsequent Events

The Health System has iassessed the impact of subsequent events through November 17, 2020,
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.

HHS Reporting Requirements for the CARES Act

In September 2020 and October 2020, HHS issued new reporting requirements for the CARES Act
provider relief funding. The new requirements first require Hospitals to identify healthcare-related
expenses attributable to the COVID-19 pandemic that remain unreimbursed by another source. If
those expenses do not exceed the provider relief funding received, Hospitals will need to
demonstrate that the remaining provider relief funds were used to compensate for a negative
variance in year over year patient service revenue. HHS is entitled to recoup Provider Relief
Funding in excess of the sum of expenses attributable to the COVID-19 pandemic that remain
unreimbursed by another source and the decline in calendar year over year patient care revenue.
Due to these new reporting requirements there is at least a reasonable possibility that amounts
recorded under the CARES Act provider relief fund by the Health System may change in future
periods. |
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Medicare and Medicald Services ("CMS") expanded Accelerated and Advance Payment
Program

In October 2020, new regulations were issued to revise the recoupment start date from August
2020 to April 2021.

Note Payable Amendment

In October 2020, the note payable issued to TD Bank in May 2020 was amended. Under the
amended terms, the interest on the note payable is fixed at a rate of 2.56%, and matures in 2035.
Repayment terms are semi-annual, interest only through July 2024, with annual principal payments
to begin August 2024. The obligation can be satisfied at any time beforehand, without penalty.
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Oartmouth- Cheshire AUee Peck New London ML Ascutney DH Obtlgated AH Other Non- Health

Hitchcock Dartmouth- Medical Day Hospitai Hospital and Group ObllQ Group System

Cm thOiisenOs efdotars) HeaRh Hitchcock Center Memorial Aseoclation Health Cerrter EUmlnatiorts Subtotal Affilatec Eliminatlone Consolidated

Asi*ts

Current assets

Cash and cash equivalents S 106,656 $ 217,352 $ 43,940 t 26,079 $ 22,874 $  14,377 S - 8 433,478 S 19,745 8 ■ 8 453,223

Patient accounts receivable, r>el - 146,886 11,413 8,634 10,200 4,367 - 181,500 2,319 - 183,819

Preoaid exoenses and other current assets 25,243 179,432 37.538 3.808 6.105 1.715 (82,822) 171.019 (8,870) (243) 161.906

Total current assets 134,099 543,670 92,891 38,521 39,179 20,459 (82,822) 785,997 13,194 (243) 798,948

Assets fimrted as to use 344,737 927,207 19,376 13,044 12,768 12,090 (235,568) 1,093,654 40,872 . 1,134,526

Notes receivable, related party 846,250 593 - 1,211 • (848,843) 1,211 (1.211) - •

Other investments (or restricted activiiifts - 98,490 6,970 97 3,077 6,266 - 114,900 25,680 - 140,580

Property, plant, arxl aquipmeni. net 6 466,938 64,803 20,605 43,612 16,823 - 612,989 30,597 - 643,586

Right o( use assets 1,542 32,714 1,822 17,574 621 3,221
-

57,494 91
-

57,585

Other assets 2.242 122,481 1,299 14,748 5.482 4,603 (10.971) 139,884 (2,546) . 137.338

Total assets S •1,330,878 S 2,192,093 S 187,161 S 106,000 8 104,739 S  63,462 8 (1,178,204) 8 2,806,129 8 loe.en 8 (243) 8 2,912,563

Liabilities and Net Assets

Current liabikties

Cun^nl portion of tortgHerm debt S - S 7.380 S 865 » 747 $ 147 S  232 8 - 8 9,371 8 96 8 • 8 9,467

Current portion of right of use oblioations 338 8,752 420 1,316 259 631 - 11,716 59 • 11,775
Current portion of iabiity for pension and -

other postretirement plan benefits - 3,468 - - : -
3,468 - - 3,468

Accounts payable arxl accrued expenses 272,764 126,283 39,845 3,087 4,250 3,406 (318,391) 131,244 (1,985) (243) 129,016

Accrued compensation and rotated benefits • 122,392 7.732 3,570 3,875 3,582 - 141,151 1,840 - 142,991

Estimated third-oarty settlements - 210.144 34.664 25421 24,667 6.430 - 301.326 1.199 . 302.525

Total current liabilities 273,102 478,419 83,526 , 34,141 33,198 14,281 (318,391) 596,276 1,209 (243) 599,242

Notes payable, related party - 814,525 . . 27,718 8,600 (848,843) . . . .

Long-term debt, excluding current portion 1,050,694 37,373 23,617 24,312 147 10,595 (10,970) 1,135,768 2,762 - 1,138,530

Right of use obligations, excluding current portion 1,203 24,290 1,432 16,429 368 2,698 - 46,420 36 - 46,456

Insurance deposits and related labillies - 75,697 475 325 388 220 - 77,105 41 - 77,146

tJabiKty for pension and other postretirement •

plan t>enefits, exdudir^ current portion - 301,907 21,840 • - 511 - 324.258 (1) - 324,257

Other iial>aities . 117.631 1.506 384 2,026 . - 121.547 22.131 - 143.678

Total liatiities 1.324.999 1 849.642 132.396 75.591 63.845 34.905 (1.178.204) 2,303,374 26.178 (243) 2.329,309

Commitments and coniingertcias

Net asseu

Net assets without donor restiiclioos 5,524 242,624 47,729 29,464 36,158 21,247 - 382,946 48,040 40 431,026

Net assets with donor restrictions 355 99.427 7.036 945 4.736 7.310 • 119.809 32.459 (40) 152.228

Total net assets 5.879 342,251 54.765 30,409 40.894 28,557 . 502,755 80.499 S83,25«

Total kabiEties ar>d net assets S 1,330,878 s 2,192,093 $ 187,161 % 106,000 $ 104,739 S  63,462 8 (1,178,204) $ 2,806,129 8 106,677 8 (243) 8 2,912,563
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30. 2020

D-HH Health

and Other D-H and Cheshire and NLH and MAKHC and APD ar)d VNH and System
(in thousands o( doftars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 108.856 S 218.295 $ 47.642 $ 22.874 $ 14.568 $ 34.072 S 6.916 S - $ 453.223

Patient accounts receivable, net . 146.887 11.413 10.200 4.439 8.634 2.246 . 183.619
Prepaid expenses and other current assets 25.243 180.137 27,607 6.105 1.737 2,986 1.158 (83,0651 161.906

Total current assets 134,099 545.319 66,662 39.179 20.744 45,692 10.318 (83,065) 798.948

Assets limited as to use 344.737 946.938 18,001 12.768 13.240 13,044 21.366 (235,568) 1,134.526

Notes receivable, related party 848,250 593 - • • • . (848,843) •

Other investments for restricted activities 105.869 25.272 3.077 6.265 97 - - 140.580

Property, plant, and equipment, net 8 469.613 68,374 43.612 18.432 40,126 3.421 - 643.586
Right of use assets 1.542 32.714 1.822 621 3.220 17,574 92 - 57.585

Other assets 2.242 122.647 7.429 5.482 2.152 8,199 158 (10,971) 137.338

Total assets $ 1,330.878 S 2.223.693 $ 207.560 $ 104.739 S 64.053 S 124,732 $ 35.355 S (1.178,447) S 2,912.563

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt $ . % 7.380 $ 865 $ 147 $ 257 S 747 s 71 s - s 9.467

Current portion of right of use obligations 338 8.752 420 259 631 1.316 59 . 11.775

Current portion of liability for pension and
other postretirement plan bertefits - 3.468 - - • - - - 3,468

Accounts payat>le and accrued expenses 272,762 126.684 35.117 4,251 3,517 3.528 1,791 (318.634) 129,016

Accrued compensation and related benefits - 122.392 7.732 3,875 3,626 3.883 1,483 - 142,991

Estimated third-party settlements - 210.143 34.664 24,667 6,430 25.421 1,200 . 302,525

Total current liabilities 273,100 478.819 78.798 33,199 14,461 34.895 4,604 (318.634) 599,242

Notes payable, related party . 814.525 . 27,718 6.600 . . (848.843) .

Lortg-term debt, exdudirtg current portion 1.050,694 37.373 23.618 147 10.867 24.312 2.469 (10.970) 1.138,530

Right of use obligations, excluding current portion 1,203 24.290 1.433 368 2.700 16.429 33 - 46,456

Insurance deposits and related liabilities - 75.697 475 388 222 325 39 . 77,146
Liability for pension artd other postretirement

plan t>enefits. excluding current portion - 301.907 21.840 - 510 - - - 324.257
Other liabilities - 117.631 1.506 2,026 . 22.515 - - 143,678

Total liabilities 1.324.997 1.850.242 127.670 63,846 35.360 98.476 7.165 (1.178.447) 2.329,309

Commitments and contingencies

Net assets

Net assets without donor restrictions 5,526 266.327 48.549 36,158 21.385 24.881 28.160 40 431.026
Net assets with donor restrictions 355 107.124 31.341 4.735 7.308 1.375 30 (40) 152.228

Total net assets 5.881 373.451 79.890 40.893 28.693 26.256 28.190 583.254

Total liabilities and net assets $ 1.330.878 % 2.223.693 $ 207,560 S 104,739 $ 64.053 % 124.732 s 35.355 $ (1.178.447) s 2.912.563
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Balance Sheets
June 30, 2019

Dartmouth- Cheshire Alice Peek New Condon Mc Aseutney DH ObUgaled All Other Non. Health

Hlteheech Dartmeulh- Medical Day Heephal Hospital and Oroup Obllg Oroup System
(in movsands of dollars) Health Hitchcock Center Memorial Association Haalth Centar Ellmlnatlena Subtoul AfflUates EBmlnations Consolidated

Assets

Currenl assets

Cash and cash ectuivBlents S  42.456 5  47.465 *  9.411 S  7.066 8  10.462 5  8,372 5 5  125.232 S  16.355 S S  143.587
Pabanl accounts receivable, nat . 180.938 15.660 7.279 6.960 5.010 216.067 3.058 . 221.125
Prepaid expensas and other cuners assets 14 178 139.034 6.563 2,401 5.567 1.423 (74.083) 97.083 1.421 (3.009) 95 495

Total current assets 56.634 367,437 33.854 16.746 24.969 14.805 (74.063) 440,382 22,834 (3,009) 460.207

Assets Imlted as to use 92.602 666,485 18.759 12,664 12.427 11.619 . 836,576 39.673 . 876.249
Notes receivable, related party 553.484 752 - 1.406 . . (554.236) 1,406 (1.406) .

Other investments for restricled activities • 91,662 6.970 31 2.973 6.323 . 108,179 25.940 134,119
Property, plant, and equipment. r>el 22 432,277 67.147 30,945 41.948 17.797 . 590,134 31.122 . 621.256
Right of use assets . . . . . . . . .

Other assets 3.518 106.208 1.279 15.019 6.042 4.366 (10 970) 127.464 (3.013) - 124.471

Total atieti

LlablUUas and Net Aaaals

Currant iabiilttaa

Currant portion of lor<g-latm Oabt
Currant portion of rigftt of uta obltgaliens
Currant portion of KaOCty for panaion and
olhar poatrabramant plan l>anatlta
Accounts payabto and aeeruad axpartsas
Accrtjed companaaaon arM relatad oettaltta

Estimalad mbd-party aanlemertts

Total currertt HaMitiaa

Notes payable, rotated party
Long-term debt, excluding currant portion
RIgitt of use obbgations, exchidirtg currant portion
Insurartce deposits and relatad labilities

Liability for pension and other postrelirentenl
plan berteflls. exdudirtg current portion
Other kabilties

(639.?89) $ a.tPd.tflt 115.150 (3,0O9)

55.499

55.499

643,25

3.468
99.684

110.639

26.405

248,622

526.202

44.820

56.786

266.427

98,201

15,620

5.851

103

10,262

1.104

6,299
3.694

t.290

3S.604

513

3,876

2.313

10.651

17,589

26,034

643

366

2.776

4.270

2.921

10.229

11,465

240

4,320

(74.063)

(74.083)

<554,236)

(10,970)

3.466

109.873
126.787

41.570

292.497

749.322

58.367

281.009

100.918

9.953
1.64 1

6.689

2,658

40

(3.0O9)

(3.009)

3,466

113,817

126,406

41.570

298.177

752.180

56.407

Total ■abllllies 696 756 1.241.056 58.713 48.382 46 739 26.254 (639 269) 1.482.113 34.605 (3,009) ).SI3.909

Commitments and conlingertcies

Net asseU
Net assets witheul donor resbietions 7.466 356.880 63.051 27.653 35.516 21.242 . 511,830 48.063 40
Net assets with donor restrictions 18 91.103 6.245 796 4.620 7 436 . 110.218 32.282 (40) >42 460

Total net assets 7 S04 447.983 69.296 28.449 40 136 26.676 . 622.048 80 345

Total ttabVlies and net assets 5  706.260 8 1.689.041 8 126.009 8 76.631 8 66.377 8 54.932 3 (639.289) 8 2.104.161 8 115.150 8 (3.009) 8 2,216.302
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2019

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and VNH and System
(in thousands of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 42.456 s 48.052 S 11.952 S 11,120 S 8.549 $ 15.772 $ 5.686 $ - $ 143,587
Patient accounts receivable, net - 180.938 15.880 8.960 5.060 7.280 3.007 221.125
Prepaid expenses and other current assets 14,178 139.832 9.460 5,567 1.401 1.678 471 (77.092) 95.495

Total current assets 56.634 368.822 37.292 25,647 15.010 24.730 9.164 (77.092) 460.207

Assets limited as to use 92.602 707,597 17.383 12,427 12.738 12.665 20.817 . 876.249
Notes receivable, related party 553.484 752 - . . - - (554,236)
Other investments lor restricted activities - 99,807 24.985 2,973 6.323 31 . . 134,119
Property, plant, and equipment, net 22 434,953 70.846 42,423 19.435 50,338 3.239 . 621.256
Right of use assets • - • - - . . • .

Other assets 3,518 108,366 7.388 5.476 1.931 8,668 74 (10.970) 124.471

Total assets S 706.260 $ 1.720,297 S 157.894 $ 68.948 $ 55.437 S 96,472 $ 33.294 S (642,298) $ 2.216.302

Liabilities and Net Assets

Current liabBities

Current portion of long-ierm debt i . $ 8,226 s 830 $ 547 s 288 s 954 s 69 $ . S 10.914
Current portion of right of use obfigations - - - . . . - - .

Current portion of liability for pension and
other postretlrement plan t}eneflts - 3,468 - • - - . - 3.468
Accounts payable and accrued expenses 55.499 100,441 19.356 3.879 2.856 6.704 2.174 (77.092) 113,817
Accrued compensation and related benefits . 110,639 5,851 2.313 4.314 4.192 1.099 _ 126,408
Estimated third-party settlements . 26,405 103 10.851 2.921 1.290 . _ 41.570

Total current liabilities 55,499 249.179 26,140 17.590 10.379 13.140 3.342 (77.092) 298,177

Notes payable, related party - 526.202 - 26.034 . .
. (554.236) _

Long-term debt, excluding current portion 643.257 44.820 24,503 643 11,763 35.604 2.560 (10.970) 752.180
Right of use obligations, exdudlrtg current portion -

- . - - . . . .

lnsurar>ce deposits arxf related liabilities - 56.786 440 388 240 513 40 - 58,407
Liability for pension and other postretirement
i^n bertefits. excluding current portion - 266.427 10.262 . 4.320 . . . 281,009
Other liabilities - 98.201 1.115 1,585 . 23.235 . . 124,136

Total liatjililies 698.756 1.241.815 62.460 48,240 26.702 72.492 5.942 (642.298) 1.513.909

Commitments and contingendes

Net assets

Net assets without donor restrictions 7.486 379.496 65.873 36,087 21.300 22,327 27,322 40 559.933
Net assets with donor restrictions 18 99,184 29.561 4.619 7.435 1.653 30 (40) 142.460

Total net assets 7.504 478.682 95.434 40,706 28.735 23,980 27.352 . 702.393

Total liabilities and net assets s 706.260 $ 1.720.297 s 157.894 s 88.946 $ 55.437 $ 96,472 s 33.294 $ (642,298) $ 2.216.302
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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, 2020

Dartmouth- ChesNre Alice Pecli New London ML Ascutney DH Obligated Another Non- HaaRh

HKctwock DartmrKrth- Medical Day Hospital Hospital and Qroup Obig Group System
(in ihoosands 0/ dotan) HaaRh Httcheocic Center Memorial /Association HeaRh Center Eliminations Subtotal Amiates Eliminations Consolidated

Operating rtvenua and other support
Patient service revenue S 5  1.490,516 %  207,416 i  65.496 S  53.943 i  41.349 S -

S  1,858.720 »  21.305 S S  1,860,025

Contracted revenue 5.369 114,906 400 . 10 - 7,427 (54.543) 73.569 498 (39) 74.028
Other operating revenue 26.349 321.028 16.406 7.179 10.185 7.847 (28.972) 360.022 15.128 (528) 374.622
Net assets released from restrictiorts 409 13,013 1,315 162 160 64 . 15.143 1.117 16.260

Total operating reveniM and other support 32,127 1,939.463 225,537 72.837 64.298 56.707 (63.515) 2.307,454 38.048 (567) 2.344.935

Operating expenses
Salaries - 947,275 115,777 37,596 33.073 27.600 (34,706) 1.126,615 17,007 1.201 1.144.823
Employee beneflts - 227,138 26,979 6,214 6.741 6.344 (4,864) 268,552 4,009 311 272.872
Medlcaiiorts and medical supplies - 401,165 36,313 6,390 5.140 2.944 - '453,952 1,429 . 455.381
Purchased services and ottier 13,615 264,714 31,684 11,639 14.311 13.351 (20.942) 348,552 13,943 (1.999) 360.496
Medicaid erhancemeni tax - 59.708 8,476 3,226 2.853 1.747 • 76,010 . . 76.010
Depreciation and amortization 14 71.108 9,351 3,361 3.601 2.475 . 89,910 2,254 . 92.164
ktieresi 25,780 23,431 953 906 1.097 252 (25,412) 27,007 315 . 27.322

Total operating expenses 39,409 2.014.639 229.713 71.332 66.816 54,713 (65,9241 2.390.598 38.957 (487) 2,429.066

Operating (loss) margin (7,282) (75.076) (4.176) 1,505 (2,518) 1.994 2.409 (83,144) (909) (80) (84.133)

Norv^perating gairts (lossas)
hivestment ncome (tosses), net 4,877 18,522 714 292 359 433 (198) 24.999 2,048 . 27.047
Other components of net peritxSc pertsion and post
retirement benetit income - 8.793 1.883 - . 134 . 10.810 . . 10,610

Oilier (tosses) income, net (3,932) 0.077) (569) (205) 544 4,317 (2.211) (3.133) 346 80 (2.707)

Total noTHiperating gains (tosses), net 945 26.238 2.028 87 903 4.884 (2.409) 32.676 2.394 80 35.150

(Deficiency} excess of revenue over expenses (6,337) (48.838) (2.148) 1,592 (1,615) 6,878 (50.468) 1.485 - (46,983)

Net assets without donor restrictions

Net assets relessed from restrictions for capital 564 179 . 344 300 . 1.387 27 . 1,414

Change in funded status of pension and other
postretirement tMneTits

- (58.513) (13.321) • (7.188) . (79.022) . (79.022)
Net assets transferred to (from) effiisies 4,375 (7.269) (32) 219 1,911 15 . (781) 781 . .

Other changes in net assets • - - . - (2.316) . (2.316)

ha ease in net assets without donor restrictions 5  0.962) i  (114.056) %  (15.322) i  1.811 i  640 i  5 s • S  (128.884) 5  (23) $ 5  (128.907)
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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, 2020

D-HH Keatth

Cm thousands of doBars)

Operating revenue and other support
Patent service revenue

Contracted revenue

Other operating revenue

Net assets released from restrictions

Total operating revenue and other support

Operating expenses

Salaries

Employee t>eneflts
Medications and medical supplies
Purchased services and other

Medicaid enhancement tax

Depreciation and amortization

Interest

Total operating expenses

Operating (loss) margin

Non-operating gains (losses)
Investment Income (losses), net

Other components of net periodic pension and post
retirement t>enetit income

Other (losses) income, net

Total norr-operating gains (losses), net

(Deficiency) excess ol revenue over expenses

Net assets without donor restrictions

Net assets released from restrictions for capital
Change in funded status of pension and other
postretirement benefits
Net assets transferred to (from) affliales
Other changes in net assets

Increase In net assets without donor restrictions

and Other D-Hand Cheshire and NLH and MAHHC and APD and VNK and System

Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

$ S  1,490.516 S  207.416 $  53,943 S  41.348 S  65,496 5  21.306 S S  1,660,025

5,369 115.403 400 10 7.427 . - (54.581) 74,028

26.349 323.151 16,472 10,185 9.482 16,726 1,757 (29,500) 374,622

409 13,660 1.335 160 83 613 - • 16,260

32,127 1.942.730 225.623 64,298 58,340 82.835 23.063 (84.081) 2.344,935

947.275 115,809 33.073 28,477 41,085 12,608 (33,504) 1.144,823

. 227.138 26,988 6.741 6,517 7,123 2.918 (4.553) 272,872

. 401,165 38,313 5.140 2,941 8,401 1.421 - 455,381

13.615 267.948 32,099 14.311 13,767 14,589 7.108 (22.941) 360.496

. 59,708 8,476 2,853 1,747 3,228 - - 76.010

14 71.109 9,480 3.601 2,596 5,004 360 - 92.164

25.780 23.431 953 1.097 252 1,159 62 (25.412) 27.322

39.409 2.017.774 230,118 66.816 56,297 80,587 24.477 (86.410) 2.429.066

(7.282) (75.044) (4.495) (2.518) 2.043 2,248 (1.414) 2.329 (84.133)

4.877 19.361 1,305 359 463 292 588 (198) 27.047

8.793 1,883 . 134 . - . 10,810

(3.932) (1.077) (569) (25) 4,316 (205) 914 (2.131) (2.707)

945 27.077 2.619 334 4.915 87 1.502 (2.329) 35.150

(6.337) (47.967) (1.876) (2.184) 6,958 2,335 88 (48.983)

-
591 179 344 300

• - -

1,414

. (58.513) (13,321) . (7.188) . .
. (79,022)

4.377 (7.282) 10 1,911 15 219 750 - •

- . (2.316) - - . • (2.316)

S  (1.960) $  (113.171) S  (17.324) %  71 S  85 $  2,554 S  838 $ $  (128,907)
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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 Peck NewLoixiofl MLAscutney DH Obligated Al Other Norv Health

Hitchcock Dartmouth- Medical Day Hospital Hospital and Group ObOg Group System
fin thousands o!dolais) Health Hitchcock Center Memorial Association Health Center EEmirtations Subtotal AfTifiates ESminations CoruoEdated

Operating revenue and other support

PeSent service revenue S {  1,580,552 $  220,255 8  69.794 S  60,166 S  46,029 8 8  1,976,796 8  22.527 8 • 8  1.999,323

Contracted revenue 5,011 109,051 355 . . 5,902 (46,100) 74,219 790 8 75.017

Other operating revenue 21,128 186,852 3.407 1,748 4,261 2,289 (22,076) 197,609 13.386 (297) 210.698

Net assets released from restrictions 369 11,556 •  732 137 177 24 . 12.995 1.110 . 14.105

Total operating revenue and other supped 26.508 1.888,011 224.749 71.679 64.604 54.244 (68.176) 2,261,619 37.813 (289) 2.299.143

Operating expenses

Salaries - 888,311 107,671 37,297 30.549 26.514 (24,682) 1.045,660 15,785 1.106 1.062.551

EiTH3loyee benefits - 217,623 25.983 6,454 5.434 7,152 (3,763) 258,883 3,642 287 262.812

Medcations and medcal supplies - 354,201 34.331 8.634 6,298 3,032 - 406,496 1,379 • 407,875

Purchased services and other 11.366 242,106 35.088 15,308 13,528 13,950 (21,176) 310,170 14.887 (1.622) 323.435

Medieaid enhancement tax - 54,954 8.005 3,062 2,264 1,776 - 70,061 - 70.061

Depreciation and amortization 14 69,343 7.9n 2,305 3,915 2,360 - 85,914 2,500 . 88,414

kiterest 20.677 21,585 1.053 1,169 1.119 226 (20,8501 24,981 533 . 25,514

Total operating expenses 32.057 1.828,123 220.108 74,229 63,107 55,012 (70.471) 2,202.165 38.726 (229) 2.240.662

Operatrg margin (loss) (5.549) 59,888 4.641 (2,550) 1,497 (768) 2,295 59,454 (913) (60) 58,481

Non^peratlng gains (tosses)
Investment income (losses], net 3.929 32,193 227 469 834 623 (198) 38,077 1,975 • 40.052

Other components o< net periodic pension and post

retirement benefit income - 9,277 1.758 - - 186 - 11,221 - 11,221

Other (losses) income, net (3.784) 1,586 (187) 30 (240) 279 (2.097) (4,413) 791 60 (3.562)

Loss on early extinguishment at debt - • (87) • (87) . (87)

Total non-operating gains (losses), nel 145 43,056 1.798 412 594 1.088 (2.295) 44,798 2.766 60 47,624

(O^idency) excess of revenue over expenses (5.404) 102,944 6.439 (2.138) 2,091 320 • 104,252 1,853 • 106,105

Net assets vrithout donor restrictions

Net assets released from restricfons for capital • 419 565 - 402 318 - 1.704 65 1,769

Change in funded status of pension and other
postretirement benefits - (55.005) (7.720) - - 682 - (72,043) - (72,043)

Net assets transferred to (from) affiates 10,477 (16.3601 1.939 8,760 128 110 - 5,054 (5.054) -

Increase in net assets v4hout donor restrictions $  5.073 S  21.998 %  1.223 >  6,622 i  2,621 $  1,430 8 8  38,967 $  (3.136) 8 - 8  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

Cm thousands of dollars)

Operating revenue and other support
Patient service revenue

Contracted revenue

Other operating revenue
Net assets released from restrictions

Total operating revenue and other support

Operating expenses

Salaries

Employee benefits
Medications and merfical suppCes
Purchased services and other

Medicaid enhancement tax

Depreciation and amortization

Interest

Total operating expenses

Operating (loss) margin

Non-operating gains (losses)
Investment income (losses), net

Other components of net periodic pension and post

retirement benefit income

Other (losses) income, net
Loss on early extingushment of debt

Total non-operating gains (losses), net

(Deficiency) excess of revenue over expenses

Net assets without donor restrictions

Net assets r^eased from restrictions for capital
Change in funded status of pension and other

postretirement benefits

Net assets transferred to (from) affiiates
Increase (decrease) in net assets without donor

restrictions

D-HH Health

and Other D-H and Cheshire and NLK and MAKHC and VNH and System

Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries EGmlnations Consolidated

$ $  1,580.552 $  220,254 S 60.166 i  46.029 S 69,794 $  22,528 $ $  1,999,323

5.010 109.842 355 - 5.902 . . (46.092) 75,017

21.128 188.775 3.549 4.260 3,868 10,951 540 (22,373) 210,698

371 12,637 732 177 26 162 • • 14,105

26,509 1,891,806 224,890 64,603 55,825 80,907 23,068 (68,465) 2,299,143

868,311 107,706 30,549 27,319 40,731 11,511 (23,576) 1,062,551

- 217,623 25.993 5,434 7,319 7,218 2,701 (3.476) 262,812

- 354,201 34.331 6,298 3,035 8,639 1,371 - 407,875

11,366 246.101 35,396 13,390 14,371 18,172 7,437 (22,798) 323,435
- 54.954 8,005 2.264 1.776 3,062 - - 70,061

14 69.343 8,125 3,920 2,478 4,194 340 - 88,414

20,678 21.585 1,054 1,119 228 1,637 63 (20,850) 25,514

32.058 1.832.118 220,610 62.974 56,526 83.653 23,423 (70,700) 2,240,662

(5,549) 59.688 4.280 1.629 (701) (2,746) (355) 2,235 58,481

3,929 33.310 129 785 645 469 983 (198) 40,052

. 9,277 1.758 . 186 . 11,221

(3.784) 1,586 (171) (240) 288 31 765 (2,037) (3,562)
- - - • • (87) - • (87)

145 44,173 1.716 545 1.119 413 1,748 (2.235) 47,624

(5,404) 103,861 5,996 2.174 418 (2,333) 1,393 - 106,105

-
484 565 402 318

• - • 1,769

. (65,005) (7.720) . 682 . . . (72,043)

10.477 (16.360) 1.963 128 118 3,629 45 - .

S  5.073 S  22.980 S  804 $ 2.704 S  1.536 S 1,296 %  1.438 $ %  35,831
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Dartmouth-Hitchcock Health and Subsidiaries

Note to Supplemental Consolidating Information
June 30, 2020 and 2019

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and Its subsidiaries. All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements. The

consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Cheshire Medical Center Board - 2021

[LastName FirstName MiddleName

Abert

Bah)

Bodin

Caruso

Cotter

Ouckett

Fabian

Gavin

Hansen

Holmes

Houder

Kapiloff

LeBlanc

Lovlns

Mitchell

Padin

Tremblay

Waters

Susan

Ashok

Mark

Don

Elizabeth

Barbara

Claire

Mark

Harold

Cherie

Nathalie

Michael

Stephen

Rachel

Robert

Maria

Andrew

Michael
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David H. Burrows

I  ill filhl (ui umifiild Wi*

Completion Date

'"'I

Objective

Contribute to the success of an enterprise involved in compassionate solutions to compelling challenges

Ability Summary
Dedicated, driven, with wide range of training and experience in many areas of recovery from substance use

disorder and behavioral health.

Occupational Licenses & Certificates

Certification Title Issuing Organization

Recovery Coach Academy CCAR

Ethical Considerations of Recovery Coaching CCAR

Suicide Postvention Southern New Hampshire Area Health Education Center

Roles for Peers Providing Recovery Support NH Center for Excellence

NH.Center for Excellence

NH Training Institute on Addictive Disorders

NH Training Institute on Addictive Disorders

NH Training Institute on Addictive Disorders

NH Center for Excellence

CCAR

Telephone Recovery Support

Prevention Ethics

Supervising a peer recovery workforce

Motivational Interviewing Basic

Creative Outreach to Increase Recruitment for PRSS

Recovery Coaching in the Emergency Department

01/2016

01/2016

06/2016

01/2017

03/2017

04/2017

04/2017

06/2017

12/2017

1/2018

Implementing Recovery Coaching in the ED JSI Research & Training Institute, Inc

Standards for Recovery Housing and Building this Capacity for New Hampshire iSI Research & Training Institute, Inc

Understanding and Using the ASAM Criteria and Engaging People into Collaborative Addiction Treatment

Employment History

Certified Recovery Support Worker

1/2019

4/2019

7/2019

05/19 - present Cheshire Medical Center 580 Court Street, Keene, NH 03431

Community Volunteer

03/2016 - present Be the Change Behavioral Health Task Force

Be the Change is the Eastern Monadnock Region's Behavioral Health Task Force. Our mission is to provide
education and resources to our community about Substance Misuse and Mental Health. Be the Change began
when Monadnock Community Hospital's 2012 Community Health Needs Assessment identified that there was

a need for more education in our community regarding behavioral health, a term that encompasses both
mental health and substance misuse, and awareness of the resources we have in both our region and state.

Vision/Controls Engineer

05/2009 - 05/2015 Suite 100 1 Cellu Dr., Nashua, NHCrane Security Technologies

(Formerly Technical Graphics Inc.)

Main duties were integrating, documenting, commissioning and maintaining machine vision and control

systems within the Currency (U.S. Government Products) production areas. These systems include real

time inspection systems and related closed-loop control systems.

•  Coordinated team efforts with internal support groups, production personnel, customers, and outside

vendors

•  Assisted in all aspects of installation and improvement projects and sub-projects within the
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manufacturing areas relating to automated control systems and machine vision disciplines.

•  Directed technicians and other suppoVt personnel in all phases of projects. Interfaced with other

support groups during appropriate [jhases of the project to ensure effective integration with existing

processes and/or other improvements and installations.
•  Planned and implemented data collection network to provide real time process monitoring utilizing GE

Proficy software suite

•  Installed programmed and updated Rockwell and Rexroth based PLC control systems involved in

motion control, waste water and chemical supply systems

•  Responsible for troubleshooting inspection and machine vision systems maintained by

Engineering/Maintenance and trained and directed technicians in those efforts. Assisted
plant leadership in diagnosing and solving manufacturing and converting inspection problems.
Optimized machine vision systems and strategies.

•  Identified, investigated and developed process improvements and optimization. Assisted in team
approaches with Manufacturing, Quality and Continuous Improvement, R&D and Engineering to

develop optimal strategies for improved yields, efficiencies and quality.

•  Trained Technicians and user community on specific systems and installed equipment. Developed
procedures and defined preventative maintenance programs for new equipment.

Device Lead Third Shift

03/2000 to 06/2001 Teleflex Inc. 50 Plantation Dr., Jaffrey, NH

Supervised employees In production of medical device assemblies.

•  Submitted performance reviews

•  Performed quality control testing

•  Supported manufacturing operation in a variety of roles including injection molding machine set up

Supervised cell based production operations involving extruded tubing and plastic injection molding, along

with heat forming and deburring steps. Responsible for sign off of initial setup of equipment to product

specifications and performing quality tests using Instron strain gauge, optical comparator, Go/No-go gauges,
calipers and ruled scale. Setup and monitored Arburg molding machine along with various equipment used in

heat forming operation. Maintained training, attendance and performance records used in employee

evaluation and created performance reviews.

Technical / Training Coordinator

04/1999-05/2009 {Consulted Technical Graphics Inc. 50 Meadowbrook Dr., Milford, NH

as Parhelion PC 3/2000-

06/2001)

Performed training and operation of equipment producing high quality micro printed film.

Involved in transition from manual control of process to rhore automated systems. Installed and maintained

SCADA network used in maintaining process control parameters and recording values for quality assurance

and production metrics. Responsible for operation and repair of computerized optical inspection equipment
using high speed high resolution cameras and proprietary template matching algorithms.
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Shift Supervisor

05/1996-04/1999 Technical Graphics Inc 50 Meadowbrook Dr., Milford, NH

Primarily coordinated various operations/personnel on night shift.

•  Performed maintenance and support functions as needed due to absence of maintenance or
engineering staff on night shift

•  Responsible for sign off of initial setup of equipment to product specifications
•  Trained personnel in all areas of production and finishing of various security products

•  Designed graphics using Adobe Illustrator for polymer printing plates

•  Operated platemaking equipment and mounted flexographic printing plates

•  Operated and maintained code for waste water treatment system

Equipment setup and operation included printing press, micro slitter/ spool winder, lathe, milling machine,
drill press, powered hand tools, multi-meters, oscilloscopes, along with metrology instruments such as

Instron strain gauge, COF / Peel Tester, calipers, densitometers, spectrophotometer, optical comparators,

scaled reticle loupes.

Flexographic Press Operator

05/1995-04/1996 Technical Graphics Inc, 50 Meadowbrook Dr., Milford, NH

Operation of custom flexographic printing press producing security strip substrate for currencies.

Learned unique process involving chemical etching of web substrate relying on solutions tightly controlled for
pH, specific density, viscosity. Manual testing involved hygrometers, pH meters, litmus paper, viscosity cups,
densitometers, spectrophotometer, optical comparators, scaled reticle loupes.

Webtron Press Operator

03/1994 -05/1995 D.D. Bean and Sons. 207 Peterborough St., Jaffrey, NH

Operation of 8 color flexographic printing press.

Produced high quality four process color printed material for use in large promotional campaigns. Previous
printing experience proved instrumental in contributing to the successful operation of a newly installed
advanced Webtron printing press. Operated flexographic polymer printing plate maker and mounted 4 color
process printing plates.

Assistant Store Manager

10/1993 - 03/1994 Chill Out Convenience West Peterborough, NH

Established and assessed key procedures during initial start-up of retail store.

Setup inventory control and POS computer systems for operation of small convenience store
Operated register and stocked shelves during startup

Lead-Pressman 3rd Shift

10/1985 to 10/1993 Label Art Inc. 1 Riverside Way, Wilton, NH

Responsible for supervision of third shift operations manufacturing high quality printed labels.
Duties involved reading job jackets and signing off on jobs setup by co-workers. Performed quality checks
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throughout the .shift using densitometers, spectrophotometer, visual comparison to customer proof, testing

of die cut quality, and measurement of dimensional characteristics. Other duties involved mounting printing
plates on cylinders, and mixing batches of color matched printing ink using Pantone color formulations.

Maintenance Mechanic

06/1980 to 03/1984 Crotched Mountain Rehabilitation

Center

1 Verney Dr., Greenfield, NH

•  General maintenance and repair of a fleet of vans, trucks, and cars

•  Assisted electricians, plumbers, and carpenters

*  Supervised 2nd shift cleaning crew

Operations involved performing preventive maintenance i.e. oil change, brake inspection and repair,

engine tune up (sparkplug, ignition wires, adjustment of timing, etc.). Operated various powered hand tools

(irhpact wrenches, drills, saws, floor buffers, floor scrubbers, etc.).

Education

Location QualificationCompletion Issuing Institution Course of Study

Date

05/2005

06/1993

Training

Keene State College

NRI Schools

Keene, NH 2 Years of College

Washington, DC

Computer Science

Microcomputers and

Microprocessors

SLC 500 and RSLogix 500 Maintenance and Troubleshooting

RSLogix 5000 Level 1: ControlLogix Fundamentals and Troubleshooting

RSLogix 5000 Level 2: Basic Ladder Logic Programming

RSLogix 5000 Level 3: Project Development

FactoryTalk View ME and PanelView Plus Programming

DeviceNet and RSNetWorx Configuration and Troubleshooting

Detailed References

LeeAnn Clark Moore

Monadnock Community Hospital

Philanthropy & Community Relations

603-924-1700

Thomas Bruneau, Engineering

Crane Security Technologies

ICelluDr., Nashua, NH 03063

603-881-1890

John Parlsl

Director Plant Operations

Crotched Mountain Rehabilitation Center

One Verney Drive

Greenfield, NH 03047

603-547-3311 ext. (2120)

Ray Fangmeyer, General Manager

W S Packaging

1 Riverside Way Wilton, NH 03086

1-800-258-1050
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Laurie Butz-Meyerrose

Objective

Experience

To obtain o job in Ihe field of Menial Health and Substance Abuse Counseling

Clinician

The Doorway ® Cheshire Medical Center

Keene, New Hampshire

March 25, 2019 - Present

Assessments and referrals for substance abuse freafmenf Coordinate treatment for and

aftercare in the community Meet with patients, perform assessments and make referrals

dependent on level of care Assist in coordinating follow up care that includes housing,
legal issues, ongoing MAT. mentol health, physicol health, and insuronce

Senior Counselor

Sobnely Centers of New Hampshire - Aninm House

Anirim. NH

January 2016 - March 2019

Assessments, individual ond group counseling Creole, implement and review treatment
plans Coordinate discharge and follow up core in the community Vast expenence
working with Medicaid
Outpolient clinical with former clients, establishing l^ridge program back into the
community

Senior Counselor

Phoenix House. Dublin. New Hampshire

January 2015- January 2017

Intakes and Assessments

Individual and Group Counseling

Creole, implement and Review Treotmeni Plans

Coordinate discharge, working closely with transitionol living, community mental health,

department of corrections. DCYF

Case Manager

Crolched Mountoin Rehobtlilafion Hospital, Greenfield. New Hampshire

August 2010 - January 2015

Discharge Planning

Coordination of Insurance Updoles

Coordination of services and Iransitioning of patients into the cammunily

Dola Entry

TO Sank, Keene. New Hampshire

October 2009 - Moy 20/0

Temporary Assignment. Data Entry
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Case Manager

AIDS Services for the Monadnock Region, Gilsum, New Hampshire

June 2007 - July 2009

Responsible lor 20 - 25 HiV/HepC clients

Core Progrom Applicolions, Applicotion tor community benefits

Meetings of the State for continued funding processes

Education MS Clinical Mental Health Counseling

Walden University, Minneapolis, MN

November 2014

Cht Sigma lola Honor Society/Concentration in Forensic Counseling

Golden Key Internationoi Honor Society

license

BA Psychology

Ashford University, Clinton, lA

May 2010

Magno Cum Laude

LCHMC, MLADC, ACS

Laune K Buli-Meyerrose

1182 Nelson Rood Nelson NH 03457 603-852-5209 louneSiySSfiyohoo com
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Nelson Hayden MLADC, MBA, MSF

Objective

I would like to find a position where I can combine the knowledge and experience I have m the counselmg and

substance use disorder field with my strong business acumen and administrative experience 1 have held

leadership positions in a wide array of situations including hospitality, clinical practice, and non-profit Boards of

Directors I seek an organizahon that values leadership and hard work where my talents will be used fully

Professional Experience

Director Community Substance Use Services - Cheshire Medical Center - Keene, NH February 2019 - Present

■ The Doorway at Cheshue Medical Center is one of nine Doorways that make up legional access pomts as part
of a $45 Million State Opioid Response to addiess the substance use disorder crisis in New Hampshire. In
this position, 1 have cieated a new deparhnent as part of the Center for Populahon Health including staffing,
budgetmg and creating systems for measurement of our objectives

■ As part of my position as Director of the Doorway 1 have led a diveise group mcludmg physicians, nurses,
nurse practitioneis, behavioral health clinicians and community partners to develop a Medically A.ssusted
Treatment plan for botli our inpatient population and our Emergency Department This has led to better
patient care, improved access to substance use treatment, and better expeiiences for staff and pahents alike

■ We are not technically a tieatment piogi'am but rather a faciLitahng organization which helps individuals
seekmg tieatment for their substance use disorder with appiopriate ASAM levels of care We assess, consent,
and refer clients/patients to various levels of care and provide interim therapy as well as case management
while they are waiting for placement

Counseling Intern/Senior Counselor - Dublin Phoenix House - Dublin, NH October 2017 - February 2019

D The Dublm Phoenix House is a 49 Bed coediicahonal Residential Treatment Home for people with Substance

Use Disorders This nonprofit facility believes in the understanding that addiction is a chronic disease not a
moral failing Individuals suffering from substance use disorders deseive and lequue evidence-based
tieatment in settings that offer pi ivacy and dignity

■  In this second-year internship, my work focused upon two major areas 1) developing tieatment plans and
h-ansitional support for a caseload of 6-10 individual clients and 2) facilitating gioups for males and females
of up to 30 members and educatmg group parhcipants m areas such as Helpmg Men Recover, 12-Step
Introduction, Seekmg Safety and psychoeducation surrounding addiction and recovery. My success in the
internship led to employment as a Senior Counselor

B My caseload consists of up to ten clients and developing self-directed h-eatment plans, mental health
evaluation, counseling these clients m mdivldual, family, and gioup settings In addihon to the tiaditional
counseling performed for the substance use population, I perform a great deal of case management mcludmg
assisting with housing, co-managing tieatment and aftercare with various social and corrections departments,
miprovmg bio-psycho-social healtli and creating transition plans for the same and evaluating financial and
vocational concerns and creating improvement plans
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Counseling Intern - Keene State College - Keene, NH August 2016 - May 2017

■ The Keene State College Counseling Center is a highly sought-after internship for Antioch University.Clinical

Mental Health Counselmg Students I was fortunate enough to be able to participate in this program in my
first year of internship due in part to the extensive organizational development in the Substance Use arena I

was the initial intern for a new Keene State College Counseling Internship focusing on Alcohol and Other
Drugs and workmg under Michelle M. Morrow, Ph D. who was the Cooidinatoi of ADD Prevention;

Treatment, and Education Services

■  In this specialized internship, my work focused upon two major areas 1) providing interventions (both
individual and small group interventions) and 2) helping to develop and deliver outreach and pievenhon
efforts to address alcohol and other drug misuse on campus We performed weekly outreach m the residence

halls, met with each athletic team, and performed educational outieach to all incoming freshmen

■ As an intern, I was able to co-facilitate a general process group with a senior staff member Additionally, my
work included co-facilitatmg a bi-monthly Alcohol Educabon Class that included bystander intervention

components

B My caseload included conductmg BASICS and CASICS {Brief Alcohol Screening and Intervention for College

Stiidcnts/Cannabis Screening and Inieiveniion for College Students) BASICS and CASICS aie empirically
supported h'eatments that include the student completmg an online feedback profile and attendmg 1 to 2

sessions that emphasize the exammation of their own use patterns and behavior withm a Mohvabonal

Interviewing framework The aim of BASICS/CASICS is to reduce risky behaviors and the harmful
consequences of use by increasmg awaieness and mcreasing the use of protechve behaviors Addihonally, I
saw students thiough a general caseload, where I focused primarily on CBT and Motivabonal Interviewmg to

help the students best adjust and perform in the higher educabon setbng.

Administrator - Sheth-Horslcy Eye Center - Stoneham, MA June 2010 - October 2013

B  In this position, I was able to navigate the change in ownership of this longstanding pracbce, we grew the

practice significantly m a short amount of time using premium cataiact surgery and refracbve surgery. I
biought a culture of pabent sahsfacbon to the reception and clmical staffs as well as to the doctor, which

helped to increase pabent visits We worked diligently with the referral commuiuty to exceed HEDIS

standards and promote communicabon

B We were able to implement systems where piacbboners worked to the maximum of their licensure and

abibty thereby mcreasing overall efficiencies m the pracbce

o  I was able to evaluate the billing and collections foi the pracbce and collaborate to improve processes to

mcrease the average daily collechons by 50% and reduce the number of days sales .were outstandmg from 48

days to 39 days

Executive Director - Tallman Eye Associates - Lawrence, MA February 2006 through March 2010

B As Execubve Director for this 18-doctor private practice I helped to mcrease revenues by 43% in the clinic and

45% in the opbcal dispensaries over four years Total revenues exceeded $13 Million

B Our team was able to expand the capacity of the organization through adjustments to the physical plant,

provider relabons, schedule engmeenng, and human resources development

B  I was able to lead the bansibon of this large group from restrictive systems to mtegrated processes through

the use of IT The use of technology improved hansparency, efficiency, as well as communicabon and
revenues.
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Education

Antioch University - MA CMHC Program Substance Abuse Counseling Focus June 2015- May 2018

I recently completed a Masters in Clinical Mental Health Counseling with a concenti-ation m Substance Abuse
Counseling at Antioch Univeisity I completed couisework m Social Cultural Diveisity, Group Approaches to
Counseling, Ethics, Fundamental Therapeutic Interactions, CounselingTheoiies, Human Development, and
Caieer & Lifestyle Counseling m my fu-st year In my second year, I completed couisework m Human Sexuality
& Sex Theiapy; Psychopharmacology, Psychopathology, Family Counseling Approaches to Addiction, and
Integrated Approaches to Addiction Counseling, Crisis and Tiauma Infoimed Therapy, Research and Evaluation
m Counseling and Therapy, and Issues in Addiction Recovery I transferred to Antioch as it offers a classroom
aspect to the program and can lead to licensuie in the State of New Hampshire

University of South Dakota - MS Addiction Studies January 2013 - August 2013

I enrolled as a degree-seeking student at the University of South Dakota, seekmg a Masters in Addiction Studies
I completed my first two terms with a 4 0 Grade Point Average The couisework included pharmacology, alcohol
and drug counseling theories, addiction studies research, and addressing families and drug and alcohol issues

Northeastern University - MBA/MSF Program January 2010 - August 2012

I completed my MBA program at Northeastern University and took an extia semester to earn a Master of Science

in Finance as well I was fortunate enough to walk through Commencement on May 4,2012 and realize the fruits
of this two and a half year effort The curriculum included couisework in Organizahons m the New Economy,
Healthcare Fuiance, Strategic Decisions ui Healthcare, Fmancial Strategy, Fmancial Accountmg and Management
Accounting

State University of New York - BS Business ManagemenbTIealth Services 2006 - 2009

1 spent three years completing my undeigiaduate degree while altering my focus from liberal arts focus to a

busmess management degree with a concentration in health care management

University of Southern California - English Literature 1984 -1989

Spent five years workmg towards a BA Degree in English Literature Rowed for the University of Southern
California Crew Team in 1984 and 1985 Vice President of the Phi Kappa Tau Fraternity m 1987, President m
1989

Organizational Involvement

Recovery Task Force August 2015 - Present

I currently sit on this committee, which is part of the Governor's Commission on Alcohol and Drug Abuse
Prevenhon, Intervention, and Treatment. The work done by this task force includes standards for NH Recovery
Housing, as well as helping witli the Recovery Aspect of the State Plan The mission of the recovery task force is
to promote effective community based Recoveiy Support Services by lecominending to the Governor's
Commission policies, practices and funding to address unmet needs m the continuum of care foi SUD.

Monadnock Alcohol & Drug Abuse Coalition April 2015 - December 2016

I recently concluded volunteering with this Prevention Coalition m Keene, NH The Monadnock Alcohol and

Drug Abuse Coalition works to reduce alcohol and drug use and misuse in Cheshire County I contributed to the
organization through strengthening the bond along the continuum of caie I have done this through participation
m Recovery Coach Trauung, leadmg the Compliance Check mitiahve for local retailers 1 have also carried
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MADACs message to other agencies including Monadnock Family Services, Acting Out, and the Keene Serenity

Center I have tramed over 80 Recoveiy Coaches in Kcene through three-week long trauung sessions

Board Member/Treasurer New Hampshire Providers Association July 2015 - 2019

The mission of the NH Providers Association is to represent its members in advancmg substance use prevention,

heatmentand recovery through public policy, leadership, professional development, and quality member

services I have been a Board Membei, their VP of Recovery, and a member of the Finance Committee foi this

oiganization and 1 am very excited about the opportunity to serve this organization and help advocate for

providers of drug and alcohol treatment in tlie State of New Hampshire

Board Member/Treasurer Monadnock Restorative Community July 2015 - December 2016

Monadnock Restorative Community promotes recovery and successful re-integration of recently mcarcerated
women with an addiction into the larger community through an outpahent setting designed to achieve health

and wholeness of mind, body and spiiit This organization has been achve m the use of Recovery Coaches and

Community mentors in order to assist these women Much of my contiibution is my busmess acumen as well as

my experiences with Recovery Coaching and business plannmg..

Board Member/Treasurer Keene Serenity Center Januaiy 2016 - 2019

The Serenity Center is a membership organization and a separate enbty that is neither affiliated with nor financed

by any recovery program or other organization. We recognize that there are many pathways to successful

recovery from addictions, and we welcome people on all paths to recovery and their families. Our center provides

a safe haven to initiate and / or maintain long-term recovery through peer-to-peer support meetings and

fellowship At present, we have over 20 meetings serving more than 300 people each week. 1 am most pioud that

this organization was chosen as one of five Community Recovery Organizations to work with Harbor Homes and

the Bureau of Drug and Alcohol Services to promote peer-to-peer recoveiy

Selectman, Town of Roxbury March 2016 - 2019

The Town of Roxbury, NH is located in Cheshire County, m the southwest corner of the State of New Hampshire

It IS known to be the fourth smallest community in the State, with a population of less than 240 people Roxbury

was incoipoiated 1812 Roxbury is also home of The Otter Brook Dam and Lake / Recreation Ar ea It was built by

The Army Corp of Engineers from 1956-1958 With its small New England chai m, Roxbury, New Hampshue is a

wonderful place to live and a relaxing place to explore

References

References are available upon request
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DEBRAJ.NORRTS
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PROFESSIONAL PROFILE

Experienced professional with 20 years in administrative and supervisory positions A
proven tiack record in managing multiple projects and meeting objectives. Strong
interpersonal and communications skills, expeiience with planning and managing office
budgets. Experienced in managing and protecting confidential information. Focused
team player with a demonstrated ability to achieve results.

EXPERIENCE

The Dooi'way at Cheshire Medical

Februaiy 2021 to present
Administrative Assistant

• Greet clients

• Answer phones
•  Intakes

•  Schedule patients and Visitors
• Order supplies
• Transportation
• Record Meds

Moiitshire Pediatric Dentistry, keene. NK
June 2020 to Jan 2021

HR Specialist

• Recruiting
• Time keeping, employee schedules
• On-boarding, employee files, salaries
•  Job Descriptions
•  Employee Manuals
•  Employee relations
•  Benefits administration i.e health, dental, 40IK, FMLA

• Termination

•  Patient Complaints, HIPAA Officer
•  Back-up for Patient Coordinators, answering phones, scheduling

Spoonwood Dental Partners, Keene, NH April 2017 to June 2020
Dental Piactices for the NE area

HR Manager
• Reciuiting
• On-boarding
•  Employee relations
•  Benefits administration i.e. health, dental, 40IK, FMLA
• Termination

Monadnock Developmental Services, Keene, NH February 2015 to April 2017
A comnnmity developmental disability health agency
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HR Assistant

•  Interview

•  Recruiting
• Advertising
• * Background Checks - Notary
• Hiring
• Orientation

•  Scheduling and verification of houis
•  Employee Relations

•  Job Fairs

• Website updates
• Time off maintenance

• Customer Service

•  Benefits

•  Switchboard

State of NH, DHHS Welfare Office, Keene, N August 2014 to February 2015
Greet Client

Register Clients
Confirm/or Deny State Welfaie/lnsurance Benefits
Switchboard

Mail

Scanning confidential documents
EBT cards

MFS, Keene, NH

A comnnmily menial health agency. August 2013 to August 2014
Executive Assistant/HR Assistant Supporting Senior Management Team
• New Hire Orientation

•  Background Checks
• OFCCP Tracking of new applicants
• Credentiaiing
• Daily Deposit client payments, ins and rent checks
• Client Credit Card Transactions

• Accounts Payable
•  Petty Cash
• Grants

• Office Supplies
•  Schedule/Attend Meetings/Trainings

•  Incoming Calls
•  Incoming/outgoing Mail
•  Policies & Procedure

Sonnax Industries, Bellows Falls, VT

A leading afiermarke! of transmission & torque convenor manufacturer
Human Resources Assistant August 201 1 to August 2013
• New Hire Oiientation

• Open Enrollment

• Employee Benefits Administration
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• Worker's Compensalion

•  STD/LTD

•  Life Benefits

o  FMLA

• New hire into ADP

• OSHA

• Monthly HR Reports
•  Employee Inquiries & Employee Relations
• Maintain on internal and external job postings
• Check References

•  Filing
•  19's

Lehman, Wilkinson & Oster, Keene, NH

Leading accountingfirm providing audits, tax returns, peer reviews, compilations &.
projectionsfor both business & homeowners
Office Administrator. Dli ectoi- of First Impressions Jaiiuat^ 201 1 to August 201 1

Responsible for all office operations
Prepare Tax Returns
Prepare Audits, Reviews, Compilations, Asset Verifications
Customer Service/Mai keting
Switchboard

Scheduling for 3 CPA's
Document Control

Mail

Office Supplies
Daily Deposits

Cheshire Oil Inc, Keene, NH - Cheshire Oil/T-Bird Mint Mart is a locally owned Fuel &
Mini Mart Co servicing homeowners & business owners heating/hvac, & gas needs
Customer Seivice/Inventorv Control Match 2010-January 2011
Responsible for daily opeiations of service/fuel delivery operations, assistant to Service,
Gas, Car Wash and HVAC/Gas Heating Departments

Dispatch
Customer Service

Daily Delivery Tickets
Daily Cash Sheet
Deposits
Bank Transfers

Service Billing
Inventory Control
Scheduling of Service Calls

Carlisle Wide Plank Floors, Stoddard, NH

Carlisle is a national leader in hand-crafted wide plank floorsfor homeowners and
professionals
Communications Center Coordinator Jan 2000-February 2010
Responsible for the day to day operations of the Communications Center, general office
procedures, Scheduling/Coordinator Facilities Management and IT projects.
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• Responsible foi planning and managing ofTice budgets including: postal, FedlEx,
office supplies, office equipment, cell phones, fuel, and office moves.
Negotiated contracts for general maintenance, fuel, cell phones, and FedEx Accts.
Implemented new programs to save Carlisle money and leduce overall expenses
in the area of phones, office supplies, and general building maintenance.
Managed multiple projects across regional offices. Examples include setting up
new regional offices, providing new sales people with phones, computeis, etc.
Assisted sales teams with new leads, assembling company information in support
of new calls, managed quarterly mailings, and assembled all thank you packages.
Performed general office duties including processing of daily mail, coverage for
front desk receptionist, bank deposits.
Event Cooidination for company and ownets personal and worlc/personal events
Scheduling for all plant coordination of building additions, contacted work for
building maintenance or office moves. Property management for ownets pcisonal
properties. Never disrupted sales/productions work schedule.
Responsible for ofTice security and alarm,systems.
Assisted IT manager with daily back-ups, tracking IT inventory, general phone
system requests.

Phoenix House, Keene, NH

Phoenix House is a nationally recognized residential treatment facility specializing in
both in-patient and out-patient treatment ofaddiction and dual diagnosis services
Office Manager Jan 1997 - Januaiy 2000
• Responsible for overall office administration and planning.
•  Prepared budgets for 7 individual programs.
• Administered accounts payable and receivables.
•  Prepared grants, Board of Health regulations, and insurance contracts,'& licenses.
• Responsible for entering insurance claims, new client data
• Assisted Senior Program Manager, participated in meetings with Advisoiy Board.
•  Petty Cash, Facility Management and Food Services
• Scheduling for ASPN aNH network system for addiction programs

EDUCATION

Graduate, Keene High School
HR Essentials Certificate of Completion
Computer Literacy: Microsoft Word, Outlook, Goldmine, Excel, ADP, AS400,
Smaitdraw, Power Point, pick up programs quick. Research Assistant:
Innovative Training Systems, Woburn, MA Grant for administrative staff to collect data
for kios systems for healthcare clients. Data given to goveinment for future growth.
First employee to receive the Excellence Award
Notary, expires in 2019

COMMUNITY INVOLVEMENT, MEMBERSHIPS AND REFERENCES

Assisted with United Way in house campaigns
City of Keene - Holidays for Families in Need
Pitcher Mountain CSA
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Membership Diiector for the Board of Greater Monadnock SHRM

References - a few written letters attached
Leslie Bentley 603—peer 903-2007 Keny Carlisle 603-392-5982 - manager
Edie Putnam 603-352-7109 - manager Sandt Brady 603-209-4225-peer
Nick Nichols or Cynthia Herreid-603-357-4341- manager/peers
Kathy Adams - 413-664-0086 - peer Phil J-P^zik 603-357-4400 - manager
Barbara Meeker - 566-7851 - Directorfor the Board ofGreater Monadnock SMRJiL
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HEATHER TREMPE

Masters level Mental Health Clinician

888 Mi CIM

Authorized to work in the US for any employer

s

WORK EXPERIENCE

Clinician

The Doorway at Cheshire Medical Center - Keene, NH

November 2019 to Present

• Facilitate access to care (or individuals effected by substance use.

• Services may Include referrals to residential, detox, outpatient services, intensive outpatient, and/or medically assisted

treatment.

• Assist individuals with seeking housing opportunities, applying for benefits, and navigating everyday life challenges.

Assistant Director/Trauma Therapist

Neurodevelopmental Therapy Services, Inc - Manchester, NH

April 2019 to July 2019

• 60 day residential facility

• 1:1 therapy with children twice a week.

• daily meditation groups

• daily motivational groups

Clinician III

COMMUNITY HEALTHLINK • Leominster, MA

January 2019 to April 2019

• Weekly In home therapy with families and children

• Weekly family therapy without child present to assist with strategies and parent resources.

Supervisor III

Department of Health and Human Services - Manchester, NH

Juty 2014 to December 2018

• Trains new employees on policies and procedures

• Achieve excellent customer service

• Assists the community with eligibility for food stamps, medicaid, and cash.

Preschool Teacher

The World of Discovery - Londonderry. NH

December 2009 to Juty 2014
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Create lesson plans encompassing math, reading, writing, art, and science

managed a classroom of 14-15 3-4 year olds

Did bi yearly progress reports and family meetings

Completed evaluations • • '

EDUCATION

Master's in Clinical mental health

Southern New Hampshire University - Manchester, NH

January 2016 to December 2018

Bachelor's in Psychology

HESSER COLLEGE • Manchester, NH

2012 to 2015

Associate in Early Childhood Education

HESSER COLLEGE • Manchester, NH

August 2006 to May 2008

certificate In Early Childhood Education Certification/General Studies

SEACOAST SCHOOL OP TECHNOLOGY - Exeter, NH

September 2004 to June 2006

SKILLS

Counseling

Therapy

Documentation

Mental Health

Case Management

Microsoft Office

problem solving

Management (5 years)

Cognitive Behavioral Therapy

Crisis Intervention

Individual I Group Counseling

Behavioral Therapy

Motivational Interviewing
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CERTIFICATIONS AND LICENSES

TF-CBT

January 2016 lo Present

Completed and 8 hour training on trauma focused cognitive behavior therapy.

Trust-Based Relational Interventlon(TBRI)

April 2019 to Present

CPR/AED/Flrst Aid

April 2019 to April 2021

Medication Administration

April 2019 lo Present

Non-abusive psychological and physical intervention (NAPPI)

April 2019 to Present

©

ADDITIONAL INFORMATION,

■ First Aid and CPR certified

• Has over ten years working with children and assisting with their development

' Demonstrates resoiirceful and positive outlook for the best answer to each clientjs needs and wants.

' Abie to work efficiently and stay calm with clients and assist with looking for resources in their community

' Punctual and motivated
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Tracy Grissom , MA, LCMHC, NCC, R-DMT
jet

tQrissom@antioch.edu

EXPERIENCE

The Doorway at Cheshire Medical Center, Keene - Clinician
JANUARY 2021 - PRESENT

•  Refer to appropriate level of care based on ASAM assessrnent

•  Provide bridge therapy as needed

•  Track patient outcomes using GPRA assessments

•  Input information in NH WITS database

Phoenix House, Keene - New Hampshire Director of Access and

Clinical Manager of Keene Residential Program
JUNE 2017 - JANUARY 2021

•  Build arid foster relationships with stakeholders

•  Uphold clinical framework of residential program

• Communicate the need for treatment by requesting pre-authorizations

and concurrent reviews to insurance providers consistent with the

ASAM criteria

•  Provide administrative and clinical supervision to cliriical and

non-cliriical staff

Meadowvlew Recovery Residehce, Brattleboro, VT - Program Care

Coordinator

JUNE 2016-JUNE 2017

•  Provided clinical framework and group supervision for staff

• Cultivated and maintained relationships with referral sources.

o Coordinated all intakes, discharges, and referrals for program in

collaboration with VT Dept of Mental Health and team members

• Assisted in collecting essential data for reporting to the state and

agency

Health Care and Rehabilitation Services, Hartford, VT - Clinician I

JANUARY 2015- JUNE 2016

• Completed clinical assessments and formulated diagnosis in

accordance with DSM-5

• Maintained accurate and timely clinical documentation in Electronic

Medical Record
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• Assisted individuals in identifying and prioritizing treatment goals

•  Designed client centered treatment plans with specific goals allowing

for measurable progress and completion of treatment

Health Care and Rehabilitation Services, Brattleboro, VT - Case
Manager I

SEPTEMBER 2013 - JANUARY 2015

• Referred individuals to community resources based on presenting

need and scheduled required evaluations and assessments

•  Promoted independence through skill acquisition in activities of daily

living

• Modeled appropriate and healthy boundaries

• Conducted mental health screenings and sub assessments in a timely

manner

Education

Antioch University New England. Master of Aiis in Dance/Movement

Therapy and Counseling, MAY 2013
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RN

OBJECTIVE

Seeking an opportunity to

obtain a position to utilize my

skills and experience to

provide safe and positive

patient outcomes while

providing the highest level of

care.

EXPERIENCE

SKILLS

NH RN LICENSE #078862-21

CARN -in process

ACLS CERTIFIED.

HEALTHCARE BLS

PHLEBOTOMY

SUICIDE PREVENTION

ENFORCEMENT AND SECURITY

PROJECT MANAGEMENT AND

QUALITY IMPROVEMENT

MOAB

RN • THE DOORWAY AT CHESHIRE MEDICAL CENTER • 2020-

CURRENT

Assisted in the development and opening of the MAT clinic,

involved in ongoing development and growth Of clinic, provide
clinical support to waivered physicians in MAT clinic, provide

clinical support to therapeutic clinicians, conduct patient

assessments, administration of MAT injections, se^e as liaison for

patient and physician(s), coordinating facilitating and monitoring

outpatient detox as well as inductions, promotion, stabilization and

maintenance, support, relapse prevention harm reduction,

overdose education following the patient centered care model,

prior authorizations, case management needs, resource RN for

hospital nurses and SAU29, community outreach and connection

as needed.

PROGRESSIVE CARE UNIT RN • CHESHIRE MEDICAL CENTER •

2019-2020

Implement total nursing care through the nursing process while

communicating effectively with family members and patients.

Evaluate and monitor patient response to treatment and progress

toward goals. Act as patient advocate: interact in a timely manner

between multidisciplinary staff to minimize delays and optimize

patient care and efficiency. Administer and execute therapeutic
physician and nurse initiated interventions. Worked
collaboratively with physicians to discuss and identify patient

treatment needs. Modify and individualize care according o

patient and family culture demographics, histoiry and needs,

worked as charge nurse as well as preceptor for new graduate

nurses.
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VOLUNTEER WORK

Keene High Basketball Booster

Club - 2017-Current

Monadnock Regional Special

Olympics 2008-Current

PCU Practice Council -

Cheshire Medical Center 20l9-

2020

Gym Rats Basketball

Association- 2017-2020

Serenity Center - 2018-2019

Keene Knights Football

Association 2014-2016

MEDICAL SERVICES COORDINATOR-DEPARTMENT DIRECTOR •

CHESHIRE COUNTY DEPARTMENT OF CORRECTIONS • 2011-2019

Director as of 2015. Provide nursing services, treatments and

preventative procedures appropriate for emergency, acute and

chronic care. Responsible for planning, organizing and directing the

administration of all medical services. Implemented methods and

systems to ensure inmate care and documentation reflect an

accurate and complete process with the standard of care. Serve on

the Medication Assisted Treatment (MAT) committee for substance

abuse ensuring continuity of care in recovery while supporting harm

reduction. Responsible for the administration and evaluation of

nursing practice and the environment of care including staffing,

discharge, scheduling, supervision, evaluation, consultation and

education of the nursing staff. Verify, oversee and monitor nursing

staff for current nursing license, certifications and CEUs to comply

with the NH board of nursing. Oversee Medical Services

Administrative Assistant arid assign responsibilities. Assess, monitor

and coordinate patient health care needs, establish medication

administration, safety and control in conjunction with consulting

pharmacist and medical staff. Collaboration with facility MD, PA-C,

Mental Health, LADCs, case management, DOC administration,

community health care providers and US Marshal Services to provide

appropriate medical care as needed. Develop and review all medical

services policies and procedures.

RN CARE COORDINATOR • AWARE RECOVERY CARE • 2019

Responsible for admission, care management and discharge of a

caseload of clients receiving recovery services in the home.

Assessment and development of an appropriate treatment plan to

meet individual client needs and goals. Regular evaluation of client

progress, including crisis intervention as appropriate. Submit timely

clinical documentation. Collaboration and coordination of services

with the client, family and all providers involved in the treatment

plan. Supervision and delegation of the services rendered to the

client by the Certified Recovery Advisors (CRA) in accordance with

organization policies. Identify client and family needs for services or

other comhriunity resources and referrals.
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EDUCATION

BSN • 2019-CURRENT • FITCHBURGSTATE UNIVERSITY

Completion will be October 2021 with a graduation date of

December 21, 2021

ADN • 2018 • MOUNT WACHUSEH COMMUNITY COLLEGE

LPN-RN Bridge Program

GENERAL CORE CLASSES • 2013-2016 • RIVER VALLEY COMMUNITY

COLLEGE

LPN - DIPLOMA • 2011 • ST JOSEPH SCHOOL OF NURSING

Served as class Vice President, Most Dependable Award for class

of 2011

BUSINESS ADMINISTRATION CUSSES - 1998-2000- SOUTHERN

NEW HAMPSHIRE UNIVERSITY

HIGH SCHOOL DIPLOMA • 1992 • PINKERTON ACADEMY
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Dawn L Harland, MD, FACP, FASAM

Home Address:'

Email:

ceu: 700 mu

Place/ Date of Birth:

Citizenship: US
CV Updated: 01/2020

Education/Post Graduate Training:

University: San Jose State University, San Jose, CA
Degree: BA, 1977-1980
Stanford University, Palo Alto, CA
Fall terms, 1976,1978

Med School: University of Colorado, Health Sciences Center, Denver, CO
Degree: MD, 1992-1996

Residency: Internal Medicine
Dartmouth Hitchcock Medical Center, Lebanon, NH
Internship and residency, 1996-1999

Fellowship: Cardiology
Dartmouth Hitchcock Medical Center, Lebanon, NH
1999-2000 (partial completion of program)

Subspecialty: Addiction Medicine
10/2015

Licensure and Certification:

Medical License, NH Board of Medicine:
#NH11060, expires 6/30/20

Board Certified, Addiction Medicine:
American Board ofPreventive Medicine, #61-1430; 2018

Board Certified, Internal Medicine:
American Board of Internal Medicine, # 192453; 2005,2015

Diplomate, American Board of Addiction Medicine, #634405; Dec 2015
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Liccnsure and Certification, continued:

DEA, #BH6949^51, exp 10/31/21; DATA 2000 waiver 2014" H- XH6949551; 275 cap

NPI# 1487742797
>  t

BLS, expires 10/2021

Academic Appointments:

Geisel School of Medicine at Dailmouth

2010 - 2015 Assistant Professor of Medicine and Pediatrics

2003 - 2010 Assistant Professor of Medicine

2000 - 2003 Instructor in Medicine and Pediatrics

1999 - 2000 Instructor in Cardiology

Hospital Appointments:

2000-2017 Mary Hitchcock Memorial Hospital
Dartmouth Hitchcock Medical Center (DHMC)
Active Clinical Professional Staff, Assistant Professor
Department: Medicine

2001 -2003 Department of Veteians Affairs
Medical Staff with Clinical Privileges
White River Junction, VT

Administrative Leadership Positions:

2017 - 2020 Medical Director, Sobriety Centers of NH (SCNH)- Antrim House
2017 -2018 Medical Director for New England, Groups- Recover Together
2003 - 2011 Assoc Director for Clinical Affairs, Dartmouth College Health Svc
2002 - 2003 Acting Assoc Director for Clinical Affairs, Dartmouth College
2009 - 2011 Physician Director for CME, Regularly Scheduled Series

conferences held at the Dartmouth College Health Service
2002 - 2011 Pharmacy and Therapeutics Committee, Co-Chair
2002 - 2011 OSHA - responsible for blood borne pathogen exposure

control plan, policy development, implementation and staff
education
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Current position:

2017 - 2020 SCNH-Antrim House - Medical Director, Residential Treatment
and Out-Patient Clinic - Serve as Medical Director, see residenliai
patients weekly, manage all new admissions, prescribe MAT
(buprenorphine, naltrexone/ Vivitrol. Siiblocade, acamprosate) and
necessary meds for comfort and dual diagnoses/primary care needs.

Committees, Innovations, Special Projects:

2017 - 2018 Medical Director for New England, Groups- Recover Together;
Developed a program for monthly provider calls, including
physicians in NH and ME, to discuss cases, polices, concerns in
treatment of opioid use disorder. Co-developed a Peer Review
process for 60-70 physicians in NH and Maine, Groups-Recover
Together

Sept 2017 Washington DC - On the Hill - Spoke with US Senators and
Congressmen, and their aids, about pending legislation - related to
healthcare and treatment of opioid use disorder

2010 - 2011 Mental health in primary care at Dartmouth College Health Service
- sharing selective mental health records in the EMR

2010 - 2011 Concussion evaluation template development - collaborative
effort with Dartmouth College athletic trainers and primary care

2010 - 2011 Implementing PHQ-9 Depression screening at Dartmouth College
Health Service

2006 - 2011 Anti-Coagulation Clinic - physician coordinator at Dartmouth
College Health Service

2006 - 2011 Travel Clinic - Dartmouth College Health Service, director/
program development

2006 - 2011 Allergy Clinic - Dartmouth College Health Service, director/
dcsensitization program development

2006 - 2011 Immunization - physician consultant for annual updates
2008 - 2010 Research study co-investigator - "T-Spot Specificity Study in

Students at Low Risk for LTBI at a College Health Service"
2006 - 2010 Electronic medical record committee - template design, training,

physician liaison for clinicians, business office and pharmacy
2005 - 2010 Collaborative projects with infectious disease faculty at DHMC

and Public Health - HPV vaccine trials, meningitis vaccine study,
TB studies

2005 - 2010 Search committees for a variety of positions - physician,
physician assistant, nurse practitioner, director of disability
services, director of Native American studies, athletic trainer

2002 - 2005 Quality improvement committee
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Teaching of Dartmouth College Undergraduate Students:

2007 Taught 20 Dartmouth College students in Namibia and So. Africa as part
of an Environmental Studies Foreign Study Program.

2003 - 2011 Travel Preventive Medicine - educated groups of students on medical
topics prior to foreign travel

Formal Teaching of Residents and Medical Students:

2006 - 2010 Adolescent Health, Eating Disorders - Primary Care Resident sessions -
invited to discuss topics annually

2000 - 2002 On Doctoring Program - preceptor for a medical student
2000 - 2002 Cardiac Physical Exam - first year medical students

Clinical Supervisory and Training Responsibilities:

2013 - 2017 Attending Physician - General Internal Medicine, DHMC
Direct supervision of Internal Medicine resident physicians

2012 Attending Physician - General Internal Medicine, DHMC
Direct supervision of medical student and physician assistant student

2000 - 2011 Attending Physician - Dartmouth College Health Service
. Direct supervision of Internal Medicine and Pediatiic residents

Implemented daily "chart review" ses.sions for case presentations and
informal teaching

2002 - 2011 Clinical Director - Dartmouth College Health Service
Direct supervision of clinical staff - physicians, nurse practitioners, PA's,
nurses, medical assistants and support staff

Formal Teaching of Peers:

2016 Associate providers, DHMC - Opioid Dependence
2015 Internal Medicine faculty - Buprenorphine for Opioid Dependence
2014 Internal Medicine faculty - The Opioid Crisis
2011 Internal Medicine faculty- Eating Disorders in Primary Care
2010 Depression and Anxiety in Primary Care - including introduction

of PHQ-9 survey tool, Health Service staff
2010 Dengue Fever - Case presentation to Infectious Disease staff, DHMC
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Formal Teaching of Peers, continued:

2010 Reef Fish and Potential Neurotoxicity - Case presentation to Infectious
Disease staff, DHMC

2008 Acute Pulmonary Tuberculosis - Case presentation and discussion
2008 Polio and Rabies - Health Service talk

2006 Atypical Pneumonias - Health Service talk
2004 HIV Seroconversion - Case presentation with staff
2004 Community Acquired Pneumonia - Health Service talk
2003 Antibiotics and Antibiotic Resistance - Health Service talk

2001 Cardiac Auscultation - Health Service talk

Regional Teaching and Presentations:

2008 "The Hook Up Culture"; NE College Health Assoc,
Annual Meeting, Mystic, CT

2006 "Pneumonia in the College-Aged Student"; NE College Health Assoc,
Amiual Meeting, Portland, ME

Clinical Activities:

2017 - 2020 Physician - Residential Treatment - MAT, Mental Health,
Sobriety Centers of NH - Antrim House, Antrim, NH

2017 - 2020 Outpatient Clinic Physician - MAT, Mental Health,
Sobriety Centers of NH - Antrim House, Antrim, NH

2015 - 2018 Clinic Physician - Addiction, Groups- Recover Together, Keene, NH
2015 - 2017 Clinic Physician - Addiction, ROAD to a Better Life, Lebanon, NH
2015 - 2017 Physician - Resident Supervision, GIM, DHMC, Lebanon,
2011 - 2015 Primary Care Physician - General Internal Medicine, DHMC
2000 - 2011 Primary Care Physician - College Health, Outpatient clinic
2000 - 2011 Inpatient Care Physician - College Health, Infirmary

Professional Affiliations:

2006 - 2020 Fellow (FACP) in the American College of Physicians

2015 - 2020 Fellow (FASAM) in the American Society of Addiction Medicine

2015 - 2020 Diplomate (DABAM) in the American Board of Addiction Medicine

2002 - 2018 Dartmouth Hitchcock Clinic; Senior Member
1997 - 2003 American College of Physicians
2003 - 2011 New England College Health Association, Board Member, 2010 - 2011
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Professional Affiliations, continued:

1998 - 2019 NH Medical Society
1992 - 1996 Colorado Medical Society

Awards and Honors:

2005 Affiliate New Piofessional Award

American College Health Association
New England College Health Association

1996 Glaser Research Award

University of Colorado, School of Medicine
1996 Adler Scholar Award

University of Colorado, School of Medicine
1994 Scholarship for Merit, for Excellence in Community Service

University of Colorado, School of Medicine
1990 - 1992 Dean's Honor Roll - University of Colorado, Denver, CO
1990 - 1992 National Dean's List - University of Colorado, Denver, CO
1982 - 1983 Dean's Honor Roll - University of Nevada, Reno, NV
1977 - 1980 Dean's Honor Roll - San Jose State University, SJ, CA
1980 BA, with Honors and Great Distinction

San Jose State University, San Jose, CA
1976 Valedictorian - Camden High School, San Jose, California

Major Interests:

Opioid, alcohol and stimulant dependence, other substance use disorders, mental
illness, trauma, prevention, behavioral health, meditation, healthy lifestyles.

Major Research Experience:

2008 Clinical Research involving Dartmouth College Health Service, Infectious
Disease, DHMC, and State of NH.
Evaluation of IGRA specificity in college students at low risk for TB.
Published as co-author in Journal of American College Health

1995 Clinical and basic science research in medical oncology. University of Colorado,
Health Sciences Center, Denver, Colorado

Investigation of the molecular mechanism for the occurrence of aggressive
carcinoma in burn scars

Published as first author in Journal of Trauma

1995 Walter and Eliza Plall Institute, Melbourne, Australia

Analysis of the molecular structure of the signaling domain of G-CSF receptor in
human acute myeloid leukemia
Primary Investigator
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JUDY GALLAGHER, MA, M-LAHC

Phone:

KPUCATION AND LICENSURE

MLADC" Master Licensed Alcohol and Drug Counselor - State of New Hampshire
MA Counseling Psychology Antiocb New England. Keene. NH
B A Psychology: University of Texas at Dallas. Richardson, TX

PROFESSIONAL PROFILE

e-inai]

9/2015

11/2000

8/1996

Qualified in counseling clients diagnosed with severe and peisistent mental illness and substance use disorders.
Adept at client assessments, intakes, treatment and individual service plans, and referrals

• Training in and Implementation of Strength Based Counseluig, Motivational Interviewing, Preci.u"Sors to Change
Model, MRT (Moral Reconation Therapy), CBT (Cognitive Behavioral Therapy), Emerge curriculum training
(group counseling skills working with domestic violence abusers), DBT (Dialectical Behavioral Therapy), and
Mindfulness Based Relapse Prevention
Open and effective interpersonal commumcation'skills.

• Excellent computer and organizational skills, file keeping, and assessment wntmg
Clmical Supemsion experience and contmuing education certificate from Antioch University New England

PROFESSIONAL EXPERIENCE

Cheshire County Behavioral Health Cow t (Alternative Sentencing, Mental Health Court and Drug Court Programsj
Keene. NH

CLINICAL CASE MANAGER: 06/ll-Pre5

Assess mdividuals fecmg crinuual charges for substance use disorders and mental illness utilizing the Bio-Psycho-
Social interview. Global Appraisal of Individual Needs (GAIN), and/or the Ohio Risk Assessment System
(ORAS) tools
Develop comprehensive mdividualized service plans and refer participants to needed community resources
Conduct weekly case management meetmgs, provide brief supportive counseling and crisis uitervention,
facilitated a lelapse prevention group, regularly review progress of the individualized service plan

• Assist clients with insurance, SSI/SSDI, food stamps and housmg apphcations.
• Mamtaui ongomg coiamunication and collaboration with community mental health agencies, contracted treatment
providers, department of children, youth and family services (DCYF) house of corrections, judicial services and
probation and parole
Provide updates and clmical summaries to the court with the client present, to inform of their level of progress
and ongoing needs

• Work with and actively involve client's family members, significant others and other support persons m order to
increase success in recovery from substance use and mental illness
Provide random uiinalysis and breathalyzer monitoring.
Active member and participant m the following: Mental Health Court monthly meetings, Cheshu'e County
Domestic Violence Council (CCDVC) and Offender Rehabilitation Support Team (CREST)
Provide supervision for Master and Bachelor level interns
Planned, developed and fully implemented in 2012-2013, as part of an interdisciplinary team, a Drug Court
Program m the Superior Court of Cheshire County

Serenity Center
MLADC SUPERVISOR - CONTRACTED POSITION:

Provided individual and group supers'ision to recovery coaches working toward their CRSW

Keene, NH
10/17-3/18
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Monadnock Family Sei-vices - Emerald House - (Adult Transition Residence)

RESFDENTIAL EDUCATOR - PART TIME/PER DIEM

Keene. NH

09/14-12/17

05/12-05/13

06/00-11/03
Provided supportive supervision and maintain structure of a therapeutic milieu for residents recovering from
severe and persistent mental illness, recently discharged from the state hospital and worlcmg toward transition into
the community.
Educated and supported lesidents in independent living skills
Monitored medication distnbution, provide vocational and social skills education, facilitate community
mtegration, and support client management of psychiatnc symptoms and overall physical and mental well-being

* Participated in crisis care for residents
Worked as a team membei to promote open communication and exceptional client care

• Completed documentation and progiess notes in EMR system.

Slate of Vermont (Department of Aging and Independent Livmg)

VOCATIONAL REHABILITATION COUNSELOR:

Springfield, VT
Ol/n-04/li

Provided assessment, guidance counselmg, and case management to adults with physical, psychiatnc, and/or
cognitive disabilities including substance abuse and dependence to successfully obtain and maintain employment.
Collaborated with community providers and attended consults to better serve clients
Malntamed appropriate documentation and case files
Referred clients for vocational, medical, substance abuse and mental health services
Attended bi-weekly treatment team meetings

Washington County Community Corrections Center (AUcmativc Sentencing Program)

RESIDENTIAL CASE MANAGER / TREATMENT DORM COUNSELOR.

Hillsboro. OR

07/04-09/10

Provided addiction treatment, mental health counseling, case management, cnsis intervention, education,
vocational support/counseling, and program supervision for adults in work release custody who were transitioning
into the community and/or participating mthe 90-day residential alcohol and drug treatment piogram
Conducted intake interviews, mental health and addiction assessments and referred clients to the on-sitc
psychiatrist for medication needs
Created and implemented individualized case plans based on diagnosis and needs assessments
Facilitated psycho-educational groups Mmdfolness Based Relapse Prevention, Matrix Addiction Education,
Stages of Change, Coping Skills, Staying Quit
Interviewed clients at the Washington County Jail for program appropnateness and readiness based on the
American Society of Addiction Medicuie's (ASAM) criteria and die Level of Service Inventoiy (LSI)
Assessed and appropriately assigned client cases to co-counselors and treatment providers
Worked with employers and the on-site job specialist to assist clients with job search activity and retention
Participated in tiansition meetings with client, recovery mentor, probation officer, aftercare provider, and other
support personnel.
Referred clients to appropriate agencies for advancement mcluding: housing, mental health, Veteran's services,
GED, college education, parenting support and education
Attended family planning meetings with client, their family, and Department of Human Services (DHS) case
workers m order to support and strengthen client's ability toward gaming independence with them children
Wrote psychosocial assessments, mdividualized treatment plans, treatment summaries, disciplmary, and reports
for the Washington County Jail

Phoenix House - (Outpatient and Residential Addiction Services)

CLINICIAN (Outpatient Services-Cheshire Academy Alteraaiivc Sentencing Program):
DHAT. DIAGNOSIS CLYNICIAN (Residential Services)

Keene. NH

07/01-07/03

Provided mdividual counseling and case management foi adults diagnosed with co-occurring disorders.
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Worked 20 hours in the residential substance abuse recovery program and 20 hours m the outpatient
Cheshire Academy Alternative Sentencing Program

• Facilitated psychotherapy and psycho-educational groups including Women m Recovery, Alcohol and Drug
Education, Motivation, Relapse Prevention, Relationships, and Skills Group
Performed client screening, interviews, substance abuse and mental health assessments
Completed paperwork including progress notes, client recommendations and evaluations for the courts

■ Supervised and implemented community service projects
Provided supervision for master's level counselmg and dance movement therapy mtems
Created and implemented individualized treatment plans and recommendations for aftercare
Maintained a positive working relationship with community agencies
Participated in daily treatment team meetings and weekly group supervision
Functioned as part of an interdisciplinary team
Maintained regular traming for continued professional growth

Rrverbend Commvnity Mental Health - (Community Support Program)

OUTPATIENT CLINICIAN.

Concord, NH
08/00-07/01

Provided brief and long-tcmi individual therapy to a diverse adult client population. Many had co-occumng
disorders, and all met the criteria for severe and persistent mental illness.

• Facilitated substance abuse, psycho educational, acute stabilization, and mindfulness groups
• Conducted crisis assessments for hospitaiization and crisis coverage for co-workers
• Evaluated potential clients and determmed eligibility based upon Aerapeutic needs and functional impairments.
Communicated and functioned as part of an mtcrdisciplmary team to effectively treat each client's individual
needs

Attended DBT training and served as a primary individual DBT therapist for several clients
Maintamed and organized client records in accordance with program policies

phoenix House Keene, NH
9/99-5/00

Provided individual counselmg to a diverse adult client population most of them were participating in the
Cheshire Academy Alternative Sentencing Piogram
Facilitated and Co-led psycho educational, substance abuse, and psychotherapy groups.
Pi-ovided case management for one client to assess and encourage progress withm the Cheshire Academy court
mandated program
Administered and wrote substance abuse evaluations for clients and the courts which consisted of alcohol and drug
screening, bio-psycho-social surveys, client intake assessments, and psychological testing.

Henry Heywood Hospital - (Mental Health Unit)

COUNSELING INTERN:

Gardner. MA

9/98-5/99

Provided brief individual counseling and support to a diverse adult inpatient client population
Facilitated and co-led psychotherapy, support, and dual diagnosis groups
Conducted and wrote intake interviews, cognitive and psychological assessments, and emergency room
evaluations to determine if a chent required inpatient services
Assisted with case management, discharge treatment planning, and referrals
Presented client progress to the attending psychiatrist during daily rounds
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Erica Snyder CRSW

EXPERIENCE References

The Doorway at Cheshire Medical Center- Certified
Recovery Support worker.
December 2020- present
Facilitating access to recovery support services in a Medically assisted
treatment clinic under supervision of Primary counselors and addiction
Medicine Doctor.

The Grapevine Resource Center- Parent Educator/ Home
Visitor
Octobcr-2020-present

Provide parent educational groups for family resource centers in person
and through zoom. Provide supportive case management in home to
families with chiidren.

Sobriety Centers of NH- Residential Program Manager
January 2018-2020

Duties including supervising peer support workers, scheduling group
activities.,Auditing medication administration records and reporting to
the doctor and director. Performing supportive case management to
clients with a strong Imowledge of DHHS and the recovery community.
Maintaining staff professional development and ensuring supervision
hours are met. Crossed trained in all Outpatient clinic responsibilities
such as Urine Analysis procedures, scheduling and prescription
mahageihent.

Crotched Mountain — Paraprofessional

February 2010-20,16

Assisting in scliool and home activities. Transporting clients to

appointments and community events. Sldlled in de escalation techniques

such as MANDT and gentle teaching.

The Grapevine — After School Club Assistant

September 2014-June 2016

Over seeing elementary school children during after school hours until

31.
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parents pick up. Playing structured games and helping with homework.

EDUCATION

High school Diploma

Conval Regional High school
June 2009

CPR certified- present
CRSW-present
Supervising CRSW- present
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CONTRACTOR NAME

Key Personnel

Name Job Title Salar>' % Paid from

this Contract

Amount Paid from

this Contract

Nelson Hayden,
MLADC

Dir. Community Substance
Use Services

$2080.80/wk 82% $l,706.26Aveek

Dawn Harland. MD Medical Director $2,500Avk. 100% $2,500.00

Laurie Bulz-

Meyerrose, LCMHC,

MLADC, ACS

Clinician $l,386.79/wk 100% $l,386.79/week

Tracy Grissoni,
LCMHC

Clinician $I,377.00/wk 100% $l,377.00Aveek

Heather Trcmpc, MS Clinician $i,234.20/wk 100% $l,234.20/weck
Tara Abbott, RN Registered Nurse, MAT $l,357.42Avk 100% $l,357.42Aveck
David Burrows Peer Recovery Support Spec. $504.29Avk 100% $504.29Aveek

Erica Snyder, CRSW Cert. Recovery Support
Worker

$538.56/wk 100% $538.56Aveek

Debbie Norris Administrative Asst. $8l6.00Avk 100% $816.00Aveek

Judy Gallagher,
MLADC

Clinical Supervisor $270.00/wk 100% $270.00Aveek
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Cbmmluioncr

KaijA S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D1 VISION FOR BEIIA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 l-800-852:334S,Ext. 9544

Fax:603-271-4332 TDD Access: 1.800-735-2964 «»vw.dhhi.nh.cov

January 19. 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, Divjsiori for Behavioral Health.,
to Retroactively amend existing Sole Source, contracts, with the vendors listed in bold below to
continue a slateyvide systerh of Doohvays that provide access to substance use disorder
treatment and recovery services and supports, by exercising renevya! optioris by increasing the
total price 'limitation by $6,898,532 from $27,125,987to $34,024,519 and by extending the
completion, dates from September 29. 2020 to September 29. 2021 effective retroactive to,
September 29. 2020 upon Governor and Council apprdval. 97.28% Federal and 2.72% Other
Funds.

The Individual contracts were-approved by Governor and Council as specified in the table
below.

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Arhpu'nt
G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin. NH

177220

-8002
Berlin .$1,670,051 $279,466. $1,943,517

0: 10/31/10

Item #17A

A1: 8/28/19

(Item #10)
A2: 6/24/20

(Item #31)

Concord

Hospital, Inc;,
Concord. NH

177653

•8003
Cphcprd $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

Item #17A

A1: 8/28/19 '

(Item #10)
A2: 6/24/20

(ltem#31)

Granite

Pathways.
Concord, NH

228900

-8001
Goncord $6,895,879 $0 $6,895,879-

0: 10/31/18

(Item #17A)
A1: 9/18/19, •

(Item #20)

Littlpton
Regional
Hospital,

Littleton,NH

177162

-8011
Littleton $1,713,805 $446,864 $2,160,689

0: 10/31/18

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

(Item #20)
A2: 6/24/20

(Item #31)

The Ocparlmenl of Health and Human Seruicca' Mission in to join communities and families
in pro'oiding opportunities for citiscns to.achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

LRGHealthcare

Laconia, NH
177161

.B006
Laconia $1,987,673 $329,403 $2,317,076

0: 10/31/18

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

(Item #20)
A2; 6/24/20

(Item #31)

Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

17765'1
.0001

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

0: 10/31/18

ltem#17A

A1:11/14/19

(Item #11)
A2:9/18/19,
(Item #20)

A3: '6/24/20
(Item #31)

The Cheshire
Medlcai Center,

Keene, NH

155405

.00.01
Keene $1,947,690 $1,116,050 $3,063,740

O: 10/31/18

(ltem#17A)
A1:9/18/19i
(item #20)
A2: 6/24/20

0tem#31)

Wehtworth-

Douglass,
Hospital, Dover,

NH

177187

.0001
Dover $2,769,452 $1,339,947 $4,109,399

O: 10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(ltem#31)

Catholic

Medical Center,
Manchester, NH

177240

•Bpp3
Greater

Manchester
$1,948,342 "$2,970,781 $4,919,123 0; 3/11/20

(Item #9A)

Southerri.New

Hampshire
Health System.

Inc.,

Nashua. NH

177321

.R004

Greater

Nashua
$1,570,988 $0 -$1.570,988

6: 3/11/20
(item #9A)

Total $27.12^987 $6,898,532 $34,024,519

■ Furids are available in the following accounts ,for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon/the availability and continued
appropriation of funds.in.the future operatirig budget, with the authority to adjust budget line items
within the price limitation and erlcumbrances between state fiscal y.ears through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPl-ANATION

This request Is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available In the operating budget considering the grant amount awarded, and due'to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations, were deferred. This request is Sole Source because the contracts were briginally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.
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His Excellency, Governor Chrislopher T. Sununy
and the Honorable Council

Page S'of 3

Tjie purpose of this request is to continue providing services through the Doprways by
utilizing unexpended funds from the first round of Slate Opioid Response funding, adding funding
from the. second round of State Opioid Response, and adding funding to'address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 2,000 individuals will be served from September 30. 2020 to September
29. 2021.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire 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 Doorways 24 hours, seyen (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services.

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery prograrns; ensure access to critical services to decrease the number of opioid-
related deaths in New Harnpshire; and promote engagement in the recovery process. Individuals
with substarice use disorders other than opioids or stimulants are also being seen and referred to
the appropriate services by the Doorvyays.

The Department:will monitor contracted services using the following methods;

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and. monitoring of Government Performance arid Results Act
interviews and follow-ups through the VVeb Information Technology System
database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language, Paragraph, 3.
Renewals, or. Exhibit A, Revisions, to Standard Contract Provisions. Subsection 1 - Revisions to
Form Pr37, General Provisions,, in the case of Catholic Medical Center arid Southern New
Hampshire Health System, Inc., 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, agreerri'ent "of the parties and Governor arid Council approval. The Department
is exercising its option to renew services for one (1) of the two (2) years available!

Should the Governor and Councij not authorize,this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigating-a cornplex system; may not receive
the supports and Clinical services they need; and may experience delays in receiving care: that
negatively impact recovery and increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788. FAIN #H79TI081685 and H79TI083326.

In the event that the Federal Funds becorrierio longer available. General funds will hot
be requested to support this program.

Respectfully submitted.

Lori A. Weaver'

Deputy Corrimissio;ner
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DEPARTMENT OF HEALTH ANO KUMAN SERVICES'

CCKMUHfrY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SPY 201S FtNANCIAL OETAft.

m

OS4S-92-920S10-13tt20000 HEALTH AND SOCIAL SERVJCES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DW FOR eEHAVORlAL HEALTK BUREAU OF
DRUG & ALCOHOL ̂ CS. GOVERNOR COMMIs'siON FUNDS (100% Othir Funds)

FiSCM
Class'Account Clau Ttfa job Hurrbar Ctarent Amount kio^BM (OoerMM). R*»bM Afflount

2021 102(500731 Coniracu tv ftooram Sorvices ■  -920M501 i 3  1S.7SO.00 3  .is.75aoo

2022 102600731 CoRVaca fv Pttran* Sarvicas . 92052301 S 3  6.2SO.OO 3  '6.25aC0

Sut Total i S  '2s.aoo.oo S  2S.cea.oa

Stata Fbod
CMsa/AccOM Omfia* JoONtaiM CuTMAnixM: hoaasa (Dacraasa) Rariiad Anbiini

2021 102/500731 Ca>aaca tv^oorant Servtcos 92038301 3 3  73.4SliX3 3  73.431.00

2022 102(500731 ConneU for Progrvn Sanins 92038301 3 3  24.493.00 3  24.493.00

SvO Total i S  97.974.00

Stata Fiscal

.  Yatr
^Cnss.'AcooufU CMss TlOa Job fAcTbar. Curfani Arbirn kicrma (Oacraasa) Ravbad.Amuni

2021 102600731 Convaets lor Aoor»n Sarvlces 92038301 3 3  68A12.00 3  68.612.00

2022 102600731 Ccrarsen for nogrsn Sarvtees 92038301 3 3  22A70.00 3  22A70.00

...

SuO Total { {  9J.**2.00

Stata Fbcat

Yaar
Class/Account OassTiSa Job lAaibar Currant ̂ TOUK kiaaasa (Daoaasa) Rffrisad Anowt

2021 102600731 ComacB tor Pngracn Sarvicas 9203U01 5 3  18.730.00 3  18,730.001

2022 102600731 Coraraca for Piagnm Sarvicas 9203830) 3 3  6J30.D0 3  6.2saco

Sub Total S

Stata Fbcal

- Yaar
Class / Account Class TiBa Job NuTbar CurraM Amourv ^aasa (Decraasa) Rovisad Amours

2021 102600731 Conaaca lor Pregnm Sarrlcas 92038301 3 3  .110.222.00 3' 110.222X0

20Z2 t02/500731 Ccntraets f» Program Servlcas 92038301 3 3  36,740.00 3  36.740X0

SvbTotal i S  J4A962.00 $  .148X62.00

Staia Focal

Yaar
dan/Account Class Tint JoblAsr^ CurroM Anounl Hcraasa (Dacressa) Rarisad Andun

2021 102600731 Contracts for Program Sarrlces 92038301 3 3

2022 102/500731 Contracts lor Program Sarvicas 92038301 3 3

-Sub Total { f S

Stata Fiscal
Yaar

Class/AcceuV Class Trda jobiArmbar Cvrant Amourd haaasa (Deeraaso) RovbadAmourt

2021 102600731 Contracts lor Program Santcas 92038301 3 .3 l41X3tOO ,3 iai.632XO

■2022 102600731 CorKractS lor Program Sarvrcbs 92038301 3 3  .47,217,00 3- a7.217X0

Sub. Total J S  i8A«69.00

O

FkwicWDMM
P*gi*<o<S.
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New Hampshire Department of Health and Human Services
Access and Dellviery Hub for Opioid Use Disorder Services

State of New Hampshire
Departrnent of Health and Human Services

Amendment #3 to the Access and Delivery Hub forppipld Use Disorder Services Contract

This 3"". Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract {hereinafter
referred to as "Amendment #3") is by and between the Slate of New Hampshire. Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and The Cheshire IVledical
Center, (hereinafter .referred to as "the Contractoi'').'a nonprofit corporation with a place of business at
580 Court Street, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
pn pctober 31,2018 (Item #17A),, as amended on September 18.2019, (Item #20), and on June 24,2020,
(Itern #31,) 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,'Paragraph 3.
Renewal, the Contract-may be amended upon written agreement of the parties and approval from, the
Governor and. Executive Council; and

WHEREAS, the parlies agree to extend the term of the agreement or increase the. price limitation to
support.continued.deiivery of these services; and

NOW THEREf^QRE. 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., 2021.

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

$3,063,740

.3. Modify Exhibit A Anriendmeht #1, Scope of .Services, by repiacing iri its entirety with Exhibit A
Amendment #3. Scope of Services, in order to update all references'to current.funding sources
and related requirements, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B Ameridrrient #1;, Methods and Conditions Precedent to Paymetit, by replacing in
its entirety with Exhibit B Amendment #3. Method.'s and Conditioris Precedent to Payment, in order
to.brlng payment terms into compliance with current Department .of Administrative Services Manual
of Procedures standards, which Is.attached hereto and incorporated by reference herein.

5: Modify Exhibit B-1, Budget .by reducing the total budget arriouht by.$3i813, which is identified as
unspent funding that'is being carri.ed forward to fund the activities in. this Agreement for SPY 21
(September 30,2020 through December 31. 2020), as specified, in part, in Exhibit B-4 Amendment
#3 NCE.

6. Add Exhibit B-4 Arriendmenl #3 NCE, which is attached hereto and incbrporated by reference
herein.

7. Add Exhibit 8-5 Amendment #3 GovComm, which Is attached hereto and iricorporated by
reference herein.

■8. Add Exhibit, B-6 Amendment #3 SOR II, which is attached hereto and incorporated by reference
herein,

9. Add Exhibit B-7 Amendment #3 GovComm. which Is attached hereto and Incorporated by
reference herein.

- ']

The Cheshire Medical Center Amendment #3 Contractor Initials

^08

itials t
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10. Add Exhibit B-8 Amendment #3 SOR II. which is attached hereto and incorporated by reference
herein.
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All terms and cohditions of the Gontract and prior amendments not Inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactive to. Septernlper 29, 2020, upon
Goverrior and Executive Council approyaf.

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

Slate of New Hampshire ,
Department of Health and Human Services

1/V.2021

Date

^OocuStgncd by:

Name: Katja Fox

Title:

The Cheshire Medical Center

12/31/2020

Date

OocuSiao*^ by:

Name: Kathy willbarger'

senior vp Finance

the Ch^hire Wedical Cenier.
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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

TOocuSigRcd by:

l/lS/2021

Date Name: Catherine Pihos
Title:

I hereby certify that the foregoing Amehdrheht was approved by the Govemor and Executive Council of
the-Stale of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE.SECRETARY OF STATE

Date Name:

Title;
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EXHIBIT A - Amendment #3

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders

may have aa. irnpact on the Services described herein, the State has the rjght to modify
Service priorities and experlditure requirements under this. Agreement so as to achieve

compliance therewith.

1.3. All Exhibits B Arnendment #3 through K are attached hereto and incorporated by

reference herein.

2. Statement of Work

2.1. The Contractor shall, develop, implement and operationalize a regional Access and

Delivery Hub for Opibid Use Disorder (from herein referred to.as the "Doonway") ifor
substance use--disorder (SUD) treatment and recovery supfx>rt service acce'ss^-in
accordance with the terms and conditions apprpyed by Substance Abuse and Mental

Health Services Adniiriistration (SAMHSA) for the State Opibid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Keene Region'with access to referrals to
SUD treat'rnent and recovery support services and other health and social services.

2.3. The Contractor shall participate in technical" assistance, guidance, and oversight

activities, as directed by the Departhient^ for continued development and enhancement
of Doorway services.

2.4. The Contractor ;shail collaborate with the Department to assess capacity and resource
needs, as evidenced by a feasibility and sustainability plan, to provide services either
directly, or indirectly through a professional services agreernent approved by the
Department, that include, but are not limited to:

2.4.1. Care coordination to support evidence-based rhedication assisted treatrhent
(MAT) induction services consistent with-the principles of the Medication First
model.

2.4.2. Cqordlnation of outpatient and inpatient SUD services, in accordance with the
American Society of Addiction Medicine (ASAM).

2.4.3. Coofdinatioh of services' and support outside of Doorway operating hours
specified in Paragraph 3-1-T-. while awaiting intake with the Doorway.

>—bs

yu
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2AA. Expanding provisions for Core Doorway services to additional eligible SOR
populations, as defined in Paragraph 4.2.1.

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to
identify gaps in financial and staffing resources required in Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies
and community-based programs that make up the components of the Doorway System

to ensure services and supports are available to individuals after Doorway operating
hours. The Contractor shall ensure coordination includes, but is not limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MO.U) for after hour services and supports, which includes but
are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6T.2. A process for sharing information about each client to ajipvy for
prompt foUow-.up care and supports, in accordance with

applicable state and federal requirements, that includes but is not

limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

2.6.1.2.2. Other services offered or provided to the client.

2.6.2. Collaborating with the.Departnient to:

2.6.2.1. Implement a centralized Closed loop referral system, utilizing the

technology solution procured by the Department in order to
improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines

and requirements for implementing the closed loop referral

system.

2.6.3. Erfabling the sharing of information and resources, which include, but are not
limited to:

,2.6.3.1. Patient demographics.

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

$8-201 &-BDAS-05-AGCES-02-A03 Conlractof Initialsutials I
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2.6.3.4. Identification of resource providers involved In each client's care.

2.7. The Contractor, with the assistance of the Department, shall establish formalized

agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MGO)to coordinate case management
efforts on behalf of the client.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure
of "pfbtected health information, as required by state administrative rules and federal and
state laws, for agreements reached with MCOs and private insurance carriers as
outlined in Subsection 2.7.

2.9. The Contractor iShall develop a Department-approyed .conflict of interest policy related
to Doorway services and referrals to SUD treatment and recovery supports and services
programs-funded outside of this' contract that maintains the integrity of the referral
prp.cess and client choice in determining placer^nt [n care.

2.1:0. The Contractor shall participate in regulariy scheduled learning and educational
sessions with other Doonways that are hosted, and/or recommended, by the.
Department..

2.T1. The Contractor shall convene or participate in regional community partner meetings to

provide information and receive feedback regarding the Doorway services. The
Contractor shall:

2.11.1,. Ensure regional community partners include, but are not limited to:

,2.11.1.1. Municipal leaders.

2.11.1.2. Regidnal Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

•2.11.1.4. Health care providers.

2.11 ;1.5. Social services providers,

2.11.1.6. Other stakeholders, as appropriate. .

2.11,2. Ensure meeti.ng agendas Include, but are not limited to:

2.11.2.T. Receiving input on successes of services.

SS-2019-BDAS-p5-;ACCES-p2-A03 Contractor Iniliais
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2.11.2.2. Sharing challenges experienced since the last regional
community partner meeting.

2.11.2.3.. Sharing methods and actions that can be taken to improve
.  transitions and process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than ten
(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the
future development of needs assessments the Contractor and its regional partners have

during the contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxoneuse.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. 'Scope of Work for Doorway Activities

_2.1. The .Contractor shall ensure that, unless an alternative schedule for the Doorway to meet
the needs of the community is proposed and approved by the Department, the Doorway
provides, in one (1) location, at a minimum;

3."1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday.

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for clients to receive face-to-face services, ensuring, any
request for a change in location is submitted to the Department no later than
thirty (30) days prior to the requested move for Department approval.

3.1.3. Telehealth services consistent with guidelines set forth by the Department.

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

3.1.5. Initial intake and screening to assess an individual's potential need for
Doorway 'Services.

3.1.6. Crisis intervention and stabilization counseling services provided by a

licensed clinician for any individual in an acute Opioid Use Disorder (OUD)-
related crisis who requires immediate non-emergericy intervention. If the
individual is calling rather thari physically presenting .at the Doorway, the
Contractor shall ensure services include, but are not limited to:

SS-2019-8DAS-05-ACCES-02-A03 Contraclor-lnilials
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3.1.6.1. Directing callers to dial 911 if a client is in: Imminent danger or
there is an emergency.

3.1.6.2. If the client is unable of unwilling to call 911, the Doorway shall
immediately contact emergency or mobile crisis services.

3.1.7. Clinicarevalua'tions that include:

.  3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), dom^ains.

3.1.7.2. A level of care recommendation based on ASAM Criteria (October

2013).

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

3.1.8. Developrnent of a clinical seryice plan in collaboration with the client based on
the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

ensure the.cliriical service plan includes, but is not.limited to:

3.1.8.1. Determination of an initial ASAM levehof care.

3.1:8.2. Identification of any needs the client may have relative to
supportive services including, but not limited to:

3:1.8.2.1. Physical health needs.

3/1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1:8.2.5. Criminal justice needs that include Corrections, Drug
Court, and Division for Children, Youth, and Families

(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified in Paragraph
3:1.8. by determining goals .that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).

3;1.8.4. Plans for referrals to external providers to offer interim services,
when , the level of care identified in Paragraph 3.1.8. is not
available to the client within lortyTeight (48) hours of service plan
development, which are defined, as:

3.1.8.4.1. A rriinimum of one (1) sixty (60) minute individual or
group pulpatient session per week; and/of

.  ■ pS)
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3.1.8.4.2. Recovery support services, as needed by the client;
and/or

3.1.8.4.3. Daily calls to the client to assess and respond to any.

emergent needs; and/or

3.1.8.4.4. Respite shelter while ayvaiting treatment and recovery
services.

3.1.9. A staff person, which can be a licensed clinician, Certified Recovery Support

Worker (CRSW), or other non-clinical support staff, capable of assisting

specialty populations with accessing services that may have additional entry

points to services or specific eligibility criteria. Specialty populations include,
but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting women.

3.1.9.3. DCYF involved families.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health

and social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and

procedures for client-level data sharing and shared care planning

with external providers, in accordance with HIPAA and 42 CFR

Part 2.

3.1;10.2. Determining referrals based on the service plan developed in

Paragraph 3.1.8.

3.1.10.3. Assisting clients with obtaining services vvith the provider agency,

as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the client, as

appropriate.

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

3.1.10.5.1. Identifying sources of financial assistance for
accessing services and supports.

SS-2019-BDAS-05-ACCeSr02-A03, Contractor Initials.
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3.1.10.5.2. Providing assistance with accessing financial
assistance including, but not limited to:

3.1.10.5.2.1.Assisting the client with making contact
with the . assistance agency, as

appropriate.

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

3.1.10.5.2.3.Supporting the client in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3;1.1.0.5.3. When no other payer is available, assisting clients
with accessing services by maintaining a flexible
needs fund specific to the Dopnvay region that
supports clients who meet the eligibility criteria for

assistance under a Department-approved Flexible
Needs Fond Policy with their financial needs, which
may include, but are not limited to:

,3.1.10.5.3.1.Transportation for eligible clients to and
from recovery-related medical

appointments, treatrnent programs, and
other locations;

3.1.10.5.3.2.Chlldcare to permit an eligible client who is
a parent or caregiver to attend recovery-

related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or

other costs necessary to remove financial

barriers to obtainirig or retaining safe
housing, such as payment.,of security

deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed
three dollars ($3.00) per eligible client;

3.1.10.5.3.5.Provision of clothing appropriate for cold
weather, job interviews, or work; and
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3.1.10.5:3.6.Other uses preapproved in writing by the
Department.

3,1.10.5.4. Assisting individuals in need of respite shelter
resources while awaiting treatment and. recovery

services using available resources consistent with the
Department's guidance. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and
related procedures to determine eligibility

for respite sheltisr resources' based on

criteria that include but are not limited to

confirming an individual isi

3.1.10.5.4.1.1. A Doorway client;

3.1..10.5.4.1.2. In need of respite shelter

while awaiting treatment,
"and recovery services; and

3.1.10.5.4.1.3. In need of obtaining

financial assistance to

. access short-terrn,

terriporary shelter.

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

3.1.T1.1. Ongoing assessment of the clinical evaluation in paragraph 3.1.8.
for individuals to ensure the appropriate levels of care and
supports identified are appropriate ahd 'revising the levels, of cafe
based on response, to receiving interim seo{ices and supports.

3.1;H.2, Ongoing assessment in collaboration or consultation with the.
client's external service provider(s) of necessary support services'

to address needs identified, in the evaluation or by the client's
service provider that may create barriers to the client eritering
and/or maintaining treatrherit and/or recovery.

3.1.11.3. Supporting clients with nieefmg the admission, entrance, and
intake requirements of the provider agency.

3.1.11.4. Ongoing follow-up arid support of clients engaged In service.s. in
collaboration or consultation with the client's exterhal Service

(—°*
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provider(s) until a discharge Government Performance and

Results Act (GPRA) interview is completed. The Contractor shall

ensure follow-up and support includes, but is.not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once
per week until the discharge GPRA' interview is

completed, acco'rding to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in

person or by an alternative method

approved by the Department at such a

time when the client would normally be

available.

3.1.11.4.1.2.If the attempt in Unit 3.1.12.4.1. is not

successful, attempt a second contact, as

necessary, -by telephone, in. person or by

an alternative method approved by the

Department at such a time when the client

would normally be available no sooner

than two (2).business days and no later

than three (3) business days, after the first
attempt.

3.1.11.4.1.3. If the attempt in Subunit 3.1.12:4.1.2. is not

successful, attempt a third contact, as
necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.4.1.4.Documenting all efforts of contact in a
manner approved by "the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a
determination that the individual is at risk of self-harm, the

Contractor shall proceed in alignment with best practices for the

prevention of suicide.

•M
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When possible, client contact and outreach shall be conducted In
coordination and consultation with the client's external service

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

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

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

3.1.11.7.1.2.Identifying client needs.

3.1.11 J.I.3.Assisting the client with addressing needs, as

identified in Part 3.1.11.5.3.

3.1.11.7.1.4.Providing early intervention to clients who have
relapsed or whose recovery is at risk.

3.1.11.8. Coilecling and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuririg the GPRA
Interview toot is completed and entered into the SAtylHSA's

Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calenda'r days after
the GPRA interview is conducted.

3.1.11.8.2. Six (6) months post intake into Doonway services.

3.1.11.8.3. Upon discharge from the initially referred service.

'3.1.11.9. Documenting any loss of contact in the SPARS' systerri using the
appropriate process and protocols as defined by SAMHSA
through technical assi^ance provided under the SOR grant.

3.1.11.10. Ensuring contingency rrianagerrient strategies are utilized to
increase client engagement in follpw-up GPRA interviews, which

rhay include, but are riot limited to gift cards provided to clients for
follow-up participation at each follow-up interview, which shall riot
exceed thirty dollars ($30) in value, ensuring payments are not

used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial
resources, with enrollment in public or private insurance programs
including but not limited to New Hampshire Medicaid, Medicare.C-OJ

_  •
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and or waiver programs within fourteen (14) calendar days after
intake.

3.1.11.12, Providing Naloxone purchase, distribution, information, and
trajnirig to individuals and pfgaiiizations who meet the eligibility
criteria for receiving kits under the Department's Naloxone
Distribution Policy.

3.2. The Gpntractor shall -obtain consent forms from all clients served, either in-person,
lelehealth or other electrpnic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies; The Knowledge, Skills, and
Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as desaibed by the International Credentialihg
and Reciprocity Consortium.--

3.3.4. TIP 27: Comprehensive Case Managerhenl for Substance Abuse-Treatment.

3.4. The Contractor shall have policies and procedures that allow them to. accept referrals
and evaluations-frprn SUD treatment and other service providers that include the
utilization of the closed loop referral system procured by the Department.

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

3.5.1. The steps, to filing, ap informal complaint wjth the Contractor, including the
specific contact person to whom the complaint.should be sent.

3.5.2. The;steps 16 filing 'an official.grievanCe with the Contractor and the Department
with specific. Instructions on where and to, whom the official grievance sho,uld
,be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the
Department for revie\v-and "approval within twenty (20) business days of the contract
effective date and thereafter vyhen new agreements are entered into, policies are adopted,
or when information is requested by the Department that include, but not limited to:

,3.6.1, Privacy notices and consent forms.

3 6 2. Conflict of interest and financial assistance documentation.

HO)
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3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Cornplaints.

3.6.6. Grievances.

3-.6.7. Formalized agreements with community partners and other agencies that

include, but are not limited to:

3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports available after normal Doorway operating
hours.

3.7.The Contractor shall provide comprehensive MAT for individuals with OUD.
Comprehensive MAT shall include, but not be limited to delivering outpatient or intensive
outpatient treatment to individuals with OUD in accordance with ASAM criteria.

3.8.The Contractor shall Prpvide MAT information as a distinct part of reports and invoice
docurhentation on clients receiving MAT and services provided in atorhriat approved by
the Department.

4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts the Dobnvay proposes to enter into for

services funded through this contract to the Department for approval prior to execution.

4.2. The Doonvay may. subcontract, with prior approval of the Department, for support and
assistance in providing core Doorway services, which Include:

4.2.1. Screening;

4.2,2. Assessment;

4.2.3. Evaluation;

4.2.4, Referral;

4.2.5. Continuous case management;

4.2.6. GPRA data completion; and

4.2.7. Naloxone distribution.

4.3. The Doorway shall at all times be responsible for continuous oversight of, and

compliance with, all Core Doorway services arid shall be the single point of contact with

the Department for those Core services.
— M
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4.4. Any subcontract for support and assistance in providing Core Doorway services shalj
ensure that the patient experience is consistent across the continuum of Core Doorway
services and the subcontracted entities and personnel are at all times acting, in narne

and. in fact, as agents of the Doorway. The Doorway shall consblidate Core. Doorway
services, to the greatest extent practicable, in a single location.

4.5. The Doorway may collaborate with the Department to identify and obtain the services of
an agent to handle the fiscal and administrative processes for payment of flexibie needs
funds, ensuring all uses of flexible needs funds are approved by the Doorway, in
accordance with approved policies.

5. Staffing

5.1. The Contractor shall ensUre staff during regular hours of operation includes, at a
minimum:

,5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level
of care.placement, in-persdn or telephonically.

'5.1.2. One (1) CRSW with the.ability to fulfill recovery support.and c^e coordination
functions.

5.1.3. .One (1) Staff person, vyho can be a licensed clinician, CRSW, or other npn-
clinical support staff, capable of aiding specialty populations as outlined in
Paragraph 3.1.7.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services
provided and the number of dients served based, on available staffing and the budget
established for the Doorway.

5.3. The. Contractor may provide alternative staffing, either temporary or long-term, for
Department approval, thirty (30) calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed .staff providing treatment, education or
recovery support services are directly supervised by a licensed supervisor.

5,5; The Contractor shall ensure no licensed supervisor supervises more than twelve (12)
unlicensed'staff unless the Department,has approved an alternative supervision plan.

5.6. The Contractor :shair ensure peer clinical supervision is provided for all clinicians
including, but not limited to:

5.6.1. Weekly .discussion of cases \vith suggestions for resources or alternative
approaches.
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.  5.6.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.7. the Contractor shall ensure staff meet all training requirements, which may be satisfied
through existing licensure requirements and/or Department-approved alternative

training curriculums or certifications and include, but are not llrnited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

5.7.1.2. The 12 Gore Functions of the Alcohol and Other Drug Counselor.

5.7.1.3. The standards of practice and ethical conduct, with particular

eniphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

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

5.7.1.5" A Department-approved ethics course within twelve (12) months
of hire.

5.7.2. For recovery support staff and other ndn-dinical staff working directly with

clients:

5.7.2.1. Knowledge, skills, values, and ethics with .specific application to

the practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate

responsibilities, professional boJundaries, and power dynamics,

and confidentiality safeguards in accordance vyith HIPAA and 42
CFR Part 2, and state rules and laws.

5.7.2:3. The four (4) recovery domains as described by the Intemational

Credentialing and Reciprocily Consortium

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

5.7.3. Ensuring all recovery support staff and clinical.staff receive annual continuous

education regarding SUD.

5.7.4. Pro.vlding in-service training to all staff, involved in client care within fifteen (15)
business days of the contract effective date, or the staff person's start date,

on the following: .
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5.7.4.1. The contract requirements.

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

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

and federal laws.

5.9. The Contractor shall notify the Department in writing:

5.9.1.. ■ Within onie (1:) week" of hire of a new administrator, coordinator or any staff

person essential to meeting the terms and conditions of 'this contract.

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform

all required services for more than one (1) month.

5.1,0. The Contractor shall have policies and procedures, as approved by the Department^

related to student interns to address minimum coursework. experience, and core

competencies for those Interns having direct contact with individuals served by this
contract.

5.11. The Contractor shall ensure that student interns complete a Department^approved

ethics course, and .a Department-approved course on .the twelve (12) core functions as

described in Addiction Counseling Competencies: The Knowledge, Skills, arid Attitudes'
of Professional Practice within six (6) mdnths'of beginning their internship.

6. Records.

.6.1. The Contractor shall maintain the following records, to; be, provided to the Department
upon request:

6.1.1. Books, records, documents and other electronic.or physical data, evident of all
expenses incurred, and all income received by the Contractor related to"
Exhibit A, Scope of Services.

6.1.2. All records: shalfbe maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all Costs and expenses, and
are acceptable to the Department, to include, without limitation, all ledgers,

books, records, .and original evidence p'f costs such as purchase requisitions

and orders, vouchers, requisitions for materials, inventories, valuations of in-

kind contributions, labor time cards, payrolls, and other records requested or
required by the Department.

un
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6.1.3. Statistical, enrollment, attendance or visit records for each recipient of

services, which records shall include a|l records of application and eligibility

(including all forms required to determine .eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to the
Department to. obtain payment for such services.

6.1.4. Medical records on each patient/recipient of services.

7. Health Insurance Portability and Accountabjiity Act and.Confidentiality:

7.1. The Gontractor is a covered entity as defined under the Health Insurance Portability.and
Accountability Act (HIPAA), 45 CFR 160. 162 and 164, and shall comply with all

confidentiality requirements and safeguards set forth in state and federal law and rules.

The Gontractor is also a SUO provider as defined under 42 CFR Part 2 and shall
safeguard confidential information as required. The Contractor shall ensure cornpliahce
with all consent and notice requirements prohibiting the redisclosure of confidential
information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection
\vith the performance of the services and the Contra'ct shall be confidential and shall not

be disdosed by the Contractor, provided however that pursuant to state laws and the
regulations of the Department regarding the use and -disclosure, of such information,
disdosure may be made to public offi.dals requiring such information in connection with
their offidal duties and for purposes directly connected to the .administration of the
servi.ces and the Contract; and provided further, that the disclosure of any protected

health, information .shall be in accordance with the regulatory provision's of HIPAA,, 42
CFR Part 2, and applicable state and federal laws and rules. Further, the use or

disdosure by any party of any information concerning a recipient for any purpose not
directly connected vwth the administration of the Department' or the Contractor's
responsibilities with respect to purchased services hereunder is prohibited except on
written.consent of the recipient, their attorney or guardian. Notwithstanding anything to

the contrary contained herein, the covenants and conditions contained in this Section 7.
of Exhibit A, Scope Of Services shall s.uryive the termination of the Contract for any
reason wrhalsoever.

8. Reporting Requirements.

8.1. The Contractor shall comply with all aspects of the Department of Health and Human
Services Bureau of Quality Assurance .and Improvement Sentinel Event Reporting and
Revjew Policy Pp.1003 (referred to as PO. 1003), effective April 24. 2019, and ariy
subsequent versions and/or arnendments.

y—oi
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8.2. The Contractor shall report to th'e Department of Health and Human Services:Bureau of
Drug and Alcohol Services within twenty-four (24) hours and follow up \vith written
documentation submitted to the Bureau of Quality Assurance and Irnprovernent within

seventy-two (72) hours, as,specified in P0,1003, any sentinel event that occurs with any
individual who is, receiving services under this contract. This does not replace the
responsibility of the Cpntractor's responsibility,to notify the appropriate authority if the
Contractor susp.ects,.a crime has occurred.

8.3. The Contractor shall provide any information requested by the Department as follow up
to a sentinel event report, or to complete a sentinel event review, with or without

involveiTient in.a requested sentinel event review.

8.4. The Cdntractpr shall submit monthly activity reports on templates provided by the
Department with data elements that include, but may not be "limited to:

8.4.1. Call counts.

8.4.2. Counts of clients seen, separately identifying .new clients and clients; who
revisit the Doorway after being adrninistratively discharged.

8.4.3. Reason types'.

8.4.4. Count of clinical evaluations'.

8.4.5. Gourtt of referrals made and type.

8.4.6. Naloxone distribution..

8.4.7. Referral statuses.

8.4.8. Recovery hfiohiloring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.5. the Cbritractor shall submit reports on naloxone kits distributed, utilizing a template
provided by the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as
identified by SAMHSA over the.grant period.

8.7. The Cbritractor shall be required to prepare and submit ad hoc data reports, respond to
periodic surveys; and other data colleclipn requests as deemed necessary by the
Department or ,SAMHSA.

9. Performance Measures

— OS
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9.1. The Department seeks to actively and regularly collaborate with providers to enhance
contract management, improve results, and adjust program delivery and policy based
on successful outcomes.

9.2. The Departrnent may collect other key data and metrics from .Contractor(s), including
client-level demographic, performance, and service data.

9.3. The Department rnay identify expectations for active and regular collaboration, Including

key performance measures, in the resulting contract. Where applicable. Contractor(s)
must collect and share data with the Department in a forrnat specified by the

Department:

10. Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the

operational status of the Doorway, for the duration of the contract.-

10.2. The Contractor shall participate, in operational site reviews on a schedule provided by

the Department. All contract deliverables,, programs, and activities, shall be subject to
review during this time- The Contractor shall:

1.0.2.1. Ensure the Department has access sufficient for monitoring of contract •
compliance requirements.

10.2.2. Ensure the Department is provided vwth access that Includes but is not limited

to:

1,0.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2'.3. .Scheduled access to Contractor \vork sites, lo;cations, work

spaces and associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.,

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the

Doorway's operations to the Department, annually, for review in the format prescribed

by the Department.

11. SpR Grant Standards

1'1.1. The Contractor shall provide the Department with a budget narrative within thirty (30)

days of the contract, effective date.
/—
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■11.2. The :Contractpr shall nieet with the Department within sixty (60) days .of the .contract
effective date to review the proposed plan for contract implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MATTor ODD is utilized.

11.4. The Contractor and referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal
management service iS' accompanied by the use of jnjectable extended-release
naltrexone, as clinicallyiappropriate.

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA
requirements, which includes, but is not limited to ensuring recovery housing facilities
utilized by clients are .certified based .on national standards aligned with the National
Alliance for Recovery Residences standards and registered with the State of New
Hampshire, Bureau of Drug and Alcohol Services in accordarice with current NH
Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who.a're trained in Presumptive
Eligibility for Medicaid are available to assist clients with enrolling in public or private
health insurance.

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

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

11 ;9. The Contractor and referred providers shall ensure that all clients are regularly screened
for tobacco use, treatment needs and referral to the QuitLihe as part of treatment
planning.

11.10. The .Contractor shall collaborate with the Department to ensure compliance with.all
appropriate Department; State of NH, SAMHSA,. and other Federal terms, conditions,
and. requirements.

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

i 1.11.1, Treatment in this context includes the treatment of opioid use disorder (OUD).
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11.11.2. "Grant funds also cannot b,e provided to any individual who or organization that
provides or permits marijuana use for the purposes of treatin'g substance use
or mental disorders.

T1.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive
SOR funding.

11.11.4. Attestations will be provided to the Contractor by the Department.

T1.11..5. The Contractor shall complete and submit all attestations to the Department
within thirty (30) days of contract approval.

11.12. The Contractor shall refer to Exhibit B for grant terms and conditions Including, but not

limited to:

11.12.1,. Invoicing.

11.12.2. Funding restrictions.

11.12.3. Billing.

12.Data Management Requirements ^

12.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,

which is attached hereto and incorporated by reference herein.

13.Termination Reportn'ransition Plan

13.1. In the event of early .termination of the .Agreement, the Contractor'shall, within fifteen
(15) days of notice of early termination, develop and submit to the State a Transition
Plaii for services under the Agreement, including but not iifnited to, identifying the
present and future needs of clients receiving services under' the Agreement and
establishes a process to meet those needs.

13.2: The Contractor shall fully cooperate with the State arid shall prornptly provide detailed
information to support the Transition Plan including, but not limited to, any Information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing cornmunication and revisions of the
Transition Plan to the State as requested.

13:3. In .the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by .another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

-—OS
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13.4. The Contractor shall establish a method of notifying clients and other affected

individuals about the transition. The Contractor shall include the proposed

communications" in its Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the
Department, the. United States Department of Health and Human Services, and any of
their designated representatives shall have access to all reports and records

maintained pursuant to the Contract for purposes of audit, examination, excerpts and

transcripts. Upon the purchase by the Department of the maximum number of units
provided for iri, the Contract and upon payment of the price limitation hereunder. the

Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be perfornried after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided

however, that if. upon review of the. Final Expenditure Report the Department shall

disallow any expenses claimed by the Contractor as costs hereunder the Department

shall retain the right, at its discretion, to deduct Ihe.amouht of such expenses as are

disallowed or to. recover such sums from the Contractor.

i4rCredits and Copyright Ownership

14.1. All documerits, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include
'the following statement, "The preparation of this (report, document etc:) was financed

under a Contract with the State of New Hampshire, Department of Health and Human

Services, vwth funds provided in part by the Stale of New'HampshIre and/or such other
funding sources as were available or required, e.g., the United States Department of

Health and Human Services."

14.2; All materials produced or purchased under the contract shall have prior approval from

the Department before printing, production, distribution or use. The Department will

retain copyright ownership for any and all original materials produced, including, but

not limited to. brochures, resource directories, protocols or guidelines, posters, or

reports. The Contractor shall not reproduce ariy materials produced under the contract

without,prior written approval from the Department.

15.Operation of Facilities: Compliance with Laws and Regulations

1;5.1. In the operation of any facilities for providing services, the Contractor-shall comply with
all laws, orders and regulations of federal, state, county and municipal authorities and

with any direction of any Public Officer or officers pursuant,to laws which shall impose
an order or duty upon the contractor with respect to the, operation of the facility or the

provision of the services at such facility. If any governmental license or gprmit shall be

.  (tW
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required for the dperalioh of the said facility or the perfofrnance of the, said .services,
the Contractor will procure said license or permit, and will atall times comply with the
terms and .conditions ofeach such licerise or permit. In connection with the foregoing

requirements, the.Cohtractor hereby covenants and agrees that, during the term of this
Contract the facilities .shall comply with all rules, orders, regulations, and requirements
of the Stale Office of the Fire Marshal and the local fire protection agency, and shall
be In conformance with (peal building and zoning codes, by-laws and regulations.

16. Equal Ernplpyment Opportunity Plan (EEOP)

16.1.' The Contractor will provide an Equal Employment Oppo.rtunity Plan (EEOP) to the
Office for Civil Rights. Office of Justice Programs (OCR), .if it has received a single
avyard of $500,000 or more. If the recipient receives'$25.000 of more and has 50 or
more employees, it will maintain a current EEOP on file and submit ah EEOP
Geftificafon Form to the OCR, certifying that its EEOP is on file. For recipients,
receiving less than $25,000. or public grantees with fewer than 50 employees,
regardless of the amount of the award, the recipient will provide ah EEOP Certification
Form to the OCRcertifyingitisnotrequired to submit or maintain an EEOP. Non-profit
organiz^jons, Indian Tribes, and medical and educational iristitutions.afe exempt from
the EEOP requirement, but are required to submit a certification form to the OCR to
claim the exemption, EEOP Certification Forms are available at:
http://wvvw.pjp.usdoj/about/ocr/pdfs/c;ert.pdf.

17. Equipment Purchases

17.1. The C.pntractdf shall submit to the Department's Contract Unit a list of the purchased
office equipment (with funding from this Contract). The list shall Include office
equipment such as, but not limited to, laptop computers, printers/scanners, arid
phones with the make, model, and serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment jn Subsection 17.1. to the
Department's -Contract Unit within thirty (30)'days from the completion date of the
Contract.

18.Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the, eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination,

OS
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18.2.1. EligibiHty determinations shall be made on forms provided by the Department
for that, purpose and shall be made and remade at such times as are
prescribed by the Department.

.4

18.3. Documentation

18.3.1. In addition to the determination forms required by the pepartmerit, the
Contractor shall maintain a data file on each recipient of services hereunder,.

vyhich file shaH include all information, necessary to support an eligibility
determination and such other information as the Department requests. The
Contractor shall furnish the Department with all fo.rrns and documentation
regarding eligibility determinations that the Departrriept may request or
require.

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as well
as individuals declared ineligible have a right to a fair hearing regarding that
determihatidn. The Contractor hereby covenants and agrees that all
applicants for services shall be permitted to fill out an application form and
that .each applicant or re-appljcant shall be informed of his/her right to a fair
hearing in ac'co'rdance with Department regulations.

,SS-2O19-0AS-O5^AeCES-O2-AO3 Conlraclor .Initials,
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New Hampshire Department of Health and Human Siervices
Access and Delivery Hub for Opjoid Use Disorder Services

EXHIBIT B Amendment #3

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1..97,.28% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Department of Health and Hunian Services, Substance Abuse and Mental
Health Services Administration. CFDA #93.788, FAIN TI081685, and as awarded on

09/30/2020, by the U.S. Department of Health and Human Services". Substance Abuse
and Mental Health Services Administration, CFDA #93.788. FAIN TI083326.

1.2;2.72% Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Funds.

2. Governor Commission Funds

2.1.The Contractor shall utilize'funds in Exhibit B-5 Amendment #3 GovComm and Exhibit B-
7 Amendment #3 Go.vComm for the purpose of providing services and supports to clients

^ whose needs to not rnake thern eliglbe to receive SOR-funded services and supports.
2.2.The Coritra'ctor 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. For the purposes of this Agreernent:

3.1. The Department has Identified the Contractor as a Contractor, in accordance with 2 CFR
200.330.

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

3-.3.The deminimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillrfient of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-l, Budget through Exhibit B-8 Amendrnent #3 SOR II.

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

5.1. First, the Contractor shall charge the client's private insurance or pther payor sources.

5.2. Second, the Contractor .shall charge Medicare.

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

5,3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with Its contract with the
MCO.

fW)
r^lialsVTho Cheshire Medlcd Cehior ExJilbil B Amehdmeril S3 Contractor lr*lials\
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B Amendment #3

5.3.2. Me'dicaid Fiee for Service: The Conlfactor shall bill Medicaid for services on the

Fee for Service (FFS) schedule..

5;4. Fourth, .the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

.5.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,

charge the Department-for the unpaid balance.

6. The Contractor shall submitan invoice in aform 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 Departrnent 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":

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

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

6.1.2. Timesheets,and/or time cards that support the hours employees worked for

wages reported under this contract.

6-1.2.1., Per 45 CFR- Part 75.430(t)(1) Charges .to Federal awards for salaries

and wages must be based on rei:x3rds that accurately reflect the work
perforrped.

6;i.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

6.1.3. Invoices supporting expenses reported:

6.i .3,1. Unallowable expenses include, but are not limited to:

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts priofto effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees;

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

6.1.3.1:6. Fines, fees, or penalties.

;6.1.3.1.7. Per SAMSHA. requirements, meals are .generally

unallowable unless they are an integral paiiotja conference

I
The ChesNre Medical Cdhler Exhrbil B Amondmenl #3 Conlfacior Irtitialsl
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New Hampshire Departrhent of Health and Human Services
Access and Delivery Hub for Qpioid Use Disorder Services

EXHIBIT B Amendment #3

grant or specifically stated as an allpvyable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3,00) per person for clients.

6.1.3.1.8. Cell phones arid cell phone minutes for clients.

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

6..i .5. Cost:center reports,

6.1.6. Profit and loss report.

6.1.7. Remittance Advices from the Insurances billed. Remittance Advices, do not
need to be supplied with the invoice, but should be retained to be.avaiiable upon
request.

6.1.8. information requested by the Department verifying allocation or offset based on
third party revenue received.

6'.1..9. Summaries of palierit services revenue and operating revenue and other
financial information as requested by the Department.

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

8. In lieu of hard copies, all invoices may be assigned an electronic signature ;and emailed to
meiissa.girard@dhhs.nh.goy, or invoices rnay be mailed to:

SOR Financial Manager

Department of Health arid Human Services
105 .Pleasant Street

Concord, NH 03301

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

10. 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.

11. 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 Dale.

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

13. The Contractor agrees that funding under this Agreement may be withheld, in whoje or in part
in the event of hon-cbmpliance with the terms and conditions of Exhibit A. Amendment #3
Scope of, Services, including failure to subrnit required monthly and/or quart

The Cheshlfo Medical Cenler Exhlbil B Amendfnenl «3 Conlraclof Inilialst
12/31/2020
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New Hampshire Department pf Health and Human Services
Access and Delivery Hub for dpioid Use Disorder Services

EXHIBIT B Amendment #3

14. Notwithslanding Paragraph 18 of the General Provisions P-37, changes: limited to adjusting
amounts: within the price limitation and adjusting encumbrances between State Fiscal Vears
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.

15. Audits

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

15.1.1.Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, dufirig the most recently
completed fiscal year.

15.1.2. Condition B -The. Contractor is subject to au.djt pursuant to the requirements of
NH RSA .7:28, IH-b, pertaining to charitabie organizations receiving support of
:$1,000,000 or rnore.

15.'1.3. Condition C - The Contractor is a public company and required by Security arid
Exchange Commission (SEC) regulations to submit an annual financial audit.

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

15.3. .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
Cbritractor's' fiscal year.

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

,  15.5. In addition to, and :not in any way m. limitation of obligations of the Cp.n.lract, it is
understood and agreed by the'Contractor that the Contractor shall be held liable for
any state or federal audit except

made under the Contract to, wh

ons and shall return to the Departitient all payments

ch exception has been taken, or which have been

disallowed because of such an exception.

OS

fttt)
AThe ChesNro Mod'cai Center Exhibit 0 Amendmenl.M Contractor Inllialst
12/31/2020
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lOitJaS. Foi
Dimtor

,, STATE OF NEW HAMPSHOiE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

IM PLEASANT STREET, CONCORD. NH 0)301
60>-271-9544 |.800-S52.3345E*l9544

Fai: 603-171-4332 TDDAece«: 1-800-735-2964 www.dhhj.nh.gov

June 2. 2020

His Excellency. .Govefhor.ChristopherT. Sununu
.and the Honorable Council. ^
State House . .
Concord. New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

fpecrease)

New

Amount

G&C

Approval

Ahdroscpggln
Valley Hospital,
Inc., Berlin, NH

TBb . Berlin

$1,670,051 $0 :$1;670.051

0:10/31/18,
ltem#l7A

A1: 6/28/19
(Item #10)

Concord

HospiU.I. 'po..'
Conpord, NH

177653-

B003

•V

Concord -

$2,272,793 ■  $0 $2,272,793

0:10/31/18
ltem#17A

A1: 8/28/19
(Item #10)

Granite
Pathways.

Concord. NH

.228900--

eooi
■  N/A

$6,895,879 ■  $0 $6,895,879

0:10/3.1 ./18.
(ltem#17A)
A1: 9/18/19.
(Item #20)

Littletoni

Regional
Hospital,

Littleton, NH

TBD Littleton

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

O; 10/31/18
(ltem"#17A)
A1:-9/18/19.
(Item #20)

LRGHealthcare.
Laconia, NH

(

TBD Laconia

'$'1.987;673 $0 $1,987,673

0; 10/31/18
(item#i7A)
A-i: 9/18/19.
(Item #20)..
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council •

Page 2 of 3

Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

(

177651-
80.01

Lebanon

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

O: 10/31/18

ltemff17A

Ai:. .
11/14/18

(Item #11)
A2: 0:
10/31/18

,(ltehi,#l7A)
A1: 9/18/19,
(Item #20)

The Cheshire
Medical'Center.

Keene, NH

155405-
B001

Keene

$1,947,690 ■ $0 $1,947,690 ■

0:10/31/18
(llem#l7A)
Ai: 9/18/19,
(Item #20)

Wentworlh-

Douglass,
Hospital, Dover,

NH

TBD Dover

$2,789,452 $6 . $2,769,452

0: 10/31/18
(llem#17A)
A1: 9/18/19,
(item #20)

Total ' $23,606,657 $0. $23,606,657

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

See attached fiscal details

EXPLANATION

This request is Spje Source because the contracts were originally -approved as ,eole
source and MOP 150 requires any subsequent amendments to be latwlied as sole source. Upon
the initial award of State Opioid Response funding from the federal Substance Abuse and Mental
Health Services Admlnistratibn. the Department restructured the State's service delivery system
to provide Individuals a more streamlined process to access substance use disorder end opioid
use disorder services. The vendors above were Identified as organizations for this scopeof wor1<
based on their existing roles as critical access points for other health services, existing
partnerships' with key cdrhmunity-based providers, and the adrninistrative infrastructure
necessaiy to meet the" Department's' expectations for the restoictured system. As part of the
ongoing improvernent of. the Doorway system. Granite Pathways has been replaced as the
Doorway, provider In Manchester (Catholic Medical Center) and Nashua (Southern Now
•Hampshire Medical Center). This action was approved by. Governor and Executive, Council on
March 11. 20.20, item 9A.

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

r:
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His Excellency; Governor Christopher T. Sununu
and the Honorable Couricil

Page 3 of 3

Approximately-2,000 Individuals will,be served from July 1, 2020 to September 30. 2.020.

These contractors provide a network of Ooorways to ensure that every resident in NH has
access to substance'use disorder trealment and recovery'services in person during the week,
along with 2'4/7'.telephonic services for s.creening, assessment, and.evalualions for substarice use
disdrders, in order to ensure no one in NH has to travel rnore than sixty (60) minutes, to access
services, the doorways increase and standardize services ifor individuals' with optoid use
disorders: strengthen existing prevention, treatrhent, ahd recoveiy programs; ensure, access to
critical services tp'decrease the number of opioid-related deaths in NH; and prompte engagement
in the recovery process. Because no one will be turned away from the Doorway; individuals
outside of opjpid use disorders are also t)eing seen and referred to the appropriate services.

The Department has been rnonlloring this contracted services using the following
perfpmriance measures:

• Monthly de-identified, aggregate data reports
' •' Weekly and biweekly Doorway program celts '
» Monthly Community of Practice meetings

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

As referenced in' Exhibit C-1 Revisions to Standard Contract Language ,of the original
contracts, .the paiiies have the option to exterid the agreements'for .up to'.two (2) additio.na! years,
contingeht upon satisfactory dGllvery of services, ayailable funding, agreement of the parlies and
Goyempr and.Couhcil approval. The Departrheril is.not exercising Its.option to renew at:this lime.

- Should the Governor and Couricil not euth'or'ize this request, the Departnherit may hot have
the ability toe'nsure proper biilirig.ahd proper use of funding by th.e vendom.

.Area served: Statewide

RespectUly submitted

lori AT^Shibinette
Commissioner

77i( Oepttrimcfit cf Htollh ond Humon Strviet$'Mis$!on it.lojoj'* ecmmunilitt end/omilU$
in preuidiiicefiporiuniiitB/cr c'i'Iikii to ccfiitvi htolth ond iAdipendenct
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financial Ociaii

OS-9S.92.9205lO-7,04d HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH 01V OF
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPlOlO RESPONSE GRANT

100% Federal Funds CFDA fl93.788 FAIN TlOeieSS

Activity Code: 92057040

Androsoooain Validv-

SlQie Fiscol Yoor Class Title Class Account Current Budget
Incrooso

(Oocrooso) Budget
Modinod Budgol

2019 Cortirscls for Proo Svs 102-500731 S 821.133.00 $ (201.283.00) 8 619.850.00

2020 Coniracls lor PrM Ssrs 102-500731 S -  848.018.00 S 648.916.00

2021 . Coniracls for Pfog Svs 102-500731 S 201.283,00 8 201.283.00
SubioiBl 5 -1.670.051.00 $ • 8 1,670,051.00

Concord

State Fiscal Year ClassTltlo Class Account Current Budget
incrooso

(Decrease) Bu'dgct
(lAodlflod Budget

.2019 Contracts (of Prog Svs 102-500731 S 947.662.00 S (238.916.00) 8 710.746.00
2020 Contracls for Prog Svs 102-500731 s 1.325.131.00 $ 1.325.131.00
2021 Cortlracts (or Prog' Svs 102-500731 $ 236,916.00 8 236.916.00

Subtotal % 2.272.793.00 8 . 8 2,272,793.00
■  -

Cheshire

Slate Fiscal Year ClassTltlo' Class Accouni Current Budget
Increase

(pocroesd) Budget
Modinod Budget

2019 ContfBCls.lor Prog Svi 102-500731 S 620.133.00 S (205.033.00) S •  615.100.00

2020 . Coniracls for Prog Svs 102-500731 s 1.127.557.00 8 1,127^557.00
2021 Contracts (or Prog Svs 102-500731 5 205.033.00 $ 205.033.00

Sublbtol s 1,647,690.00 t - 8 1,947.690.00

Mary Hitchcock

Stale Fiscal Yoar Class Tltlo Class Account Current Budget Increase

(docroDSo) Budget Modified Budget

2019 •  Contracts (or Prog Svs 102-500731 $ ■  1.774.205.00 8 (363,958.00) 8 1.300.247.00
2020 Coniracls (orPnsQ Svs • 102-500731 $ 2.575.109.00 8 2.575.109.00
2021 Contracts for.PrOQ Svs . 102-500731 S 383.958.00 8 383.958.00

Subtolel 4.349,314.00 8 - 8 .. 4,349,314.00

LRGHeallhcaro

State Fiscal Year Class Tltlo Class Account Current Budget
Increase

(Docroase) Budget
Modified Budget

2019 Contracts for Profi Svs • 102-500731 S 820.000.00 8 (205,000.00) 8 615.000.00
2020 Contracts for Proq Svs 102-500731 $ 1.167.673.00 8 1.T67.673.00
2021 Contracts for Prog Svs 102-500731 S 205.000.00 8 205,000.00

'Subtotal . % 1.987.673.00 8 - 8 1.087,673.00

Page 1 of 2
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finarxiji Oetall

,  . . . 1
firnniifl'Pnihwavs Maochesler f

SiQto Fiscal Year Class tlilo Class Account Current Budget
IncroaBe

(Qecron&'e) Budget
Modified Budget

2019 Cohtfocis for Proo' Svs 102-500731 $  1.331.471.00 S  1.331,471.00

2020 Contracts for Proo Svs' 102-500731 S  2.349.699.00 $  _ 2.349.699.00

2021 Contracts for Proo Svs 102-500731 $

Subtotal $  3,681,170.00 I (  3,681.170.00

Grar>iiQ Polhways Nashua

iStato Fiscal Voar Class Title 'Class Account Current Budget
. Incroaso

(Oo'croaso) Budget
Modified Budget

.  2019 , Contracts for Profl Svs 102-500731 S  1.348.973.00 S  1.348.973.00

2020 Contracts for Proo Svs 102-500731 5  1.885.736.00 $  : 1.B65.738.00

2021 Contrads for Proa Svs 102-500731 y .

SubtolBl %  3,214,709.00 $ S  3.214,709.00

Pfovldornomo hora

Litllelon Reqiondl 1 J

St'ato Fiscfit Yoar Clooo Titio Class Account Current Budget
Increase .

(Decrease) Budget
Modified Budget

2019 Conlfocls for Proo Svs 102:500731 S  631.000.00 $  ■ (203.750,00) S  627,250.00

2020 Contracts for Proo Svs 102-SQ0731 $  882.805.00 $  .862.805.00

2021 Contracts for Proo Svs . 102-500731 S  203.750.00 $  203.750.00

Subtotal $  1,713.805.00 i $  1,713.805.00,

Wenlworth OouQioss

Stalo'Flscel Year' Class Title Class Account Current Budget
Increase

(becreaso) Budget
Modifie(f Budget

2019 Contracts for Prog Svs 102-500731 %  962.700.00 $  (240,675.00) S  -722.025.00

2020 Contracts for Proo Svs 102-500731 %  1.806.752.00 S  1.806.752.00

2021 Controcls for Proo Sv's 102-500731 y  ' 240.675,00 S  240.675.00

rSubtOtOi $  2,769,452.00 $  .. S- 2,769,452.00

Subtotftl i  23,606.657.00 $ \ $ 23,606.657.00 |

Page 2 of 2



DocuSign Envelope ID: 902B342D-FBDB-487E-A544-B85C6956DB65

Jcffrpy A. 6Uycri
ConiRUjllODCr

Kiiji s. r«x
DImier

STATE OF NEW HAMPSHIRE

DEPAJll MENTOF HEAUTH AND HUMAN SERVICES

DIVISION FOR behavioral HEALTH

BUREAU OF DRUG AND ALCOHOl SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603-]7l-6ilO J-800-0SI-334S Ext..6738

Eai:603-}7I-«I05 TDD Accctt; I-S00-73S<2964

wwjv.dhhs.nh.jo"
I

Augusl ia, 2019

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

-State House

Concord, New l^ampshire 03301
REQUESTED ACTION

Auihorize the Oeparlmerit of Health and Human Services, piylsion for Behavioral Health, to amend
existing sole source agreements, with (he two (2) vendors listed in bold belo.vv, to implement and,
operationalize a statevflde network of Doorways for substance use disorder ireaimerit and recovery
support seA/ices access, by increasing the total price limitation by $537,976 from ■$19,106,657 to
$19,644.633. with no change to the conhpletion date of September 29, 2020. effeclive-uppn Governor and
Execulive^C.ouhcil approval. 100% Federal Funds.'

^ these .agreements were originally approved by the Governor and Execuijye Council on October
3172018 (Item ^17A) and Mary Hitchcock Memorial Hospital amended on November 14, 2018 (Item #11).

Vendor Name VondorlO Vendor Address
Current
Budget

Increase/
(Oocroase)

Updated
Budget

Androscoggin
Valloy Hdspitiail.

Inc.
T8D 59 Pago Hill Rd. Berlin.

■ NH 03570 $1,559,611 $1.10,440 $1,67o;05l
Concord Hpspltal,

Inc.
177653-

B003
)  250.Pleasant St.

Concord, NH. 03301 ' $1,845,25.7 $427,536 $2,272,793

iGranlie Pathways 228900.
B001

10 Ferry Sl.Sle, 308.
Concord. NH. 03301 ' $5,000,703 .,50 ■$5,008,703

Lhileton Regional
Hospital TBO

600 SI. Johnsbury Road.
' Liilleton. NH 03561 $1,572,101 ;50 $1,57.2,10,1

LRGHealihcare TBD 60 Highland St. Lacohia.
NH 003246 $1,593,000 SO $1,593,000

Mary HiichqocK
Memorial Hospilai

177651-
6001

One Medical Center Drive
Lebanon. NH 03756 $4,043,958 SO $4.0.43.958

The Cheshire
Medical Center

155405-
800,1

580 Couri St. Keene. NH
03431 $.1,593,611 SO $1,593,611

Wenlworlh;
.ppug!d>s Hospital T8D

789 Central Ave. Dover,
NH 03820 $1,890,416 50 $1.89,0.416

•

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

Funds, lb suppdrt this request are anticipated to be available In the following accounts for Stale
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with aulhoriiy to adjust arhounts within the price limiiation and adjust ericumbrances
between.Stale Fiscal Years through the Budget Office, If needed and justified.
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will align evidence-based methods to expand treatment, recovery, and prevention services (o individuals
with OUD in NH. During the first six (6) months of implementatioh„the Departmerit identified these factors
as inhibitors to the long-term success of the program. The outcomes from-thls amendment align with the
original.contract to connect individuals with needed services to lower the deaths from OUO in NH and
increase the use of Medication Assisted Treatment.^.

Approximately 9,700 indlviduais arc expected to be served from August 1,2019.through Uune 30.
2020. During the first six (6) months of service, the vendors completed i,571 clinical evaluations,
conducted 2,219 trealment-.referrals. and served 3.239 individuals.

These contracts will allow the Doorways to continue to ensure that every resident in NH has
access to SUD treatment and recovery :services In person during the week, along with 24/7 telephonic
services for screening, assessment, end evaluations for. SUD. in order'to ensure no one in NH has to
travel more.than sixty (60).minutes to access services. Tha Doorways iricrease and standardize services

for' individuals with cup; strengthen existing prevention, treatment, and rec'pyeiV programs; ensure
access; to critical services^ to' decrease the number of opibid-relaled deaths in NH; and promote
e.ngagemenl in the recovery process. Because no one will be, turned away.from the Dporvyay. individuals
outside of OUD are also being seen and referred to the appropriate services.

The Department will monitor the effectiveness and the delivery of services required ur>der this
agreernent using the following performance measures;

>  • f^onthly de-identified, aggregate data reports

' • Weekly and biweekly Doorway program calls

•  Monthly Community of PrSPtice meclings

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

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

Area served: Statevride

Source of Funds: iOO% Federal Funds from the-Substance Abuse and Mental ;HeaIlh Services
Administraiion. CFOA #-93.788. FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted,

Frey A. Meyers
Commissioner '

71ie Oepnrlmeiit 0/HcoUh and Hunioii Scruices'Mitsioit it to'Join eonihiunitiet and faniiitei
ill prouidi'nf opfiorliintlict (of (0 aihitvc.hCcUh and indepcitdentc.
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05-95-92.920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Clafs/
Account

Class Title
Job

Nurnber

Current

Funding
Increase/

(Decrease).
Updated
Funding

.2019 102-500731
Contracts' for Prog

Svc
92057040 S9.325.277 SO $9,325,277

2020 102-50073.1
Contracts for Prog

Svc
92057040 $9,449,360 $537,976 $9,987,35.6

2021 102-500731
Cohiracis for Prog

Svc
92057040 SO $0 $0

Sub-Total $^8,774,657 $537,976 $19,312,633

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

State

Fiscal

Year

Class/

Account
Class Title

Job

Nurnber

Current

Funding
Increase/

(Decrease)
. Updated
Furiding

2619 •102-5,00731
C'onlracl.s..fo.f Prog

Svc
92052561 . $332,000 $0 ■ ■ $332,000

2020 l02-5bb7'31
Gonlracts for.Prog

.Svc
■ 92052561 $0 SO $0

2021 102-500731'
Contracts for Prog

Svc
9205.2561 ■  $0

1

so ,$0

SubrTotal $332,000 50 $332,000

Grand ,
Total

$19,106,657 $5.37,976
\

$19,644,633

EXPLANATION

This re'queslis sole source because upon (he Ihtitial award of Stale Opidid Response ,(SOR)
funding from the federal Substance Abuse and Mental Health Services Admihistralion (S'AMHSA). the
Deparlmeni restructured the Slaters seh-oce delivery system (6 provide individuals a more sireamlined
process to access substance use disorder (SUO) and Opioid Use Disorder (DUO) services. The'vendors
above were identified as'organizatiOns for this scope of work based on their existing rOles as criticai access.
points for other health services, existing partnerships with key corhmuriity-based providers, and the
adrninislratiye iriffastruciure necessary to meet the Oepartmenrs expectations for the restruclured syisterti.

The purpose of (his request is 10 add funding forf Naloxcne kits to distribute lo individuals and
corhnriunity partners; laddilioriai flexible funds to address barriers to care such as transportation and
childcare; arid respite shelter vouchers lo assist.in accessing short-term.Memporary housing. This aciion
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October "17. 2018

His Excenency.Opvernor Ohristopher T. Sununu:
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepartmeni of Health and Human Services. Division for Behavioral Health.
Bureau of Drug and -Aicohoi Services, to enter into eolo eouree agreements with the eight (8) vendors
listed below, in an amount not to exceed 316.606,467, to develop, implernent and operatidnalize a
statewide networit of Regional Hubs for opioid use disorder treatment and recovery support services,
effective uppn date of Governor and Council approval; through September 29. 2020. Federal Funds
V00%.

Vendor Name Vendor ID Vendor .Address Amount

Androscoggin, Valley
Hospital, Inc.

TBD :59 Page Hill Rd. Berlin. NH 0357p- $1,559,611

Concord Hospiia). Inc. • 177653-B0O3 250 Pleasant St. Concord. NH. 03301 $1,845,257

Granite Pathways 228900-BOpi 10 Ferry St. Sle, 308. Concord. NH. 03301
^5,008.703

!

Littleton Regional
Hbspilal

TBD
600 St. Johnsbury Road Littleton. NH"
03561

$1,572,101

LRGHealthcare Tea 80 Highland St; Laconia. NH 0032.46 $1,593,000

Mary Hitchcock
MemoriaJ Hospital

177651-6001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center

15W65-0O6i 580 Court St. Kecne, NH 03431 $1,593,611

Wentwonh-Dougiass
Hospital

TBD ^ 789 Central Ave. Dover, NH 03020 $1,690,416

Total $16,606,457
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Funds are available .in the following accounl(s) for State Fiscal Vear (SFY). 2019,. arid are
anticipated to be available in SFY 2020 and SPY 2021, upon the availability and continued
appropriation of funds in (he future operating budgets, with authonty to adjust amounts within the price

. limitation and adjust encumbrances between State Fls.cal Years through the Budget' Office if needed
;and justified, without approval frorh the Governor and. Executive Council.

06-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OP DRUG & ALCOHOL SERVICES, STATE OPIOID
REiSPONSE GRANT

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

SFY 201? 102-500731 Contracts for Prog Svc 92057040 ■ $8,281,704

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

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

Sub-Tofaf $76,274,487

0S*9S-92-9205i0-2659 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
I^HS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

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

SFY 2019 102-500731 Contractis for Prog Svc 92052561 $332,00.0

SFY 2020 1p2-50073i; ■Contracts for Prog.Syc 92052561 $0

SFY 2021 102-500731 Contracts for Pfog Svc 92052561 $0

Sub-Tofaf
t

$332,000

Grand Total $16,606,487

EXPLANATION

This request is sole: source because the Department is seeking to restructure its service
delivery system in order for Individuals to^^have more rapid access to opipid use disorder (CUD)
seryices.-The vendors above have ^en identlfiad as organizations for this scope of'wqrk based or)
their existing roles as critical access points for other health services, existing partnerships with key
community-ibdsed providers, and the administrative infrastructure necessary to meet the Department's
expedations for the service restructure,. Presently, the Oepartrnent funds a separate contract with-
Granite Pathways through December 31, 2018 for Regional Access Points, Which provide screening
and referral services to individuals seeking help with substance use disorders, tt^e Oepartrnent is
seeking to re-align, this service into a streamlined and standardized approach as part of the State
Opioid. Response (SQR) grant, as awarded by the Substance Abuse and Mental.Heaith Services
Administration (SAMHSA). With this funding opportunity. New HampsHire will use evidence-basied
methods lo.exp'and treatment, i'recoveiy. and preverilion services to individuals with OUD in NH. The
establishment of nine (9) Regional Hubs (hereafter referred to as Hubs) is critical to the Department's
plan.

the Hubs will erasure that eyery resident in NH has access to StJO treatment and recovery
services in pcrsonvduring the week, along with'24/7 telephonic services for screening, assessfnenl, and
evisluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for. substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for ovemlght end vyeekend, access to a clinician,
v4iich vyiii'be presented to the G.oyerrior and Executive Council at the November rheeting. The Hubs will
te situated .to: ensure.that no.one in NH has to travel more thah:sixty (60) minutes to access their Hub
arid initiate services. The vendors will be responsible for providing screening, evaluation, ;closed loop
referrals, and care coordination for clients along the continuum ofxare.

.  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points In those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs In those areas to ensure alignment with models consistent with ongoing
Sale Station^s operations. To maintain rtdeiity to existing Safe Stations ojMratipns. Granite. Palhwaye
will have'extended hours :of on-siie coverage from 8am-l1pm on woek.days and 'liam-llprTi' on
weekends.

The Hubs will re.caiva referrals for ODD, services Ihrough a new contract with the crisis call
center (2-T-1 NH) operated by Gi^anite United Way and through existing referral netwodcs, Constjmers
and providers will aiso be able to directly contaci their local Hub for services. .The Hubs will refer clients
to services .for all American Society of Addiction Medicine, (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals who present for help with OUD are receivirtg assistance Immediately.

- Funds for each Hub were detenriined based on a variety of factors, including historical client
data from Medicald claims, and $tate-funded trcalmenl sen/Ices based on client address, naloxone
adrnlnisira.tion and distribution data', and hospital admissions for overdose events. Funds in these
lagreements.wili be used to establish (he necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
tio access for OUD clients in need of financial assisiance fpr services and items such as Iransporlation.
childcare, or medication co-pays not plheiSvise .covered by another payer.

Uniqueio this service redesign is a robust level of client-specific data that yvllj be available. The
SDR grant requires that all Individual, served receive a corriprehensive asses$mer)t at. several time
intervals, specifically at Intake, three (3) months, six (6) mpnlhs and upon discharge. Through' care
coofdinatipn efforts, the Regional Hubs will be responsible forgathering data on Items including, but not
limited to recovery status, criminal justice involvement, employmenl. and housing heeds at the .time .
intervals listed aboye,. This daia'wilj enable the Ocpartmerii to.measure short and long-term outcomes
associated with SOR-funded initiatives and to 'determine vyhich programs are generating the best
results fpr the clients served.

As referenced in Exhibit CrT of this contract, the Department has the opiidn to exiend
contracted services for up to two (2) addilioriai years, contingent:upon satisfactory delivery of services,
available funding, agreement;of the parties arid approval of .the Governor and Council.

.fslotwilhstatidirig any other provision of the Conlract to Ihe contrary, no services shall continue
after .June 30, 2019, and Ihe pepartment shali not be liable for any payments for services provided after
June 30. 2019, unless' arid until an appropriation for these services.has been received from the slate
legislature and funds encumbered for the SFY 2020-2021 and SPY 2022-2023 biennia.

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

.Area served: Stalewide

Source of Funds: 100% .Federal Funds from the Substance'Abusie and Mental Health Sen/ices.
Adminislralion. CFDAd93.78S.fAIN«H79TI08lB85 arid FAIN #TI080246.
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In the .event that the Federal Funds become no longer available. General Funds wilt no) be
requested to .support this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by;

Co
Jerfpy a. wieyers

imissioner ■

TKt OtporUTu/ii of HtoIih and Human Sti-vica' MLuian'u ta ̂ tn tammuniiiti arid fom'ilUa
in pravidini oppa/tuniliu for iiliien* tdochiiM hepUh qnd indepcndinct.



DocuSign Envelope ID: g02B342D-FBDB-487E-A544-B85C6g56DB65

findncial Detail

05-95-92-926510-7CMO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
Of. HHS: behavioral HEALTH QIV OF. BUREAU OF DRUp & ALCOHOL SERVICES. STATE
OPiOlO RESPONSE GRANT

100%. Federal Funds

Activity Code: 92057040

Androscoegln Valley Hospital, Inc

Vendor #TBD

. State Fiscal Year ■ A* Class Title Class Account Current Budnet

2019 Contracts (or Profl Svs 102-500731 $ 005.133.00

,2020 ■ Contracts for Proa Svs 102-500731 $ 738.478.00

2021 Contracts for Proq Svs 102-500731 S •

Subtotal % 1,643.611 00

Concord Hospital, Inc

Venddrd 177653-6003:

State Fiscal Year Class Title Oass Account Current Budget

'20-19 Contracts for Proq Svs 102-600731 $ 947,862.00

•  2020 Contracts for Proq Svs 102-500731 S 897.595.00

2021 Contracis for Proq Svs 102-500731 $

Subtotal s 1,845.257.00

Granite Pathways

Vendor d 220900-000.1

State Fiscal Year Class Title Clasa Account Current Budget
2019 Contracts for Proq Svs 102-500731. $ 2.380.444,00

2020 Contracts for Proa Svs .102-500731 5 2.326.259.00

2021 Contracts for Proq Svs 102-500731 .$ w

Subtotal $ 4,708.703.00;

Littleton Repional Hospital

Vendor tf TBD ,

State Fiscal Year Claiss Title Claaa Account Current Budget

2019 Contracts lor Proq Svs 102-500731 $ ei5.ooo.o0

2020 Contracts lor Proq Svs 102-500731 $ 741.101.00

2021 Contracts for Prog Svs 102:500731 $

Subtotal $ 1.556,101-00-

LRGHeialthcare ••

Vendor d TBD

State Fiscal Year Class Title Class Account Current Budqet

2019 Contracts for Proq Svs « 102-50073.1 $ 020.000.00.

2020 Contracts for Proq Svs 102-500731 $ 773.000.00

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 1.593,000.00

Page 16.( 3
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Mary Hitchcock Memorial Hospital

Vendor# 177651.B001

State Fiscal Year ■ Class Title Class Account Current Budget

.  2019 Contracts for Proo Svs 102-500731 $ 730.632.00

2020 Contracts for Pr^ Svs 102-500731 $ 813,156.00

2021. Contracts for Prop Svs 102-500731 . S .

Subtotal s 1,543,788.00

The Cheshire Medical Center

Vendor# 15S405-B001

State Fiscal Year . CiassTitto Class Account Currehteudget

2019 Contracts for Proa Svs- 102-500731 $ 820.13300

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

2021 Contracts for Prop Svs 102-500731 $ .

Subtotal. $ 1.593.611.00

Wentworth-Douglaa Hospital

Vendor # 157797

State Fiscal Year Class Title Class Account Current Budget

.2019 Contracts for Proq Svs 102-500731 S 962.700.00

.  2020 Cdntractifor Proq Svs 102-500731 $ .  927.716.00

2021 Contracts for Proq Svs 102-500731 $ .

Subtotal $ 1,890,416.00

ISUB TOTAL I i 16,274.467.00 |

05-95-92r9205:iO-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN" SVCS DEPT

OF. HNS: BEHAVIORAL-HEALTH DIV OF. BUREAU OF DRUG SALCOHOL SERVICES, OPlOlO
STR GRANT '

100% Federal Funds

Activity Code: 9205256,1

Androscoggin Valley Hospital, Inc

Vendor # T8D

State Fiscal Year Class Title Class Account Current Budget

2019 Cohtracls for Proq Svs ' 102-500731 $  i6.ooo;oo

2020 Contracts for Proq Svs 102-500731 $

2021 Contracts for Proq Svs 102-500731 $

Subtotal $  16,000.00

Concord Hospital. Inc

Vendor# 177653-B003

State Fiscal Year Class Title Class Account Current Budget.

2019 Cdnlracts for Prog Svs 102-500731 $

,2020 Contracts for Proq Svs 102-500731 $

,2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2.of 3
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[Grfinlte Pathways

Ivcndof g 22e900»S001
Stats'Fiscal Year

2019

2020

Class Title

Contfacls for Pfofl Svs

Cor^lracts for Prog Svs

Class Account

102-500731

102-500731

$

Current Budget

$
300.000.00

2021

Subtotal

Conlracts for Prog Svs 102-500731

300.000.00
Littleton Regional Hospital

[Vendor P TBb
• State Fiscal Year 'Class Title Class Account Current Budget

2019

2020
Contracts.fof Prog Svs

2021

Contracts for Prog Svs

Contracts for Pcqq Svs

•102-500731 5

102-500731
16.000.00

102-500731
Subtotal

iLRGHealthcare
Ivendor P ISO,

State Fiscal Year

■2019
2020

16,000.00

Class Title Class Account
Contracts for Prop Svs 102-500731

Current Budget
Contracts for Prog Svs
C

102-500731 $
2021 onlracts for P/qq Svs 102-500731 $

Subtotal
Mary Hitchcock Memorial Hospital

[Vendor# 1776S1-BOQ1
State Fiscal Year Class Title Class Account Current Budget

2019 Conlracis for Prog Svs 102-500731
2020
2021

Contracts for Prop Svs 102-500731

Subtotal
Contracts for Prog Svs 102-500731

[The Cheshire Medical Center
[Vendor # 15540S-B001

State Fiscal Year Class Title Class Account Current Budget
2019
2020

ConlractS-for Prog Svs
C

102-500731

2021
ontracts for Prog Svs

C

$

Subtotal
ontracts for Prog Svs

102-500731
102-500731

Wentworth-Douglas Hospital
[Vendor # 157797

State Fiscal Year
2019
2020
2021

Subtotal
[SUB TOTAL

Class Title Class Account
Contracts for prog Svs 102-500731

Current Budget

Contracts for Prog Svs 102-500731
Contracts for Prog Svs 102-500731

TOTAL

332,^00.00"

T6,606.487.0o1

Page 3 of 3
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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 Sen/ices contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Concord 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 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:

September 29. 2022.

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

$3,424,065.

3. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR 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 to provide treatment using marijuana. The Contractor shall ensure:

11.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD)^o

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. . /—os

SS-2019-BDAS-05-ACCES-03-A04 Concord Hospital, Inc. Contractor Initials
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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 dollar of all contingencies per individual does not
exceed $75 per year; and

11.13.4 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., as follows:

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, which was
inadvertently referred to as 'Exhibit B Amendment #4 Methods and Conditions Precedent to
Payment' during Amendment #3. by replacing it 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.

— DS

SS-2019-BDAS-05-ACCES-03-A04 Concord 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

8/31/2021

Date

—Docu91on«c> by:

— FfK>O(ViB04rB-U4?

Name: Katja Fox

• Title:
Director

8/30/2021

Date

Concord Hospital, Inc.
— DocuStgiFb by;

— T>r.«rse»eeBeA«.-.i.

Name: Robert steigmeyer

President and CEO

SS-2019-BDAS-05-ACCES-03-A04

A-S-1.0
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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

OoeoSl^td by:

8/31/2021

D5CA9202E32C4AE_,

Date Name: Catherine Pinos

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-BDAS-05-ACCES-03-A04 Concord Hospital, Inc.
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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

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 96.65% 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 Mental 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 Administration, 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. 0.49% 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 & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 2.86% 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 Emeraencv 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.

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 J]ne item, asspecified in Exhibit B-1, Budget through Exhibit B-10 Amendment #4 SOR II p^get.

Concord Hospital, Inc. Exhibit B-Amendment #4 Contractor Initials

8/30/2021
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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

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. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

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, presoiiae, or provide
marijuana or treatment using marijuanj

Concord Hosprlal. 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

7.1.3.1.6. 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.

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

9. 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

10. 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.

11. 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.

12. 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.

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

14. 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 quartefyreports.

Concord 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

15. 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.

le.Audits

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

16.1.1. 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.

16.1.2. Condition 8 - 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.

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

16.2. 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.

16.3. If Condition 8 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.

16.4. 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.

16.5. 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.

17. Maintenance of Fiscal Integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department 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 includes all revenue
sources and all related expenditures for that program. The prograrrj-l^el Profit and

Concord 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 Opiold Use Disorder Services

EXHIBIT B - Amendment #4

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.

17.2. 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.

17.3. 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.

Concord Hospital, Inc. Exhibit B - Amendment #4 Contractor Initials
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Now Hainp«hiro Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Centreeter Name: Concord Heepdal he.

Pre^l Tide: Aeeee* and Oetvery Hub (or Opieid IHe Oleorder Serviee*

Budget Period: SPY22 0»/3WZ1-eVM(22

Tota Program Cost Contractor Sliaie I Match Funded by DHHS contract ahara

Lhe Item Direct hdireci Total Direct hdireet Total Dinci hdireci Total

t. Total SdarWWeoet S  217.72111 8 2 1 772.32 230 495SO 8 8 8  217.72118 8 21 77202 9 239491S0

7. Emehvee Benefits $  >7.482.00 8 9.748^0 107 230J0 8 8 8 8  97.482.00 8 9746JO 9 107.23000

3. Cormiterts 8 8 . 8 8 8 s 8 . 9

4. Eouiomefll 8 8 8 8 8 8 8  • 8

Rental 8 8 8 8 8 8 8 • 8 -

Reeair and MaMenence S  I.SOO.OO 8 180.00 1.680.00 8 8 8 8  1.SOOAO 8 180.00 8 1.6504)0

PiatfiasoiOeoredetwn i  872.00 8 6720 739.20 8 8 8 8  6724)0 8 67 JO 8 739JO

8 8 . 8 8 8 J 8 . 8

Edueatiotdl 8 8 8 8 8 J 8 8

Lab 8 8 8 8 S 8 8 8

Pnermecv 8 8 8 8 8 8 8 . 8 -

Medical S  189.00 8 18.90 174.90 8 8 8 8  159.00 8 18.90 8 174.00

Office %  1.200.00 8 120.00 1.320.00 8 8 8 8  1.200.00 8 120.00 8 1.320.00

S. Travel 8  291.00 8 29.10 320.10 8 8 8 8  2914)0 8 29.10 8 320.10

7. OccrMficv 8  27.096.00 8 2.709.60 29.608.60 8 8 8 8  27.0964)0 8 2 70900 8 29.60800

8. Cwrett Eioeraes 8 8 8 8 8 8 9 $ - 8 -

TeteoTiene S  8.442.00 8 844.20 5.966.20 8 8 8 8  5.442410 8 544J0 8 5.986JO

Poilaoe 1  600.00 8 60.00 660.00 8 8 8 8  600.00 8 6000 8 660.00

StdMcriolione 8 8 . 8 8 8 8 8 8 8 -

AuM end Leoel 8 . 8 8 8 8 8 8 - 8 -

hstaanee 8  2 160.00 8 216.00 2 376.00 8 8 8 8  2.160.00 8 216.00 8 2.376.00

BosR) Eabonses 8 8 . 8 8 8 8 8 8 . 8 .

}. Software 8  11054)0 8 310.80 3,418.50 8 8 8 8  3.1054)0 8 31000 8 3.41830

10. MsrSethoComrTwscadoris 8  6284)0 8 62.80 907.80 8 8 8 8  625.00 8 6230 8 90730

11. Stall Education end Trakira 8  1234)0 8 12.30 13130 8 8 8 8  1234)0 8 1200 8 138.30

12. Siecorcroas/Aareenwres 8  909.00 8 90.90 999.90 8 8 $ 8  909.00 8 9000 8 999.90

11 Odverfsoecllic detail mandatorvl: 8 8 . 8 8 8 8 8 8 - 8 -

Stooon Clents' Unmet Needs 8  18180.00 8 1.815.00 16.66100 8 8 8 $  11150.00 8 1.818.00 8 16.668.00

Nalonne 8  81 000.00 8 8.100.00 69.100.00 8 8 8 $  61.00000 8 1100.00 8 69.100.00

Flex Finds 8  87.671.00 8 3.767.10 41.43110 8 8 8 $  37.6714)0 8 3767.10 8 41.436.10

Sneler Reseiie Vouchers 8  12.000.00 8 1.200.00 13,20100 8 8 8 8  12.000.00 8 1.200.00 8 13.200.00

TOTAL 8  808,108.18 8 80.$10A2 ssiiiioo 8 8 8 8  805,10118 8 80,91002 8 855.61100

Mtreet Ai A Percent e< CMect

Concord Heipiul, Inc.
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New Hampshire Departmeni of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contraeter Ntme: Concord HosptuL kK.

Prejeci Titit: Aceoss trtd Deivery Hub for Opioid Use Dberder Sorvkes

Budget Period: SPY2}07fD1f20Z2-0«ZV20Z2

T elal Prooram Coat Corttraclor Share / Malch Funded bvOHHS eentraet share

Olraci Miracl Total Drect kvirecl Total L Ditect - Mrect Total

1. Total Salwv/WBoes t  72.S20.00 3 7252.00 3 79.781.90 3 3 3  72.529.00 7252.90 3 79.781.90

t  32.4»4.00 3 3.249.40 3 35.743.40 3 3 3 3  32.494.00 3 3 249.40 $ 35.743.40

j 3 3 3 3 3 3 3 • 3

$ 3 3 3 3 3 3 3 3

j 3 . 3 . 3 3 3 3 • 3 -

Reoair and Mainenance S  SOO.OO 3 50.00 3 ssaoo 3 i 3 3  500X0 3 50.00 3 550.00

Piftfiase/Demdatien S  223.00 3 22.30 3 245.30 3 3 3 3  223X0 3 22JO 3 245J0

$ 3 3 . 3- 3 3 3 3 • 3

$ 3 3 3 3 3 3 3 3

$ 3 3 3 3 3 3 3

{ 3 3 . 3 3 3 3 • 3 -

Medkb 3  22.00 3 220 3 2420 3 3 3 3  22.00 3 220 3 24.20

Offrce 3  300.00 3 50.00 3 550.00 3 3 3 3  500.00 3 SO.OO 3 550.00

3  100.00 3 10.00 3 110.00 3 3 3 3  100.00 3 10.00 3 110.00

7. Occuoancv 3  9.032.00 3 903J0 3 9.935.20 3 3 3 3  9.032.00 3 90320 3 9.93520

j 3 . 3 3 3 3 3 •

3  I.7B0.00 3 178.00 3 1.958.00 3 3 3 3  1.780.00 3 178.00 3 1.958.00

3  200.00 3 20.00 3 220.00 3 3 3 3  700 00 3 20.00 3 220.00

j 3 . 3 3 3 3 3 3 •

3 . 3 3 3 3 3 3 -

3  720.00 3 72.00 3 792.00 3 3 3 3  720.00 3 72.00 3 792.00

Board Pjoenses j 3 . 3 . 3 3 3 5 3 • 3 -

3  1.03S.00 3 103.50 3 1.138.50 3 3 3 3  1.035X0 3 103X0 3 1.138X0

10, Markedmrconvntncsttora 3  275.00 3 27.50 3 302.50 3 3 3 3  275.00 3 27X0 3 302X0

3  50.00 3 5.00 3 55.00 3 3 3 3  50X0 3 5.00 3 55.00

3  303X0 3 30.30 3 333.30 3 3 3 3  303.00 3 30 JO 3 333JO

( 3 3 . 3 3 3 3 - 3 -

3  27.000.00 3 2.700.00 $ 29.700.00 3 3 3 3  27.000.00 3 2.700.00 3 29,700.00

Flexltnds 3  12.557.00 3 1.255.70 3 13.812.70 3 3 3 3  12.557.00 3 1.255.70 3 13.812.70

Sbeler retprte vouchers 3  4.000.00 3 400.00 3 4.400.00 3 3 3 3  4.000.00 3 400.00 3 4.400.00

TOTAL 3  1 33.320.00 3 K,332.00 3 179.832.00 3 3 » 3  163.320X0 3 16.33ZX0 3 179.652.00

Minci As A Ptresnl e( Dirtct

Concord Hospiul Inc.
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State of New Hampshire

Department of State

CERTIl-lCATE

I. Williurii M. Gardner. Sccreiar)' ol'Slaie oflhc'Slale ol'Ncw l-lainpshirc. do hereby ccriify ihai CONCORD I IOSPfrAl., INC. is

a New ! larnpshirc Nonprolh Corporniion registered to transael business in New Mampshire on Janiiar>' 29. 1983. I further certify

thai all fees and doeuhtcnis required by the Seereiar.' of State's onice have been received and is in good standing as far as this

ofllce i.s eoncorned.

nusincs.s,ID; 74948

Ceriillcnic Niimbcr: 0005J48709

'h

4b

y
fllL.

IN THSriMONY WMl-RI-Or,

I hereto set my hand and cuiuse to he tifn.xcd

the Seal of thc Siatc of New Mampshire.

this 1st day of Aprij A.D. 2021.

W'illiam.M. Gardner

Secretary of State
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CERTIFICATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following Is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and dudes of the President shall Include, the execution ofall contracts and other
legal documents on behalf of the corporation, unless some other person Is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is In full force and effect, unamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices Indicated below:

Robert P. Stelgmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHER^F, I have hereunto set my hand as the Secretary of the
Corporation \h\sZO day of . 20*2^^ .

Secretary
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/DD/YYYYJ

1201/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 endor$ement(s).

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110
Adn: Boston.certrequest@Marsh.com

CN107277064-CHS^ener-21-22

CONTACT
NAME:

PHONE MX
lA/C. No. Ext): (A/C. No)-
E-MAIL
ADDRESS:

INSURERISI AFFORDING COVERAGE NAIC*

INSURER A Granite Shield Insurance Exchanae

INSURED

CAPITAL REGION HEALTHCARE CORPORATION

S CONCORD HOSPITAL. INC.

ATTN: KATHY LAMONTAGNE, ADMINISTRATION
250 PLEASANT STREET

CONCORD. NH 03301

INSURERS

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-0106606(XM)4 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVNflTHSTANDING 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

AODL

INSD
SUBK

Y/VD POLICY NUMBER
POLICY EFF POUCY EXP

/MM/DD/YYYYI «MM/00/YYYYI UMITS

A X COMMERCIAL GE NERALUABIUTY

)E 1 X [ OCCUR
GSIE-PRIM.2021-101 01/01/2021 01/01/2022 EACH OCCURRENCE S  2.000.000

CLAIMS-MAC
DAMAGE T O WENTEO
PREMISES (Ea occurrence) S

MEG EXP (Any one peraon) s

PERSONAL a ADV INJURY s

GEIfL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE i  12,000,000

POLICY 1 1 |lOC
OTHER:

PRODUCTS • COMP/OP AGG

s

AU1OMOBILEUABIUTY COMBINED SINGLE LIMIT
/Fa actadaoi) s

ANY AUTO

HEDULEO
TOS
)N^DWNED

TOS ONLY

BODILY INJURY (Par peraon) s

OVWED

AUTOS ONLY
HIRED

AUTOS ONLY

sc

AL
NC

Al

BODILY INJURY (Per accideni) s

PROPERTY DAMAGE
fPar accident) s

s

UMBRELLA LIAB

EXCESS UAB

OCCUR -

CLAIMS^DE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y 1 N
ANYPROPRIETOR/PARTNER/EXECUrrVE rTTl
OFFICER/MEMBEREXCLUOED? N
(Mandatory In NH) " '
If yea, deaoribe imdef
DESCRIPTION OF OPERATIONS below

N/A

1 PER OTH-
1 STATUTE ER

e.L EACH ACCIDENT s

E.L DISEASE - EA EMPLOYEE s

E.L DISEASE - POLICY LIMIT s

A Professional LiahiUty GSIE-PRIM-2021-101 01/01/2021 01/01/2022 SEE ABOVE

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101. Addltlonil R«mar1(» Sch«dul«, may b« alUchad If mor* sptca I* raqulrad)

Evidence of coverage (or Concord Regionat Visiting Nurse Association (CRVNA)

GENERAL LIABILITY AND PRDFESSIDNAL LIABtUTY SHARE ACDMBINED LIMIT OF 2,000,00(V12.000,COO. HOSPITAL PROFESSIONAL LIABILITY RETROACTIVE DATE 1/1/2005 EACH OCCURRENCE

AND AGGREGATE LIMITS ARE SHARED AMONGST THE GRANITE SHIELD EXCHANGE HOSPITALS

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
DepL of Health & Human Services

129 Pleasant Street

Concord, NH 03301

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

or Marah USA inc.

Fli7ahPth RtaplAtnn

ACORD 25 (2016/03)

<S> 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CAPIREG-01 AZIDOW

ACOKD- CERTIFICATE OF LIABILITY INSURANCE DATE (MMrtJOrrVYY)

10/8/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) 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 endorsementfs).

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

CONTACT
NAME:

(aJc.'no. E«i: (207) 829-3450 noj:(207) 829-6350

INSURERISI AFFORDIND COVERAGE NAica

INSURER A Hanover Insurance Comoanv 22292

INSURED

Capital Region Healthcare Corporation
250 Pleasant Street

Concord, NH 03301

INSURER B Safety National Casualty Corooration 15105

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSUFtANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR

LTR TYPE OF INSURANCE
ADDL

INSD
SU8R

WVD POUCY NUMBER
POUCY EFF
/MM/DD/YYYY1

POLICY EXP
(MM/ODfYVYYl UMITS

COMMERCIAL GE NERAL LIASIUTY

E 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAC DAMAGE TO RENTED
$

MFD FXP (Anv ona oaftonl s

PERSONAL S AOV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGO s

*

A AUTOMOBILE LIABILITY

AWPH38382700 10/1/2020 10/1/2021

COMBINED SINGLE LIMIT 5  1,000.000

ANY AUTO

HEDULED
TOS

BOnil Y INJURY (Pftf oaraoni s
OWNED
AUTOS ONLY

aIi^S ONLY

X SL
AL BODILY INJURY IPe« (KckJenn s

X X NC
A!

PROPERTY DAMAGE
(Par ecodanti s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OEO RETENTIONS
s

WORKERS COMPENSATION
AND EMPLOYERS' UABtUTY ^ ̂
ANY PROPRIETOR/PARTNER^XECUTIVE | 1

If yas. dascriba uodar
OFSCRIPTION OF OPFRATIONS balow

N/A

PER OTH-
.STATIITF FR

E.L EACH ACCIDENT s

F.I.. DISFASF - FA FMPl.OYFF s

F.I.. DISFASF - POl ICY IIMIT s

B Excess Worker's Comp SP4063844 10/1/2020 10/1/2021 $500,000 retention 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, AddSional Ramtrfci Schadula, may ba aHachad if mora tpaca ia raquirad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Concord Hospital hMsslon Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

Approved by Boord of Trustees 10-21-02; Reoffirmcd by Board 11-23-03,11-15-04,11-21-05,11-20-06,11-19-07, 11-17-08, 11-16-09, 10-18-10,9-19-11, 9-24-12, 9-23-13, 9-22-14, 9-28-15.
9-26-16, 9-25-17, 9-24-18,9-23-19, 9-28-20
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Years Ended September 30, 2020 and 2019
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

Audited Consolidated Financial Statements
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800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

The Board of Trustees

Concord Hospital, Inc.

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

Management's Responsibilityfor the Consolidated Financial Statements

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

Auditors' Responsibility

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

An audit involves performing proeedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers 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 the System as of September 30, 2020 and 2019, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

LlC

Manchester, New Hampshire
December 11, 2020
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2020 and 2019

ASSETS

(In thousands)

2020 2019

Current assets:

Cash and cash equivalents $  29,342 $  6,404
Short-term investments 73,907 . 23,228

Accounts receivable 66,175 68,614
Due from affiliates 90 492

Supplies 2,871 2,396
Prepaid expenses and other current assets 6.923 6.662

Total current assets 179,308 107,796

Assets whose use is limited or restricted:

Board designated 296,887 284,668
Funds held by trustee for workers' compensation

resen'es. self-insurance escrows and construction funds 18,000 38,141
Donor-restricted funds and restricted grants 39.462 39.656

Total assets whose use is limited or restricted 354,349 362,465

Other noncurrent assets:

Due from affiliates, net of current portion 654 708

Other assets 13.567 18.340

Total other noncurrent assets 14,221 19,048

Property and equipment:
Land and land improvements 6,332 6,338

Buildings 239,545 194,301

Equipment 255,660 244,834

Construction in progress 12.075 38.734

513,612 484,207
Less accumulated depreciation n09.639^ (302.5193

Net property and equipment 203.973 181.688

S 75LR51 S 670.997
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LIABILITIES AND NET ASSETS

{in thousands)

2020 2019

Current liabilities;

Accounts payable and accrued expenses $  34,569 $  34,354

Accrued compensation and related expenses 30,543 28,174

, Accrual for estimated third-part>' payor settlements 48,392 34,569
Current portion of long-term debt 5.186 7.385

Total current liabilities 1 18,690 104,482

Long-term debt, net of current portion 116,555 120,713

Accrued pension and other long-term liabilities 146.652 74.718

Total liabilities 381,897 299,913

Net assets:

Without donor restrictions 331,060 333,022

With donor restrictions 38.894 38.062

Total net assets 369,954 371,084

670-997

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDURIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2020 and 2019
(In thousands)

Revenue and other support without donor restrictions:
Patient service revenue

Other revenue

Disproportionate share revenue
Net assets released from restrictions for operations

Total revenue and other support without donor restrictions

Operating expenses:
Salaries and wages
Employee benefits
Supplies and other
Purchased services

Professional fees

Depreciation and amortization
Medicaid enhancement tax

Interest expense

Total operating expenses

Income from operations

Nonoperating income (loss):
Gifts and bequests without donor restrictions
Investment income (loss) and other

Loss on extinguishment of long-term debt
Net periodic benefits cost, other than ser\'ice cost

Total nonoperating income (loss)

Excess of revenues and nonoperating income (loss) over expenses

2020 2019

$455,512 $486,272
48,612 21,887

8,202

1.983

245,681

68,329

109,783

34,943

7,722

24,355

22,572

2.595

515.980

8,329

41 1

10,056

(1,231)
(2.931)

6.305

19,215

1.453

524,309 528,827

250,359

61,887

106,095

32,865

7,681

26,150

22,442

4.729

512.208

16,619

304

(4,906)

(2.626)

(7.228)

S 14.634 $ 9.391

See accompanying notes.
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CONCORD HOSPITAL, EN'C. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2020 and 2019
(In thousands)

2020 2019

Net assets without donor restrictions:

Excess of revenues and nonoperating income (loss) over expenses $  14,634 $  9,391
Net unrealized gains on investments — 4,979

Net transfers from affiliates (145) 388

Net assets released from restrictions used for

purchases of property and equipment 61 188

Pension adjustment 06.5121 f49.9841

Decrease in net assets without donor restrictions (1,962) (35,038)

Net assets with donor restrictions;

Contributions and pledges with donor restrictions 2,079 1,912

Net investment gain (loss) 945 (103)
Contributions to affiliates and other community organizations . (210) (186)

Unrealized gains (losses) on trusts administered by others 62 (147)

Net assets released from restrictions for operations (1,983) (1,453)

Net assets released from restrictions used for

purchases of property and equipment f6n 0 88)

Increase (decrease) in net assets with donor restrictions 832 065)

Decrease in net assets (1,130) (35,203)

Net assets, beginning of year 371.084 406.287

Net assets, end of year S37I.084

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2020 and 2019
(In thousands)

Cash flows from operating activities:
Decrease in net assets

Adjustments to reconcile decrease in net assets
to net cash provided by operating activities:

Contributions and pledges with donor restrictions
Depreciation and amortization
Net realized and unrealized (gains) losses on investments
Bond premium and issuance cost amortization
Equity in earnings of affiliates, net
Loss on disposal of property and equipment
Loss on extinguishment of long-term debt
Pension adjustment
Changes in operating assets and liabilities:

Accounts receivable

Supplies, prepaid expenses and other current assets
Other assets

Due from affiliates

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-part>' payor settlements
Accrued pension and other long-term liabilities

Net cash provided by operating activities

Cash flows from investing activities:
Increase in property and equipment, net
Purchases of investments

Proceeds from sales of investments

Equity distributions from affiliates
Net cash (used) provided by investing activities

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

Contributions and pledges with donor restrictions
Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure:
At September 30, 2019, amounts totaling $6,990 related

to the purchase of property and equipment were
included in accounts payable and accrued expenses.

2020 2019

:  (1,130) :5 (35,203)

(2,079) (1,912)
24,355 26,150
(7,469) 5,483
(356) (368)

(4,865) (7,345)
33 35

1,231 —

16,512 49,984

2,439 1,647
(736) (1,717)
5,758 (4,087)
456 227

6,228 (8,826)
2,369 1,528

13,823 (809)
55.422 (23,568)

1 11,991 1,219

(53,596) (31,698)
(132,901) (43,333)

95,541 76,304

3.813 6.309

(87,143) 7,582

(52,800) (9,058)
49,102 -

(256) -

2.044 1.970

fl.9IO) (7.088)

22,938 1,713

6.404 4.691

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

Organization

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician ser\'ices for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true part>' in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly formed organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifts. Concord Hospital and the Trust
constitute the Obligated Group at September 30, 2020 and 2019 to certain debt described in Note 6.

Subsidiaries of the Hospital include:

Capital Region Health Care Development Corporation (CRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Region Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

NH Cares A CO. LLC fNHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NMC has a perpetual
life and is subject to termination in certain events.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC and NHC. All
significant intercompany balances and transactions have been eliminated in consolidation.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.
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CONCORD HOSPITAi, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Concentraiion of Credil Risk

Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
Hospital's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The Hospital's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The Hospital's investment portfolio consists of
diversified investments, which are subject to market risk. The Hospital's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total Hospital investments as of September 30,
2020 and 2019.

Cash and Cash Eauivalenfs

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted.

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The Hospital has not experienced any losses on such accounts.

Supplies

Supplies are carried at the lower of cost, determined on a weighted-average method, or net realizable
value.

Assets Whose Use is Limited or Restrided

Assets whose use is limited or restricted include assets held by trustees for workers' compensation
reser\'es, self-insurance escrows, construction funds, designated assets set aside by the Board of Trustees
(over which the Board retains control and may, at its discretion, subsequently use for other purposes),
and donor-restricted investments.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. For 2020,
investment income (including realized gains and losses on investments, interest and dividends) and the
net change in unrealized gains and losses on investments are included in the excess of revenues and
nonoperating income over expenses in the accompanying consolidated statements of operations, unless
the income or loss is restricted by donor or law. The change in net unrealized gains and losses on
investments in 2019 (prior to the effective date of Accounting Standards Update (ASU) 2016-01 as
discussed within the "Recent Accounting Pronouncements" section of Note 1) is reported as a separate
component of the change in net assets without donor restrictions, except declines that are determined by
management to be other than temporary, which are reported as an impairment charge (included in the
excess of revenues and nonoperating income over expenses). No such losses were recorded in 2019.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies ̂ Continued)

Beneficial Inleresl in Perpefiial Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Snencline Policy for Appropriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a cuirent spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Accounts Receivable

For accounts receivable resulting from revenue recognized prior to October 1, 2019, an allowance for
doubtful accounts was established to reduce the carrying value of such receivables to their estimated net
realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of Financial Accounting
Standards Board (FASB) ASU No. 2014-09, Revenuefrom Contracts with Customers, which the System
adopted effective October 1, 2019 using the fill) retrospective method, when an unconditional right to
payment exists, subject only to the passage of time, the right is treated as a receivable. Patient accounts
receivable for which the unconditional right to payment exists are receivables if the right to consideration
is unconditional and only the passage of time is required before payment of that consideration is due.
As a result of the full retrospective method adoption of ASU No. 2014-09, accounts receivable at
September 30, 2020 and 2019 reflect the fact that any estimated uncollectible amounts are generally
considered implicit price concessions that are a direct reduction to accounts receivable rather than
allowance for doubtful accounts. At September 30, 2020 and 2019, estimated implicit price concessions
of $14,072 and $14,635, respectively, had been recorded as reductions to accounts receivable balances
to enable the System to record revenues and accounts receivable at the estimated amounts expected to
collected.

Property and Equipment

Propert>' and equipment is staled at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2020 and 2019, depreciation
expense was $24,355 and $26,150, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2020 and 2019,
the Hospital capitalized $1,953 and $652, respectively, of interest expense relating to various
construction projects.

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifts of cash or other assets that
must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

■ NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of OrEanization and Summary of Significant Accounting Policies (Continued)

Federal Gram Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred..

Bond Issuance Cosls/Orieinal Issue Discounl or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the elTective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charily Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 11). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2020 and 2019 were approximately $206 and $88, respectively.

Net Assets With Donor Reslriclions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassifled as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.

Palient Service Revenue

Prior to the adoption of ASU 2014-09 by the System on October I, 2019, the System recognized patient
service revenue as services were rendered and reported revenue at the estimated net realizable amounts
from patients, third-party payors and others for services rendered. On the basis of historical experience,
a portion of the System's uninsured patients were unable or unwilling to pay for services provided. Thus,
the System recorded a provision for doubtful accounts related to uninsured patients in the period the
services were provided. The System adopted the new standard effective October 1, 2019, using the full
retrospective method and updated its accounting policies related to revenues, as discussed below. The
adoption of the new standard did not have an impact on the recognition of revenues for any periods prior
to adoption.
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CONCORD HOSPITAL, US'C. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care ser\'ices to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-part>' payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients t>'pically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospeclively determined rates based on clinical, diagnostic and other factors.
SerN'ices provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified scr\'icc or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibilit)' amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provides
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit of related cost finding reports.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. For the years ended September 30, 2020 and 2019, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $3,400 and.$5,600, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(!n thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Revenues from the Medicare and Medicaid programs accounted for approximately 35% and 4% and
34% and 4% of the Hospital's patient service revenue for the years ended September 30, 2020 and 2019,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

Excess ofRevenues and Nonoperat'ms Income floss) Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income
(loss) over expenses. Changes in net assets without donor restrictions which are excluded from excess
of revenues and nonoperating income over expenses, consistent with industr>' practice, include the
permanent transfers of assets to and from affiliates for other than goods and services, pension liability
adjustments and contributions of long-lived assets (including assets acquired using contributions which
by donor restriction were to be used for the purposes of acquiring such assets). Prior to the adoption of
ASU 2016-01 on October 1, 2019, unrealized gains and losses on equity securities other than trading
securities or losses considered other than temporary were excluded from the performance indicator.
Effective October 1, 2019, unrealized gains and losses on equity securities are recorded within the
performance indicator in order to conform to ASU 2016-01.

Estimated Workers' Compensation and Health Care Claims

The provision for estimated workers' compensation and health care claims includes estimates of the
ultimate costs for both reported claims and claims incurred but not reported.

functional Expense Allocation

The costs of providing program ser\'ices and other activities have been summarized on a functional basis
in Note 10. Accordingly, costs have been allocated among program services and supporting ser\'ices
benefitted.

Income Taxes

The Hospital, CRHCDC, CRHVC, and the Trust are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section 501(a) of the Code. NHC is organized as a single member limited liability company
and has elected to be treated as a disregarded entity for federal and state income tax reporting purposes.
Accordingly, all income or losses and applicable tax credits are reported on the member's income tax
returns, with the exception of taxes due to the State of New Hampshire. Management evaluated the
System's tax positions and concluded the System has maintained its tax-exempt status, does not have
any significant unrelated business income and had taken no uncertain tax positions that require
adjustment to or disclosure in the accompanying consolidated financial statements.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

I. Descrintion of Organization and Summary of Significant Accounting Policies fContinued^

Adverfisim Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $ 181 and $251
for the years ended September 30, 2020 and 2019, respectively.

Recent Accounline Pronotincemenis

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry-specific guidance throughout the Industry Topics of Codification. The core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The System adopted the new standard effective
October 1, 2019, using the full retrospective method. The adoption of the new standard did not have an
impact on the recognition of revenues for any periods prior to adoption. The most significant impact of
adopting the new standard is the presentation of the consolidated statements of operations, where "patient
service revenues" is presented net of estimated implicit price concession revenue deductions. The related
presentation of "allowances for doubtful accounts" has also been eliminated from the consolidated
balance sheets as a result of the adoption of the new standard.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement ofFinancial Assets atid Financial Liabilities (ASU 2016-01). ASU
2016-01 requires equity securities to be measured at fair value with changes in fair value recognized
through the excess of revenues and nonoperating income (loss) over expenses unless restricted by law
or donors. ASU 2016-01 was effective for the System on October 1, 2019 and has been applied on a
prospective basis. As a result of adopting ASU 2016-01, unrealized gains and losses on equity securities
have been included in investment income (loss) and other in the 2020 consolidated statement of

operations. ASU 2016-01 did not impact the accounting for investments in debt securities. As such,
unrealized gains and losses on debt securities, if applicable, continue to be excluded from the excess of
revenues and nonoperating income (loss) over expenses, and instead are reflected within the change in
net assets.

In June 2018, the FASB issued ASU No. 2018-08, Clarif'ing the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 was effective for the System on October I,
2019 and has been applied retrospectively to all periods presented. The adoption of ASU 2018-08 did
not have a material impact on these consolidated financial statements.
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CONCpRJ) HOSPITAL, UVC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

.1. Description of Organization and Summary of Significant Accounting Policies (Continued)

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
20! 6-02 is effective for the System on October 1, 2022. Lessees (for capital and operating leases) must
apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the financial statements. The modified

retrospective approach would not require any transition accounting for leases that expired before the
earliest comparative period presented. Lessees may not apply a full retrospective transition approach.
The System is currently evaluating the impact of the pending adoption of ASU 2016-02 on the System's
consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to (he Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1,2020, with early adoption permitted. The System is currently evaluating the impact that ASU
2018-13 will have on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-profit Entities (Topic 958):
Presentation and Disclosures by Nol-for-Profit Entities for Contributed Nonflnancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancia! assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the System for transactions in which they sen'e as the resource recipient beginning
October I, 2021, with early adoption permitted. The System is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. Patient volumes and the related revenues for most ser\'ices were significantly impacted in
the last two weeks of March 2020 and continued to be impacted in the third and fourth quarters of fiscal
2020 as various policies were implemented by federal, state and local governments in response to the
COVID-19 pandemic that have caused many people to remain at home and forced the closure of or
limitations on eertain businesses, as well as suspended elective proeedures by health care facilities.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

While some of these restrictions have been eased across the U.S. and the State of New Hampshire has
lifted limitations on nonemergent procedures, some restrictions remain in place. While consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April and
continuing through the end of the fourth fiscal quarter, uncertaint>' still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and continues to evolve as the
pandemic unfolds. The System has taken prccautionar>' steps to enhance its operational and financial
flexibility, and react to the risks the COVID-19 pandemic presents in its operations, including the
following:

Implemented certain cost reduction initiatives;

Increased the availability on its revolving line of credit from $10,000 to $40,000;
Elected to defer payments on employer payroll lax incurred through December 31, 2020 as provided
for under the Coronavirus Aid, Relief, and Economic Security ("CARES") Act;
Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare
payments (Note 5) and $29,468 in general and targeted Provider Relief Fund distributions, both as
provided for under the CARES Act.

The System believes the extent of the COVID-19 pandemic's adverse impact on operating results and
financial condition has been and will continue to be driven by many factors, most of which are beyond
control and ability to forecast. Such factors include, but are not limited to, the scope and duration of
stay-at-home practices and business closures and restrictions, government-imposed or recommended
suspensions of elective procedures, continued declines in patient volumes for an indeterminable length
of time, increases in the number of uninsured and underinsured patients as a result of higher sustained
rates of unemployment, incremental expenses required for supplies and personal protective equipment,
and changes in professional and general liability exposure. Because of these and other uncertainties, the
System cannot estimate the length or severity of the impact of the pandemic on its operations. Decreases
in cash flows and results of operations may have an impact on the inputs and assumptions used in
significant accounting estimates, including estimated implicit price concessions related to uninsured
patient accounts, and professional and general liability reserves.

During the third quarter of fiscal 2020, the System was awarded $9,539 from the $50 billion general
distribution fund and $19,929 of targeted distributions from the CARES Act Provider Relief Fund.
These distributions from the Provider Relief Fund are not subject to repayment, provided the System is
able to attest to and comply with the terms and conditions of the funding, including demonstrating that
the distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVID-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational basis as other income once there is reasonable assurance that the applicable terms and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results through
September 30,2020, the System recognized $29,468 related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations for the year
ended September 30, 2020.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
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1. Description of Organization and Summary of Significant Accountine Policies (Continued)

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At September 30, 2020, the System had deferred $6,051 of payroll
taxes recorded within accrued pension and other long-term liabilities in the accompanying consolidated
balance sheet.

The System will continue to monitor compliance with the terms and conditions of the Provider Relief
Fund and other potential assistance programs and available grants, and the impact of the pandemic on
revenues and expenses. If the System is unable to attest to or comply with current or future terms and
conditions, the System's ability to retain some or all of the distributions received may be impacted.

Subseaiieni Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 11, 2020, the date the consolidated financial statements were available to be issued.

On October 19, 2020, the Hospital entered into a proposed asset purchase agreement (the Agreement)
with LRGHealthcare (the Seller) to acquire certain assets of Lakes Region General Hospital in Laconia,
New Hampshire, and Franklin Regional Hospital in Franklin, New Hampshire. Upon execution of the
Agreement, the Seller filed a voluntary case under Chapter 11 of the United States bankruptcy code. As
a result, the Agreement is subject to bankruptcy proceedings, including a formal bid process and auction
as well as subsequent regulatory approvals should the Hospital's bid be accepted. The outcome of these
events is unknown as of the date of these consolidated financial statements, and therefore no amounts
have been reflected within these consolidated financial statements related to the above.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2020 and 2019, transfers made to CRHC
were $(457) and $(214), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $312 and $602, respectively.

A brief description of affiliated entities is as follows:

•  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility.

Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health
carc ser\'ices.

•  Riverbend, Inc. provides behavioral health services.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

2. Transactions With Affiliates (Continued)

Amounts due the System, primarily from joint ventures, totaled S744 and $1,200 at September 30, 2020
and 2019, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($654 and $708 at September 30, 2020 and 2019, respectively) with principal and
interest (6.75% at September 30, 2020) payments due monthly. Interest income amounted to $46 and
$50 for the years ended September 30, 2020 and 2019, respectively.

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $210 and $ 186 in 2020 and 2019, respectively.

3. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $73,907 and $23,228 at September 30, 2020 and 2019, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2020 2019

Board designated funds:
Cash and cash equivalents $  961 S  7,762

Fixed income securities 25,457 23,592

Marketable equity and other securities 258,108 242,088

Inflation-protected securities 12.361 11.226

296,887 284,668

Held by trustee for workers' compensation reserves:
Fixed income securities 2,974 3,140

Self-insurance escrows and construction funds:

Cash and cash equivalents 1,242 10,568

Fixed income securities 3,176 14,816

Marketable equity securities 10.608 9.617

15,026 35,001

Donor-restricted funds and restricted grants:
Cash and cash equivalents 4,027 5,930

Fixed income securities 1,850 1,771

Marketable equity securities 21,299 19,865

Inflation-protected securities 1,020 921

Trust funds administered by others 10,965 10,903

Other 301 266

39.462 39.656

$362.465
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

3. Investments and A.ssets Whose Use is Limited or Restricted (Continued)

Included in marketable equity and other securities above are $188,376 and $175,251 at September 30,
2020 and 2019, respectively, in so called alternative investments and collective trust funds. See also
Note 14.

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

Net assets without donor restrictions:

Interest and dividends

Investment income from trust funds administered by others
Net realized gains (losses) on sales of investments
Net unrealized (losses) gains on investments

Net assets with donor restrictions:

Interest and dividends

Net realized gains (losses) on sales of investments
Net unrealized (losses) gains on investments

2020

$ 4,894
539

9,312
(2.448)

12,297

402

768

(163)

1.007

2019

5,606

530

(9,863)
4,979

1,252

349

(779)
180

1250)

$13.304 $ 1.002

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $2,024 and $1,710 in 2020 and 2019,
respectively.

Investment management fees expensed and reflected in nonoperating income were $849 and $863 for
the years ended September 30, 2020 and 2019, respectively.

In accordance with ASU 2016-01, which the System adopted prospectively on October I, 2019, no
impairment analysis is required as of September 30, 2020 for equity securities. There were no unrealized
losses in securities other than equity securities at September 30, 2020. The following summarizes the
Hospital's gross unrealized losses and fair values, aggregated by investment category and length of time
that individual securities have been in a continuous unrealized loss position at September 30; 2019:

Less Than 12 Months 12 Months or Longer Total

Fair Unrealized Fair Unrealized Fair Unrealized

Value Losses Value Losses Value Losses

Marketable equity
securities $  1,173 $  (432) $13,650 $ (1,029) $14,823 $ (1,461)

Fund-of-funds 10,322 (747) - - 10,322 (747)
Collective trust funds 13.226 (490) 30.814 (2.497) 44.040 (2.987)

S2AJ21 SILM2) $44,464 $ f3.526) $69.185 S (5.195)
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
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3. Investments and Assets Whose Use is Limited or Restricted (Continued)

In evaluating whether investments have suffered an other-than-temporary decline, based on input from
outside investment advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of
the issuer, the fair values exhibited during the year, estimated future fair values and the System's intent
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities that have suffered an other-than-temporaiy decline in value at September 30,2019.

4. Defined Benefit Pension Plan

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age
and the employee's compensation over those years. The System's funding policy is to contribute annually
the amount needed to meet or exceed actuarially determined minirhum funding requirements of the
Employee Reiiremenl Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plan under ASC 715, Compensalion Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

The following table summarizes the Plan's funded status at September 30, 2020 and 2019:

2020 2019

Funded status:

Fair value of plan assets $ 258,752 $ 251,574
Projected benefit obligation f327.793) (304.836)

■$ (69 041) $ (53.262)

Activities for the year consist of:
Benefit payments and administrative expenses paid $ 21,516 $ 26,475
Net periodic benefit cost 15,267 12,958
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
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4. Defined Benefit Pension Plan (Continued)

The table below presents details about the System's defined benefit pension plan, including its funded
status, components of net periodic benefit cost, and certain assumptions used in determining the funded
status and cost:

2020 2019

Change in benefit obligation:
Projected benefit obligation at beginning of year $304,836 $267,072
Service cost 12,336 10.332

Interest cost 11,102 12,096
Actuarial loss 19,835 40,111
Benefit payments and administrative expenses paid (21,516) (26,475)
Other adjustments to benefit cost 1.200 1.700

Projected benefit obligation at end of year

Change in plan assets:
Fair value of plan assets at beginning of year $251,574 $235,752
Actual return on plan assets 12,694 1,297
Employer contributions 16,000 41,000

Benefit payments and administrative expenses f2l.516) (26.475)

Fair value of plan assets at end of year $258.752 $251,574.

Funded status and amount recognized in
noncurrent liabilities at September 30 $f6904l1 S (53.262)

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30, 2020 and 2019 consist of:

2020 2019

Net actuarial loss $ 27,689 $56,890
Net amortized loss (11,420) (7,153)
Prior sendee credit amortization 243 247

Total amount recognized $ 16.512 $49.984
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4. Defined Benefit Pension Plan (Continued)

Pension Plan Assets

The fair values of the System's pension plan assets as of September 30, 2020 and 2019, by asset category
are as follows (see Note 14 for level definitions). In accordance with ASU 2015-07, certain investments
that are measured using the net value per share practical expedient have not been classified in the fair
value hierarchy.

2020 2019

Level 1 Level 1

Short-term investments:

Money market funds $  1,189 S  5,111

Equity securities:
Common stocks 7,862 9,356

Mutual funds - international - 9,835

Mutual funds - domestic 72,339 64,805

Mutual funds - inflation hedge 7,685 8,919

Fixed income securities:

Mutual funds - REIT 525 986

Mutual funds - fixed income 19.628 22.944

109,228 121,956

Funds measured at net asset value;

Equity securities:
Funds-of-funds 87,887 77,700

Collective trust funds:

Equities 51,545 42,325

Fixed income 10.092 9.593

149.524 129.618

Total investments at fair value %2^

The target allocation for the System's pension plan assets as of September 30, 2020 and 2019, by asset
category are as follows:

2020 2019

Percentage Percentage

Target of Plan Target of Plan

Allocation Assets Allocation Assets

Short-term investments 0-20% 0% 0-20% 2%

Equity securities 40-80% 68 40-80% 68

Fixed income securities 5-80% 12 5-80% 13

Other 0-30% 20 0-30% 17
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4. Defined Benefit Pension Plan (Continued)

The funds-of-funds are invested with thirteen investment managers and have various restrictions on
redemptions. One manager holding amounts totaling approximately $ 15 million at September 30, 2020
allows for semi-monthly redemptions, with 5 days' notice. One manager holding approximately
$7 million at September 30, 2020 allows for monthly redemptions, with 15 days' notice. Six managers
holding amounts totaling approximately $38 million at September 30, 2020 allow for quarterly
redemptions, with notices ranging from 45 to 65 days. Three of the managers holding amounts of

approximately $15 million at September 30, 2020 allow for annual redemptions, with notice ranging
from 60 to 90 days. Two of the managers holding amounts of approximately $13 million at
September 30, 2020 allows for redemptions on a semi-annual basis, with a notice of 60 days. The
collective trust funds allow for daily or monthly redemptions, with notices ranging from 6 to 10 days.
Certain funds also may include a fee estimated to be equal to the cost the fund incurs in converting
investments to cash (ranging from 0.5% to 1.5%), limit the percent of the investment that can be
redeemed each redemption period, or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fi.xed income securities,
and real estate.

The System's investment policy for its pension plan is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.

Amounts included in expense during fiscal 2020 and 2019 consist of:

2020 2019

Components of net periodic benefit cost:
Ser\'ice cost $ 12,336 $ 10,332
Interest cost 1 1,102 12,096
Expected return on plan assets (20,548) (18,076)
Amortization of prior service credit and loss 11,177 6,906
Other adjustments to benefits cost 1.200 1.700

Net periodic benefit cost $ 15.267
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4. Defined Benefit Pension Plan (Continued)

The accumulated benefit obligations for the plan at September 30, 2020 and 2019 were $310,208 and
$288,126, respectively.

2020 2019

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rate of compensation increase

Weighted average assumptions to
determine net periodic benefit cost:

Discount rale

Expected return on plan assets
Cash balance credit rate

Rate of compensation increase

3.1 1% 3.59%

2.50% for the next two 2.50% for the next three

years; 3.00% thereafter years; 3.00% thereafter

3.59%

7.75

5.00

2.50/3.00

4.63%

7.75

5.00

3.00

In selecting the long-term rate of return on plan assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the plan's asset allocation arid the expected returns likely to be earned over the life of the
plan, as well as the historical returns on the types of assets held and the current economic environment.

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2021
are as follows:

Actuarial loss

Prior serx'ice credit

$12,623
(243)

$12.380

The System funds the pension plan and no contributions are made by employees. The System funds the
plan annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plan
in excess of the minimum required amount.

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the plan for the 2021
plan year.
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4. Defined Benefit Pension Plan (Continued)

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Year Ended September 30 Pension Benefits

2021 $ 18,023

2022 17,861
2023 18,581

2024 19,090

2025 19,140

2026-2030 109,179

5. Estimated Third-Party Pavor Settlements

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

Medicare

Inpatienl and outpatient serN'ices rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

Medicaid Enhancemenl Tax and Disproporlionale Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2020 and 2019. The
amount of tax incurred by the System for 2020 and 2019 was $22,572 and $22,442, respectively.

In the fall of 2010, in order to remain in complianee with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medieaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $ 18,202 in 2020 and $ 19,215 in 2019, net of reserves referenced below.
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5. Estimated Third-Party Favor Settlements (Continued)

The Centers for Medicare and Medicald Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 20I I to 2016, the first years that those
payments reflected the amount of uncompensatcd care provided by New Hampshire hospitals. It Is
possible that subsequent years will also be audited by CMS. The System has recorded reser\'es to address
its potential c.xposure based on the audit results to date or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rales
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
Hospital is reimbursed at a tentative rate with final settlement determined after submission of annual
cost reports by the Hospital and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Sendees (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2016 for Medicare and 2015 for Medicaid.

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests, of which the
current portion due within a year, totaling $7,893, is recorded under the caption "accrual for estimated
third-party payors" and the long-term portion, totaling $49,992, in the caption "accrued pension and
other long-term liabilities" in the accompanying consolidated balance sheet for the year ended
September 30, 2020.
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6. Long-Term Debt and Revolving Line of Credit

Revolving Line of Credit

In November 2019, the Mospital entered into a $10,000 revolving line of credit agreement with a bank.
In June 2020, the Hospital increased the availability on the line of credit to $40,000. Any amounts
outstanding under the agreement bear interest at the per annum London Interbank Offered Rate (LIBOR)
plus 1.85% (2.24% at September 30, 2020). In the event LIBOR is discontinued while the agreement
remains in place, a replacement rate will be assigned, as determined by the bank. The agreement is set
to expire on May 30,2021. The line of credit is secured by substantially all business assets. No amounts
were outstanding under this revolving line of credit at September 30, 2020.

Long-term debt consists of the following at September 30, 2020 and 2019:

2020 2019

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from $2,427 to $2,580 beginning October 2022 S 12,520 $ -

2020B note payable to a bank, due October I, 2035 (lender has the
option to extend the maturity date through October 1, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October I, 2035, if the
maturity date is not extended by the lender 36,582 -

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue Bonds, Concord Hospital Issue, Series 2017; interest of 5.0%
per year and principal payable in annual installments. Installments
ranging from $2,010 to $5,965 beginning October 2032, including
unamortized original issue premium of $6,901 in 2020 and $7,215 in 2019 61,111 61,425

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
20I3A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of $242 in 2020 and $2,824 in 2019. Series
20I3A revenue bonds totaling $33,785 were refunded in 2020 through
issuance of the 2020B note payable described below 2,867 40,469

1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 20I3B; due in annual installments, including principal and
interest ranging from $1,860 to $2,038 through 2024 7,601 9,341

4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,192 through 2026, including unamortized
original issue premium of $19 in 2020 and SI36 in 2019. Series 2011
revenue bonds totaling $11,780 were refunded in 2020 through
issuance of the 2020A note payable described below 2.044 18.201

122,725 129,436
Less unamortized bond issuance costs (984) (1,338)
Less current portion (5.186) (7.385)

smiu
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6. Long-Term Debt and Notes Payable tContinuedl

In March 2020, the 1-lospital entered into a $12,520 note payable agreement (2020A note) with a lender
to advance refund SI 1,780. of the Series 201 1 NHHEFA Flospital Revenue Bonds. As a result of the
advance refunding, the unamortized bond issuance costs and original issue discount related to the bonds
refunded were included in loss on extinguishment of debt and totaled $520 for the year ended
September 30, 2020. As of September 30, 2020, $ 11,780 of the Scries 2011 advance refunded bonds,
which are considered extinguished for purposes of these consolidated financial statements, remain
outstanding. In conjunction with the issuance of the 2020A note, in order to further reduce debt service
obligations, the Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under
the forward purchase agreement, the Hospital has the option to request NHHEFA to issue tax-exempt
revenue bonds on or after July 3, 2021 to refinance the 2020A note.

In March 2020, the Hospital entered into a $36,582 note payable agreement (2020B note) with a lender
to advance refund the Series 20I3A NHHEFA Hospital Revenue Bonds. As a result of the bond
refinancihg, the unamortized bond issuance costs and original issue premium related to the Series 2013 A
NHHEFA Hospital Revenue Bonds were included in loss on extinguishment of debt and totaled $71 1
for the year ended September 30,2020. As of September 30,2020, $33,785 of the Series 2013 A advance
refunded bonds, which are considered extinguished for purposes of these consolidated financial
statements, remain outstanding. In conjunction with the issuance of the 2020B note, in order to further
reduce debt service obligations, the Hospital, NHHEFA and the lender entered into a forward purchase
agreement. Under the forward purchase agreement, the Hospital has the option to request NHHEFA to
issue tax-exempt revenue bonds on or after July 3, 2022 to refinance the 2020B note.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA l-lospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 201 1, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 201 1, were issued
to assist in the funding of a significant facility Improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment.
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6. Long-Term Debt and Notes Payable (Continued)

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for all outstanding long-term debt and the revolving line of credit. In
addition, the gross receipts of the Hospital are also pledged as collateral for all outstanding long-term
debt and the revolving line of credit. The most restrictive financial covenants require a l.lOto 1.0 ratio
of aggregate income available for debt service to total annual debt service and a day's cash on hand ratio
of 75 days. The Hospital was in compliance with its debt covenants at September 30, 2020 and 2019.

The obligations of the Hospital under the 2020A and B notes, Series 2017, Series 2013A and B and
Series 2011 Revenue Bond Indentures are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $4,888 (including capitalized interest of S1,953) and $5,697
(including capitalized interest of $652) for the years ended September 30, 2020 and 2019, respectively.

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2021 $ 5,186
2022 5,636

2023 6,239

2024 6,298

2025 5,339

Thereafter 86.865

SI 15.563

7. Commitments and Contingencies

Malpractice Loss Contingencies

Effective February 1, 2011, the System insures its medical malpractice risks through a mulliprovider
captive insurance company under a claims-made insurance policy. Premiums paid are based upon
actuarially determined amounts to adequately fund for expected losses. At September 30, 2020, there
were no known malpractice claims outstanding for the System, which, in the opinion of management
will be settled for amounts in excess of insurance coverage, nor were there any unasserted claims or
incidents which require loss accruals. The System has established reser\'es for unpaid claim amounts
for Hospital and Physician Professional Liability and General Liability reported claims and for
unreported claims for incidents that have been incurred but not reported. The amounts of the rcserx'es
total $4,081 and $3,834 at September 30, 2020 and 2019, respectively and are reflected in the
accompanying consolidated balance sheets within accrued pension and other long-term liabilities. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.
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7. Commitments and Contingencies (Continued)

The captive retains and funds up to actuarial expected loss amounts, and obtains reinsurance at various
attachment points for individual and aggregate claims in excess of funding in accordance with industry
practices. At September 30, 2020, the System's interest in the captive represents approximately 80% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $5,509 and $7,270 at September 30, 2020 and 2019,
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperating income on the accompanying consolidated statements
of operations

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2020 and 2019, the Hospital recorded a
liability of approximately $3,000 and $4,100, respectively, related to estimated professional liability
losses. At September 30, 2020 and 2019, the Hospital also recorded a receivable of $3,000 and $4,100,.
•respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-term liabilities and other assets,
respectively, on the consolidated balance sheets.

Workers' Compensation

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,388 and $2,797 at
September 30, 2020 and 2019, respectively, are recorded within accounts payable and accrued expenses
on the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,974 and $3,140 at September 30,
2020 and 2019, respectively, and is included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Liliealion

The System is involved in litigation and regulatory investigations arising in the ordinary course of
business. After consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on the System's financial position, results of operations or cash
flows.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for ser\'ices provided to employees of the System during the year. The System is
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2020 and 2019, have been recorded as a liability of
$5,709 and $4,391, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.

30



DocuSign Envelope ID: 3A4815D5<C1D0-413A.9C88^D92D93983CB

CONCORD HOSPITAL, INC. AND SUBSIDURIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

7. Commitments and Contingencies fContinued)

Qperafins Leases

The System has various operating leases relative to its ofllce and offsitc locations. Future annual
minimum lease payments under noncancellabic lease agreements as of September 30, 2020 are as
follows:

Year Ending September 30:
2021 $ 6,437
2022 6,1 19
2023 5,990
2024 5,273

2025 3,758
Thereafter 9.651

$37.228

Rent expense was $7,125 and $7,392 for the years ended September 30, 2020 and 2019, respectively.

8. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2020 2019

Purpose restriction:
Health education and program ser\'ices $ 14,997 $ 14,734
Capital acquisitions 1,870 1,764
Indigent care 126 133
Pledges receivable with stipulated
purpose and/or time restrictions 283 223

17,276 16,854

Perpetual in nature:
Health education and program sendees 18,744 18,319
Capital acquisitions 803 803
Indigent care 1,81! 1,81 1

Annuities to be held in perpetuity 260 275
21.618 21.208

Total net assets with donor restrictions $ 38.894
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(in thousands)

9. Patient Service Revenue

An estimated breakdown of patient service revenues for the Hospital by major payor sources is as follows
for the years ended September 30:

2020 2019

Private payer (includes coinsurance and deduclibles) $270,386 $288,321

Medicare 158,386 166,737

Medicaid 18,646 21,602

Self-pay 6.176 6.876

$453,594

Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-

Services Administrative raisinu Total

2020

Salaries and wages $203,587 $41,594 $  500 $245,681

Employee benefits 56,622 1 1,568 139 68,329

Supplies and other 96,353 13,346 84 109,783
Purchased services 21,062 13,753 128 34,943

Professional fees 7,722 - — 7,722

Depreciation and amortization 16,363 7,735 257 24,355

Medicaid enhancement tax 22,572 —

— 22,572

Interest 1.756 812 27 , 2.595

$426.037 $1,135 $515.980

2019

Salaries and wages $208,279 $41,607 $ 473 $250,359
Employee benefits 51,485 10,285 1 17 61,887
Supplies and other 91,029 14.912 154 106,095
Purchased services 24,362 8,369 134 32,865
Professional fees 7,675 6 - 7,681

Depreciation and amortization 17,459 8,415 276 26,150

Medicaid enhancement tax 22,442 — — 22,442

Interest 3.173 1.506 50 4.729

$425.?04 $85.100 $512,208

32



DocuSign Envelope ID; 3A4815D5-C1D0-413A-9C86^D92D93983CB

CONCORD HOSPITAL, INC. AND SUBSIDURIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

10. Functional Expenses (Continued)

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as.
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

11. Charity Care and Community Benefits (Unaudited!

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

2020 2019

Government sponsored healthcare $31,319 $29,683

Community health services 1,582 2,190

Health professions education 2,304 2,874

Subsidized health services 44,867 42,431

Research 81 84

Financial contributions 829 552

Community building activities - 40

Community benefit operations 72 70

Charity care costs (see Note 1) 3.445 4.696

.$K4.499 $82,620

The Flospital incurred estimated costs for services to Medicare patients in excess of the payment from
this program of $71,877 and $57,580 in 2020 and 2019, respectively.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

12. Concentration of Credit Risk

The Hospital grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2020 2019

Patients 10% 12%

Medicare 37 32

Anthem Blue Cross 15 14

Cigna 4 j

Medicaid 9 11

Commercial 23 25

Workers' compensation 2 J

100% 100%

13. Volunteer Scn ices (Unaudited)

Total volunteer ser\'ice hours received by the Hospital were approximately 16,290 in 2020 and 24,200
in 2019. The volunteers provide various nonspecialized services to the Hospital, none of which has been
recognized as revenue or expense in the accompanying consolidated statements of operations.

14. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
obsen'able inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the qualit>' and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and

disclosed in one of the following three categories;

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level I also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

14. Fair Value Measurements (Continued)

Level 2 — Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing sendees for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain

assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2020 and 2019. In accordance
with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy.

The following presents the balances of assets measured at fair value on a recurring basis at September 30:

2020

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2019

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

Level 1 Level 2 Level 3 Total

$ 80,137 $ - $ - $ 80,137
30,415 - - 30,415
101,639 - - 101,639
13,682 - - 13,682
^  - 10.965 10.965

$10.965 236,838

L376

$ 47,488
41,310

96,319

12,413

10.903

$425.214

47,488
41,310

96,319

12,413

10.903

$197.530 $ - $10.903 208,433

■ 75.251

$181.684
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14. Fair Value Measurements (Continued)

In addition, for the years ended September 30, 2020 and 2019, there are certain investments totaling
$3,042 and $2,009, respectively, which are appropriately being carried at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2020 and 2019:

Trust Funds

Administered

bv Others

Balance at September 30, 2018

Net realized and unrealized losses

Balance at September 30, 2019

Net realized and unrealized gains

Balance at September 30, 2020

$1 1,051

_a48)

10,903

^

$10.965

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued

based on net asset value to further understand the nature and risk of the investments by category:

Unfunded Redemption
Fair Commit Redemption Notice

Value ments Freauencv Period

September 30, 2020;
Funds-of-funds $17,543 $  - Semi-monthly 5 days

Funds-of-funds 9,468 - • Monthly 15 days

Funds-of-funds 48,190 - Quarterly 45 - 65 days**

Funds-of-funds 23,631 — Annual 60 - 90 days

Funds-of-funds 9,631 — Semi-annual 60 days*

Funds-of-funds 9,717 20,156 Illiquid N/A

Collective trust funds 15,326 - Daily 10 days

Collective trust funds 4,980 - Weekly 10 days

Collective trust funds 49,890 - Monthly 6 - 10 days
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14. Fair Value Measurements ̂Continued)

Unfunded Redemption
Fair Commit Redemption Notice

Value ments Freauencv Period

September 30, 2019:
Funds-of-funds $15,855 $  - Semi-monthly 5 days
Funds-of-funds 10,123 - Monthly 15 days

Funds-of-funds 57,755 - Quarterly 45 - 65 days
Funds-of-funds 14.807 — Annual 60 - 90 days
Funds-of-funds 8,912 — Semi-annual 60 days*
Funds-of-funds 4,979 15,283 Illiquid N/A

Collective trust funds 14,569 - Daily 10 days
Collective trust funds 48,251 - Monthly 6-10 days

* Limited to 25% of the investment balance at each redemption.
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.

Investment Srrateeies

Fixed Income Securities

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Equity and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including style and
capitalization. The System may employ multiple equit>' investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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14. Fair Value Measurements (Continued)

System management Is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estimate of the fund manager or general partner may differ from actual values, and difTerences could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates are reasonable.

The Hospital has committed to invest up to $28,683 with various investment managers, and had funded
$8,527 of that commitment as of September 30, 2020. As these investments are made, the Hospital
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.

fair Value of Other Financial Inslrumenls

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-parly payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
similar types of borrowing arrangements. The carrying value and fair value of the System's long-term
debt and notes payable amounted to $122,725 and $135,943, respectively, at September 30, 2020, and
$129,436 and $148,672, respectively, at September 30, 2019.

15. Financial Assets and Liauiditv Resource.s

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2020:

Cash and cash equivalents $ 29,342
Short-term investments 73,907

Accounts receivable 66,175
Funds held by trustee for workers' compensation

reserves, self-insurance escrows and construction costs 18.000

$WJ2d
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15. Financial Assets and Liquidity Resources

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that con be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2020, the balance of liquid investments in board-designated assets was
$287,980.
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LISA K. MADDEN, MSW, LICSW

PROFESSIONAI. EXPERIENCE

Riverbend Community Mental Health Center, Inci, Concord, NH, 5/2020 - present
President and ChiefExecutive Officer
Concord Hospital, Concord, NH, 5/2020 - present
Vice President of Behavioral Health
Chief executive for a full service eommunity mental health center serving the greater
Concord community. This position is responsible for the oversight of all clinical,

financial, human resource, community advocacy and fundraising operations.
Riverbend is a member of the Capital Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at

Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues. This position is responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely with the nursing leadership to manage the inpatient psychiatric
treatment services as well.

Southern New Hampshire Health, Nashua, NH, 7/15 — 5/2020
Associate Vice President ofBehavioral Health

Executive Director ofRegion 3 Integrated Delivery Network
Responsible for the oversight of all behavioral health services within Southern New
Hampshire Health system, this includes services at Southern New Hampshire Medical
Center (SNHMC) and Foundation Medical Partners (FMP). In addition, serve as the
Executive Director of the 1 1,15 DSRIP Integrated Delivery Network (ION) for the
Greater Nashua region. Duties for both positionsinclude:

Member of the Executive Leadership Team for both SNHMC and FMP.
•  Oversee the program development, implementation and clinical services in the

following departments:

o  Emergency Department
o  Partial Hospital Program (PHP)
0  Intensive Outpatient Program for Substance Use Disorders(lOP)
0  18 bed inpatient behavioral health unit (BHU)

0  Foundation Counseling and Wellness -outpatient clinical services
0  Foundation Collaborative Care- outpatient psychiatric evaluation and

medication management

0  Center for Recovery Management - medication for addiction treatment
(MAT)

0  Integrated Behavioral Health in Primary Care Practices
•  Responsible for the fiscal management of the above.
•  Work closely with medical providers, practice managers and staff to address the

needs of people living with mental illness and addictions. Addressing issues
related to stigma and supporting their efforts to treat everyone with dignity and
respect.

•  Represent SNHH in community forums including:
0 New Hampshire Hospital Association Behavioral Health PeerGroup
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o New Hampshire Hospital Association Behavioral Health Learning
Collaborative

0 Mayor's Suicide Prevention Task Force
•  Seek funding for programs from various foundations and organizations.
•  Participate in quality reviews and discussions with private insurance companies

and state managed care organizations. Discussions include incentive options and
program development opportunities for their members.

•  Work closely with DHHS leadership to advance clinical treatment options in the
community.

•  Responsible for the implementation ofthe 1 1 15 DSRIP waiver in Greater Nashua

0  SNHMC is the fiscal agent for the demonstration.
0 Work closely with 30 community partners to achieve the goals of the

waiver.

0 Member ofthe Workforce Development Policy Subcommittee, focus on
legislative opportunities that will assist with addressing the workforce
shortage in NH.

o  Participate in extensive governance process that assures transparency in
the distribution of funds to community partners.

0 Assure the special terms and conditions established by the state are
implemented.

Centerfor Life Management, Derry, NH
Vice President and Chief Operating Officer, 6/05 - 6/15
Responsible for the oversight of efficient operations of outpatient clinical systems of care in
accordance with all federal and state requirements.

•  Oversee all clinical services for the Community Mental Health Center for Region
10 in New Hampshire. Services include various therapeutic interventions,, targeted

case management, supported housing, wellncss services, integrated care and
community support services.

•  Increased revenue by over 100% and increased staff by 41%. Responsible for
the management of approximately 200 employees under operations.

•  Established and maintain clinical service goals and incentive pay for performance
system within a financially self-sustaining model of care.

•  Provide leadership for extensive program development. Responsible for the
implementation and expansion of new or existing programs in response to
community needs.

•  Responsible for monitoring clinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the
President and CEO.

•  Collaborate with the Vice President of Quality and Compliance to determine the
training needs for clinical and administralivestaff.

Assist the President and CEO in developing short and long range strategic plan
including program expansions, business development, facilities and capital
usage and/or improvements.

•  Responsible for the establishment and maintenance of an integrated care model
which allows for seamless access to services within the agency, coordination of

services with area healthcare providers, as well as provision of behavioral
healthcare consultation services at the physicians offices.

Assisted in the process of consolidating three sites into one new facility in July
2007. Primary responsibility for the expansion of services in Salem in September
2014.

•  Worked closely with the COO of a local hospital to develop and expand a long
term contract to provide emergency evaluation services at the hospital and to assist
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with disposition to appropriate level ofcare.

•  Worked extensively with Senior Management to prepare for Medicaid Care
Management in New Hampshire. Part of the team that established the first in the
state per member per month contract with the MCO's inclusive of incentive
metrics.

Lisa K Madden, LICSW, LLC

Consultant, 6/04 - 6105

Independent contractor providing consultation services to a community counseling center and a
specialized foster care organization.
Interim CUnic Director, 8104 - 5105

Wayside Youth and Family Support, Framinghani, MA
Responsible for the turnaround management of a large community counseling center in
Framingham. Accomplishments include:

•  Reorganized clinical team, supervisory structure and support staff functions

•  Implemented necessary performance improvement plans

•  Hired staff with significantly increased productivity expectations

•  Assisted in the implementation of a new Performance Management and Billing System

Worked diligently to fostcra positive work environment through extensive verbal and
written communication; staff involvement in decisions when appropriate; providing

direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture" in theclinic.

Assisted senior management with budget development.

Clinical Superx'isor, 7104' 6105

The Mentor Network, Lawrence MA

•  Provide clinical supervision to MSW's seeking independent licensure.

•  Provide training and consultation to the staff on such topics as diagnostic evaluations,
treatment plans and case presentations.

•  Provide group support andtrauma debriefing after a critical incident.

The Massachusetts Society for the Prevention ofCruelty to Children (MSPCC)
The Family Counseling Center

Northeast Regional CUnic Director, Lawrence, .MA 12/99 - 9/03
Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
specifically the cities of Lawrence, Lynn and Lowell. The clinics had been struggling with staff
recruitment and retention, reduced revenue, poor management ofcontracts, as well as significant
problems in the medical records department. Responsibilities included budget development,
implementation and accountability. Accomplishments include:

Grew clinical team from 15 to 32 clinicians in three years.

•  Developed Multi-Cultural Treatment Team.

•  Increased annual third parly revenue by 70%; increased annual contract revenue by 65%.

•  Contracts with the Department of Social Services; the Department of Mental Health in
conjunction with the Professional Parent Advocacy League; the Department of Education

and the Community Partnerships for Children andHeadSlart.

•  Organized a successful site visit forre-licensure from the Department of Public Health
(DPH) as well as the Council on Accreditation (CCA).

•  Reorganized Medical Records to meet DPH and CCA standards; reorganize claims
support resulting in increased revenue received for services rendered and significantly
reduced write-offs.

Participated on the HIPAA Task force-assisted in the development and implementation
oflhe federally mandated Health Information Portability and Accountability Act policies

and procedures for MSPCC.



DocuSign Envelope ID: 3A4815D5-C1DCM13A-9C88-6D92D93983CB

Clinic Director, Hyannis, MA 9/95-12/99
Responsible for the turnaround management of a regional clinic serving children and families on
Cape Cod. The clinic had experienced over 70% turnover, significant reduction in revenue, and a
series of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high quality clinical treatment team; as well as, increasing revenue and program
development. Accomplishments include:

•  Grew clinical team from 12 to 37 in three years.

•  Streamlined intake procedures to increase access to services and reduce wait times.

•  Increased annual third party revenue by 80%.

•  Developed consultative relationships with two of Cape Cod's most well respected
children's services providers.

•  Developed first private/public partnership between MSPCC and a private practice to
increase the availability of specialty clinical services.

•  Developed internship program for Master's level clinician candidates.

North Essex Community Mental Health Center, (NECMHC, Inc.),
Newhuryport/HaverhiU, MA

Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Inc., Newburyport/Haverhill, MA
Clinical Social Worker - Intern, 5193-9/93

Worcester Children's Friend Society, Worcester, MA
Clinical Social Worker - Intern, 9/92-4/93

The Jernherg Corporation, Worcester, MA

EAPCase Management Supervisor, 4190-4/93
EAP Case Manager, 2/89-4/90

The Carol Schmidt Diagnostic Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89

Clinical Counselor I 8l II

FmirATioN

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA
Bachelor of Arts, Government/Human Services, May 1985

PROFKSSTONAT.UrF.NSF

Licensed Independent Clinical Social Worker, MA # 1026094

TFACHINr, And PUBUrATION

Mental Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life
Management, Compliance Watch, volume 2, issue 3, p. 8-10.

References available upon request
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RESUME

ROBERT P. STEIGMEYER

Career History:

1/2014 - Present

2012-12/2013

2010-2012

2005-2010

1993 - 2005

1989-1993

Educational Background:

1989

1985

Capital Region Health Care and

Concord Hospital

Concord, NH

Geisinger Community Medical Center

Scranton, PA

Community Medical Center Healthcare System

Scranton, PA

Northwest Hospital & Medical Center

Seattle, WA

ECG Management Consultants

Seattle, WA

Ernst & Young

St. Louis, MO

Master of Health Administration

Master of Business Administration

St. Louis University

Bachelor of Arts

Wabash College

President and CEO

CEO

President and CEO

Senior Vice President-

Operations 8t Finance

Principal/Shareholder

Senior Manager

Manager

Manager

Senior Consultant

Consultant
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa K. Madden VP, Behavioral Health 0% 0

Monica Edgar Director, Substance Use

Services

0% 0

Robert Steigmever President & CEO 0% 0



Lori A. Shibinccic

CocnmLuloncr

Katjfl S. Fox
Director

JftN20'21 Pfi 3:57 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 l-800-852-334S.Ext. 9544

Fnx: 603-271-4332, TDD Acccm: I-800-735-2964 ww w.dhhi.nh.Rov

January 19. 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, Divisiori for Behavioral Health,,
to Retroactively amend existing Sole Source, contracts with the vendors listed in bold below to.
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and suppoiis, by exercising renevyal qptioris by increasing the
total price limitation by $6,898,532 from $27.125,9.87to $.34,0i24,519 and by extending the
completion,dates from September 29, 2020 to September 29, 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal.and 2.72% Other
Funds.

The'ihdividuai contracts were-approve.d by Governor and Couricil as specified in the table
below.

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/.

(Decrease)
New

^Arhpu'nt
G&C Approval

Androstoggm
Valley Hospital,
Inc., Berlin, NH

177220-
-8002

Berlin" $1,670,051 $279,466. $.1,949,517

0: 10/31/18

Item #17A

A1: 8/28/19

(Item #10)
A2: 6/24/20

(Item #31J

Concord

Hospital, Inc.,
Concord, NH

177653

.8003
Cphcord $2,272,793

/

$416,pOi $2,688,794

0: 10/31/18

ltem#17A

A1: 8/28/19

(ltem.#10)
A2: 6/24/20

mem#31)

.Granite
. Pathways.
Concord. NH

228900

•8001
Concord $6,895,879 $0 $6;895,879

0:10/31/18

(Item #17A)
A1; 9/18/19, •
(Item #20)

LIttiqton
Regional
Hospital,

Littleton, NH

1771,62

-8011
Littleton $1,713,805 $446,884 $2,1.60,689

0: 10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

The Import menl.of Hcallh.and Human Services' Mission is to join communilies and famHies
in providing op^rtuiiilici for cilUcns lo.achieve health and independenee.



His Excellency. Governor Christopher T.'Sununu
and the Honorable Council

Page 2 of 3

LRGHealthcare

Lacohia. NH

177161

^Bdoe
Laconla $1,987,673 $329,403 >2,3.17,076

0: 10/31/18

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

(Item #20)
A2; 6/24/20

(Item #31)

Mary Hjlchcock
Memorial

Hospital,
Lebanon, NH

177651

•BOOl
Lebanon $4,349,314 $0 $4,349,314

0: 10/31/18

Item #17A

A1:11/14/i9
(Item #11)
A2:9/18/19,
(Item #20)

A3: '6/24/20
(Item #31)

The Cheshire
Medical Center,
Keene, NH,

155405

•B0.01
keene $1,947,690 $1,116,050 $3,063;740

0:,10/31/18

(ltem#17A)
Al: 9/18/19;
(item #20)
A2: 6/24/20

(Item #31]

•Weritworth'

Douglass,
Hospital, Dover,

.NH

177187

'BOOl
Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18

(Item #17A)
Al: 9/18/19,
(Item #20)
A2; 6/24/20

(Item #31)

Catholic

Medical Center,
'Manchester, NH

177240

•B0p3
Greater

Manchester
$1,948,342 ^2,970,781 $4,919,123 0: 3/11/20

mem#9A)

•Solilherri New

Hampshire
Health Sysjem,

Inc.,

Nashua. NH

177321

•RQQ4

Greater

Nashua
$1,570,988 $0> .$1,570,988

0: 3/11/20

(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

■  Funds are available In the following accounts for Slate Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon the availability and continued
appropriation of funds.in .the future operating budget, with the aulho/ity to adjust budget line items
within the price limitation and ehcumbfahces between state fiscal.years through the Budget Office,
if needed and justified.

See.attached fiscal details.

EXPt-ANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 vvere hot
.available in'the operating budget considering the grant amount awarded,.and due to delay.by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
apprbpriations, w.ere.dWerred. This request is Solo Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
isble source.



His Excellency, Gpyernor Chrislopher T. Sununu
and the Honorable .Council

Page 3 of 3

Xhe purpose of this request is to continue providing sen/ices through the' Doorways by
utilizing unexpended funds frdrh the first rdund of Slate Opioid Response funding, adding funding
from the second round of State Opioid Response^ and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately'2,000 individuals will be served from September 30, 2020 to September
29,2021.

The contractors.wiil coritinue providing a network of Dooiways to ensure every resident In
NIew Hampshire 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 Doorvyays 24 hours, seven (7)
days a week,,to ensure no one in New Harnpshire has to travel more than 60 minutes lo access
services. .

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical services to decrease the number of opioid-
related deaths in New Hampshire; and prqrnote engagernent in the recovery process. Individuals
with substance use disorders pther than opioids or stimulants are also being seen and referred to
the appropriate services by the Doorways.

The Department-will monitor contracted services using the following methods;

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and. monitoring of Government Perfbrrn.ance "and Results Act
interviews and folio,w-ups through the Web Information Technology System
database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language', Paragraph. 3.
Renewals, or Exhibit A, Revisions, to Standard Contract Provisions, Subsection 1 - Revisions to
Form P-ZT, General Provisions,^ in the case of Catholic Medical Center and Southern New
Hampshire Health System, Inc., 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.two (2) years available! .

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

Areas.served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI0;83326.

Iri the event that the Federal Funds beconhe 'no longer available. General Funds will not
be requested to suppoil this. program.

Respectfully submitted.

Ldri A. Weaver'

Deputy Commissioner



OEPARTKENT OF HEALTH AND HUMAN SERVICES

COliniUNrTY MENTAL HEALTH CENTER CONTRACT'AMEHOMENTS
SFY'201EFINANCUL DETAIL

0S>M-92.92«S1l>.7O4e00e0 HEALTH AND SOCIAL SERVICES. HEAi.TH AND HUMAN SVCS DCPT OF HHS: BEHAVIORAL HEALTH CKV OF BUREAU OF ORUC'&
ALCOHOL SERVICES. STATE OPIOO RESPONSE GRANT lOW F»rtertl Fgn« CFOA rSJ.TW FA« H7»T««1MS»nd H7*nO*3J«

VeMOr* 177320

Ststa

fw
Class/Account 'Osit Tide Job Nuntar Ci^ant Amount Increasa/Oeoeasa]- RaiAsad Amount

2019 102/500731 Cwaos tor Proonm Servicas .92(7570*0 5  619.150.00 5 <385.600.00> 23*9Sa00

-2020- 102«00731 C<mcts lor PtogrSRi S«rvtc«s 920570*0 5- 841311.00 5 (195,933.001 5 652985.00

2021 1021500731 Contracts lor am Santcas 920570(0 5  TOUtl.OO 5 5 20U83.00

.2021 102/500731 .Contracts lor Program Sanricas 920570*7 5 11130030 5 18L000.00

2021 102/500731 ' Corttraos tor Aooam SanAcas 93<7S7CM« S *36.66630 S 436.666.00

2022 102/500731 . Conncts tor Aogram Sarvicas .920S70a ' S 211J33.00 5 218933.00

Sub Tor*/ "

f  J.67O,O5L00 { . 254.466.00 f 1324,537.00

Concord VtnderF 177E53 -

Sato Fbcsi
VMr

Om/Acooum ,  CUssTida JobNurfOar. Client Amount li'»jeaja'(Dacrawa). ftavbad Amdaa

2019 .  102(500731 Contacts tor Program Samcas 92057040. 5 710,7*6.00 5 1*47.973.00) 5 262.77330

2020 102400731 Contraca lor Rogr»n Services 920570*0 5 1.325.131.00 5. 5 1925.131.00

2021 102400731 Contracn la Program Sarvicos 92057040 5 .236.91630 5 236.916.00

2021 102400731 Contracu for Pro^am Sarmces 920570*7 5 5 166.000.00 166.000.00

2021 102400731 Contracts tor Program Sarviees 920570*1 5 5 400.000.00 5 400.000.00

2022 102/500731 Contracts (or Program Sarvidas 920570*1 5 5 200.000.00 5 200.000.00

Sub Toul S 2372.793.00 S 33&027.00 2.59032000

Vandor 9 155405

Slsl« FhcM
Class/Aceeunt Class Tisa Job NuTttar Oarant Amount toaaasa(Dacr«asa) Rarisad Amours

2019. 102/500731 Contracts tor Program Sarvicas 920570*0 5 615.10030 5 (3.111.001 5 61L287.00

2020 102/500731 Contracts far Program Sarvicas 920570*0 S 1.127.557.00 5 1.127957.00

2021 102400731 Coniraco far ftogram Sarviees 920570*0 5 205.033.00, 5 5 205.033.00

2021 102400731 Contracts tor Program Sarvicas 920570*7 5 5 22992530 5 229.925.00

2021 102400731 Contraca tor Proo am Sarvicas 92057041 5 5 532904.00 5 532.304.00

2022; 102400731 Contraca far Program Sanriccs 920570*1 5 5 266.152.00 5 266.152.00

Sub Toraf i 3.347,69000 { L02496<.CD 2.97O25A0O

Asatfmni - M>i

FViMMJOMi

Pa^alefS.

I fli BafiavIM H«M



OEPARTMEKT OF HEALTH AND HUMAN SERVICES

coKMimmr mental health center contract amendments

SFY 201* FINANCIAL OETAJL

V«nddr'«2?9900'

SIsia Fbctf

YMr
Claas / Aceeuni Cias'T^ JobNuntoat Cirrarii Arnwnc InaaiM (OadiBM) Riivised /VwiM

2019 102/500ni :C«ntfaa» tor Program Safvlct ■ 9I0S70«0 5  U3I.471.00 5 S  U31,471.00

2020 •102«00731 Cenncu for.ftoffam Sanlen 920570«0 5  2^9.699.00. 5 .5 2J49.699.00

2021 102/500731 . Ccmfacb (cr Pregram SarriCM 92057040 > $

2021 102«0073l ' Contraaa tor program S«rvic«s' 92057040 $

2021 102(500731 . C«npaas tor Pioffam S«rric*s ■ 92057040 5

2022 102000731 Corwacu for ̂ ogr«n S«rAc«9 92057048 5

Sub Tcttl s  i.uun.00 $ S  3.6Si.lJO.OO

Cr*ni1« PaTnuM Nashua V«i0cir a 228900

SwaFtscai

Ymt
Ctea/Accouni pMSSTUt JoONurrOar CurMAnnura kwaaaa'COacraM) Raoiaod ArnouN

Xi9 102«00731 Coaraca for Program S«rvie«s 92O57O40 5 1J48.973.00 $ 5  1J48.923.00

2020 102«0073l- Contraca fv Preora/Ti S<rvic«s 92057040 1;865.736.00 S 5  1.865.736.00

.  2021 102«0731 • CcRtraca tor ftogram SerMCAS 92057040 5 S

2021, 102/500731 CcRtraca tor Program Sorneca 92057040 5  . 5

2021 102fl0073l. Contraaa tor Program S«rne«s 92057040 5 5  8 -

2022. 102/500731 Contraca tor Program Senkea .92057048 5 • 5

SwOTota/ { 3J24.709.00 i S  1.214.709.00

UtOatan ReciontI
-

V«x)or'> 177162 -

sialsFbcBl
Yaar

Oass/Accoin QaaaTlM Jrto.NtjRM Ctareni Amur* tioaaM (Daeraaaa) fta<toad Amount .'

2019 102(500731 Contraaa tor Progrm Sarvtcai 92057040 627.250.00 5  (3SS.U5.OOI 5  239.135.00

2020 102(500731 Contraaa tor ftogram Sarncaa 92057040 B82.805.00 5 5  883J05A)

2021 102/500731. Contraaa tor Program $«r<ricaa 92057040 203.750.00 5 5  203.750.00

2021 102(500731 Cortcraaa tar Program Servieaa .92057047 5 5  175.000.00 5  1753300.00

2021 102(500731 Ccraraos tor Program Socvleaa 92057048 5 5  423.333.00 5  4UJ33.00

2022 102/500731 Contraos for Program SarMleas 92057048 5  = 5  211.666.00 5  2U.6663X2

Sub Total S L71JJ0S.Ca. S  42L8S4-00 S  liis.iii.d6

Suta Fiscal

Yaar
Ctaaa/Accoura Oaaattoa jooNtrrbar Curraru (Vnount toaassa (Oaoaaaa) RaHaad Amoura.

2010. 102/500731 Corvaca tor Pragram Sarvieaa 92067040 5. 6IS.DOOJO (115.00000) 5 5003X».00

•2020 102«)0731 Corvaca tor Program Sorvicaa 92067040 5  1.167.673.00 <52S.5S9.M) 5 642.114.00

2021 IQ2/S00731 Contraaa tor Program Sanlcaa 92057040 5  2053100AO 5 5 205000.00

2021 102(500731 Coraraca for Program SorvKoa 92057047 -  1783300.00 S 17833003X7

2021 102(500731 Contraaa lor ftogtam Sorvicaa 92067048 430.00000 5 4303700.00

2022 102(500731. Contraaa tor Program Sorrrcoa 92067048 5 215000.00 5 1153300.00

SvO roraf 5  .L987J73.00 lt2.441.00 { 2,i7ailAOO

Owwu N EltfmtoNH«ath

PW«T«f9



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNTTY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

Srr2016 FINANCIAL DETAIL

Sttu nseai

Y«W
Oass / Account Ci» nsa jce.Nwrtw- Currant Amount taeasa (bacrassa) Ra«tsad Amourv

20t9 102/300731 ' Contracts tar Aegram Sarvtaw 92057040 5' IJ90.247.00 5  '1J90.247.00

2020 102500731 Ccntracts l9 Acvam Sarrtaas .92057040 5  2.575.109.00 5' 2.575.109.00

2021 102500731 Contracts tor Pregram Sarvicas 920S7040 5  3S3.95S.00 5  383.958.00

2021 102500731 Contracts lor ProormSarnces. 92057047

2021 102500731 Cowscts <9 Ptcgrani Sar><c«s 920S7043

2022 102500731 Contracts tor Piogrsm Sarneas 920570a

SvbTol*! s  .«j49i3i«.eo t 5  4J49,3i4.00

Stria FtacN
Yaar

Ctass/Aceount Clasa Tifla JobNun«ar Curfartt Amount tacraasa (Oaeraasa) RiNbad Aniourt

2019 102500731 Contracts tar PiCTSm Sannces 92057040 5 722.025.00 5 (184.962.00] 5 537^63330

2020 102500731 ContrxtstoP'egamSaryieas 97057040 5 1J06.7S2.00 5 U06.7S2.00

2021 102500731 Contracts tar Aogram Satvtaas 92057040 5 240.675J0 5 240J7S.OO

2021 102500731 Contracts tar Program Sarrlcas 92057047 5 299JIOOJO 5 299J00.00

2021 ' 102500731 Conncts tor Program SanAcas 920S70a 5 691J60.00 5 691.360.00

2022 102/300731 Contracts tor Program Sarvicaa 9205TOa 5 34$J80.00 5 349.680.00

SuOTotal t . 2.769.4S2.09 i L15LO7AO0 i

Swarcscal
Vaar

Cbss/Acceunt Class Ti8a JobNuntaar Oirrant Amount Incraasa (Oaoaasa) Rfvisad Aneus

2019 102500731 Cermets far Program Sarvtcas 92057040 5 5 5

2020 102500731 Cctaracta lor Aegram Sanaecs 92057040 5 ij23.72a.oe 5 (878.709.00] 5 34S.019J0

2021 102500731 Contracts tor Program Sarvieas 92057040 5 724.614J0 5 5 724,614.00

2021 102500731 Ccntraos tar Program Sanricas 92037047 5 5 802J01i» 5 802.501.00.

2021 102500731 Contracts tar Aogram Servieas 920570a 5 5- U46.000.00 5 U46.000.00

2022 102/300731 Contrscts tor Program Scrrtaas 92057048 5 • 5 923.000.00 S 923.000.00

SirO 7otal t JJ4JJ42.00 { 2.692.792.00 i 4.64L234.00

StataTo^

-Vast
Class/Acciwu QauTlSa JobNisrbar Cwrant Amn tapaasa'(Damasa) Ra«bad AmoLTt

2019 102/500731 Contracts lor Pragram Sarvtaas 92037040 5 -

2020 102500731 Cermets tor Progrtm SanAcas 92057040 5 L04S.7I6.00 5  1.048.716.00

2021 102/300731 Cermets tat Program Sarvtaas 92057040 5 522.27LOO 5  S22J72.00

2021 102500731 Contracts tat Progrm Sarvleas 92057047 5

2021 102/500731 Cermets tar Progrm Sarvtaas 920570a 5

2022 102500731

1

1

5

920S70a 5 —

Sub lOUl S U7a988.00 5 5  LSTCUSlOa

-
TcaiSOP S 27,12SJS7.aO s S.04SJU.00 f  U.J71J43.00

Pig*3e<S



. DE PAAT KENT OF HEALTH ANO'KU MAN S ERVICES

COMMUNITY MENTAL HEALTH CEHTER COKTRACT.AMENOHEKTS

SFY 2018 FtNANCtAL OETML

0S-8S-02-»20St0-33S2OOO0 HEALTH ANO.SOCIAL SERVICES. HEALTH AND HUMAN.SVCS OEPT OF. HHS: ON FOR BEHAVORIAL HEALTH.BUREAU OF
MUG & ALCOHOL SyCS. GOVERNOR COMMS'SON FUNDS (100% Otear Fund*)

Vendor s 177220

State FHcM

Year
Oassiatteun Claur«a Job Nwrber Ctjrreni Atreuni' IncreaM (Oeoaase) ReibedAmoure

2021 l02ffiC073l Contracts lor ̂ ogram Services '  920SaS0l 5 S 18.750.00 5 19.TSO.00

2022 102600731 Contracts for Pit^am Servtcas . 920SS$01 5 5 6.250.00 5 -fijsaoo

St/ft 7«a/ i { ZS.000.00 i 2s.ooa.oo

Concord Vendy B'i7HS3'
Stale FbcM

.  'Yeif .
'Class/Acooura Class live Job Ntarber CtaryN'Arnciunl. Increm lOecriease) fttttHob A<oeun

2021 102600731 Contracts to fteotam Services -920S8S01 S, 5 73.aii)0 5 73.431.00

2022 102600731 Contracts to Preoram Servim 920SSS0r 5 5 24.493X0 5 24.493.00

StiO Tol»l i i 97.974.00 i 97,974.00

CN>sHn Vendor f'isS^

State Fiaeal

Year
Oass'AocouM Class TlSa jdbHuifber, CurrM Amotml kioetsa (DecreaM) fUtised Amount

202V 102600731 COTKraas to Pio^am Sarvices 920SSS01 S 5 68A12.00 5 68.612.00

2022 •102600731 '.Contracts to Prcgram Seneces 920S8S01 5. 5 22A70X0 S -22470.00

Svt Total i' s 93.482.00 { 92,482.00

Lit9eion Reoional Vendor'a 177182
Sou race)

Year
Oass/Mcouni' Class Tida JbttttoHHr Ctaram Arrsyv Hoease (Oeoease) Ravbed Anoure

2021 102600731 Cortvacts lor Piogam Services 9203Sb01 S s 18,750.00 S is.Tsaoo.

2022 102600731 .Ccntraas to Pnvam Services 920$>SOl 5 5 6.250.00 5 6.2saco

Sub.Total { i 25X00.00 i 25,ooaoo

LRGHMRTicera Vendor a I77t8i

State Fbcai

- Year
Class/Aeeotau Class Tiea Job NuR^ Current Amount kiaem (Oeyease) Ravisad Amount

2021 102600731 Consacts to lYogram Services 92068501 5 5 .110.222.00 5 110422X0

2022 102600731' •Ctjicacts to Prooram Services 920SS501 5 5 36,740X0 S 36.740X0

Sub Total i i i4A962.00 i '146^962.00

Uarv Wetieodi Vendor a 177180

State Foul

Year
Clam/Aeeouit Class Tifle Job.ltorMr Current Am^l Increase lOecrease) Rovised Areucv

2021 102600731 Com/acts to Preyam Services 9205SS01 5 5

2022 102600731 Car«racts to ftogram Services 920SS501 5 5

Sub Total S i t

Wem«iorOi Oow<a» Vendor a 177187

Stata Fiscal

Year
Oass/AcsouM' .Class ride Jcbrtoitter Cytent AmptM itoeas«'(Oecreasa) ReHsed Amouni

'2021 102600731 Contracts to Prooram Services 92058S01 5 5 141.652.00 S 141.652X0

2022 102600731 Ccrttnoa to Prey am Services 92058501 5 S .47.217,00 s 47,217X0

Sub Total i  • $ 288869.00 S JC8869.00

- Bw—u iii^i
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COUMUNmr.KENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 201« FINANCIAL DETAIL

CstAcAc UadkM C«ni«r Vendor • 177240

SaiaFisesi

r«w ' Oass/Aceoura OmTIH Job ttontoer Civm Awjra toOMM (DtOMM) R««b«d Afflouni

2021 I02/S00721 .. Cottvca ler Preorwn Sovieaa 920SCS0I $ 5  200,492.00 5. 20S.491J30.
2022: >02/500731 Contnoj tor ftoaram S«vtee» .92050501 $ 5  69.497.00. 5' «9.497J)0

Soft Tout i i  tp.sn.oo i  277,939.00

Suta Focal

Year
Oass/Acenm CtoMTiOt .M:Nu(rte Cunvt Annur* feia«3M (Dmntta)

2021 >02/500731 Contraca tor Pregram Sarvtoes 92053501. 5- 5

2022 .102000731 Coreiaets tor ftogram S«vtoes 92053501' 5. 5

Sub roui - i 5 i .
Tow Cov Comm/sHon J S  39X27A00 3  »S3J7t.OO

rowAff i  iiiiiUrM i S  X(U4J19.1)0.

AsactiRMnI • Bwaaw «i Oih«»larit Hm0i
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

State of New Hampshire
DepaHment of Health.and Human Services

Ame'ndrhent #3 to the Access and Delivery Hub for Opiold Use Disorder Services .Contract

This Amendinent'to the Access and Delivery Hub for Opioid Use Disorder Services contract {hereinafter
referr^ to as "Amendment #3") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Goncord Hospital. Inc..
{hereinafter referred to as "the Cpntractpr). a nonprofit corporation with ,a place of business at 250
PleaMnt. Street. .Goncord, NH 033()1..

WHEREAS, pursuant to an .agreement (the "Contract") approved by the Governor and Executive Council
on Octdber 31, 2018 (Item #17A). as amended on August 28. 2019. (Item #10), and on June 24, .2020,
(Item #31) the Contractor agreed to perform certain services based upon the terms and conditions specified
in the Cpntra.ct as arnended and in consideration of:certain surhs specified; and

WHER^S, pursuant to Form P-37., General Provisions, Paragraph 18, and Exhibit G-l,, Paragraph 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 tenri of the agreement and increase the price limitation to
support continued delivery of these services: and

NOW THEREFORE. In consideration of the foregoing and the rnutual covenants:and conditions contained
in the Contract and set forth herein, the parties hereto agree to aniend as follovvs:

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

September 29. 2021.

2. Forrri P-37, General Provisions, Block 1.8, Price Limitation, to read;

, $2,688,794.

3. Modify Exhibit A Amendment #2, Scope of Services, by replacing in tls entirety with Exhibit A
Amendment #3. Scope of Services, in order to update, all references to, current funding sources
and relate requirements, which is attached hereto and incorporated byreferenceherein.

4. Modify Exhibit B Amendment.#2, Methods and Conditions Precedent to Payment, by replacing in
its entirety with Exhibit B. Aniendment #4. Methods and Conditions Precedent to Payment, in order
to bring payment terrns into compliance with current Department of Administrative Services Manual
.of Procedures standards, which is attached hereto and incorpprated by reference herein.

5. Modify Exhibit B-1, Budget by reducing the total budget amount by $447,973. vyhlch is identified
as unspent funding bf Wiich $166,000 Is being carried forward 'to fund the activities in thiS'
Agreement for SFY 21 (September 30, 2020 through December .31, 2020) of which . specified in
Exhibit B-4 Amendment. #3 NCE; and of which $281,973 is being carried forward to fund the
activities in this Agreement for-SFY'21 (January i. 2021 through June 20, 2021,) as specified, In
part, In Exhibit B-6 Arhehdment #3 SOR II.

6. Add Exhibit 8-4 Arhehdment #3 NCE, which is attached hereto and incorporated by reference
herein. '

7. Add Exhibit B-5 Amendment #3 GovComm, which is attached hereto and incorporated by
reference, herein,

8. Add Exhibit B-6 Amendrhent.#3! S.OR II, which is attached hereto and incorporated by reference
herein.

9. Add Exhibit B-7 Amendment #3 GovComm, which is attached hereto and incorpora(^ by

Concord Hospital, IfK'. Amendment #3 Contractor Inilials I

S.S,-2019-BOAS:05-ACCES-03iA03 Page 1 of 4 Date 12/28/2020
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New Hampshire Department.of Health and Human Services
Access and Delivery Hub for,Opioid Use Disorder Services

reference herein.

10. Add Exhibit BrB Amendment #3 SOR jl, which is attached hereto and incorporated by reference
herein.

Concord Hospital, Inc.

.SS-2019-BDAS-.05-ACCES-03-A03

Amendmenl.#3

Page 2 of 4

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

All terms and conditions of the Contract and prior arnendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactive to September 29. 2020, upon
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

12/29/2020

Date

fc*

6ooootB04C»a*4a.

Name:

Title: ^.j Sector

Concord Hospital, Inc.

12/28/2020

Date

DocySlon^.by:

Name: Robert p. steigmeyer
Title:

President & CEO

Concord Hospital. Inc.

:SS-2019-BDAS-05rACCES-d3-A03

Am^dment #3

Page 3 of 4
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New Hampshire Department of Health and Human-Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

-DecuSlo^br:

12/30/2020
• [»C*a?07E>^AE..

Date Name: Catherine Pinos

Title:
Attorney

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

OFFICE OF THE.SECRETARY OF STATE

Date Name;

Title:

^noord Hospilal,-Jnc, Amwdrrient #3

S.S-2019^BDAS-05-ACC£S-03-A03 Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance se.rvices

they will provide to persons with limited English proficiency to ensure meaningful access
to their programs and/pr services within ten (10) days of the contract effective date.

v.2. The Contractor agrees that, to the extent.future state or federal legislation or court orders
may have an impact on the Services described herein, the State has the right to modify
Service priorities arid expenditure requirements under-this Agreement so as to achieve
compliance therewith.

1.3. All Exhibits B Amendment #3 through K are attached hereto and incorporated by
reference herein.

2. Statement of Work

2.1. The Contractor shall develop, implement and operationalize a regional Access and
Delivery. Hub for Opioid Use Disorder (froni herein referred to as' the "Doorway") for
substance use disorder (SUD) treatment ■and recovery support service access in
accordance with the terms'and conditions-approved by Substance Abuse and Mental
Health Services Administration (SAMHSA) for the State Opioid Response (SQR)jgrant.

2.2. The Contractor shall provide residents in the Concord Region with access to referrals lo
SUD treatment and recovery support service's and other health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities, as directed by the Department, for .continued development and enhancement
of Doorway services.

2A.. The Contractor shall collaborate with, the Department to assess capacity and resource
needs, as evidenced by a feasibility and sustainability plan, to provide services either
directly, or indirectly through a professional services agreement approved by the
Department, that include, but are not limited to:

2.4.1. Care coordination to" support evidence-based medication assisted treatment
(MAT) induction services consistent with the principles of the Medication Fjrst
model.

2.4.2. Coordination of outpatient and inpalient SUD services. In accordance with the
American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours
specifi^ in Paragraph 3.1.1., while awaiting intake with the Doorway.

>—0»

m
SS-20i9-8DA$-05-ACCES-03-A03 Contraclof Initials I

12/28/2020
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT A - Amendment #3

2.4.4.. Expanding provisions for Core Doorway services to additional eligible SOR

populations, as defined in Paragraph 4.2.1.

2.5. The Contractor .shall collaborate with the Department, throughout the contract period, to

iderjtify gaps in financial and staffing resources required in Section 5. Staffing.

2.'6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies
and communi.ty-based programs that make up the. components of the Doorway System

to ensure, services .and supports are.ayaiiabie to individuals after Doorway operating

hours. The Contractor shall ensure coordination includes, but is not lirriited to:

.  2.6.1.. Establishing a Qualified Services Arrarigernent (QSA) or Memorandurn of
Understanding (MOU) for after hour services and supports, which includes but

are not limited to;

2.6.1.1. -A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6.'1.2. A process for sharing information about each^lient to allow for
prompt follow-up care and supports, in accordance with
appiica.bie.state and federal requirements, ithat includes but is not

limited to:

2.6.1.2.1. Any locations to which the client was referred, for
respite care or housing.

2.6.1.2'.2. Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop, referral system, utilizing the
technology ̂ solution procured by' the Department in order to

improve care coordination and client.o„utcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines

and ;requirements for - implementing the closed loop referral

system.

2.6.3. Enabling the sharing of information and resources, which include, but are not

limited to:

2.6.3.1. Patient demographics.

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

SS-2qi9-'BDA$-6,5-ACCe.S-03-A03 Contraclor Initials _
.  . . , 12/28/2020
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

2.6.3.4. Identification of resource providers involved in each client's care.

2.7. The Contractor, with the assistance of the Departrnent, shall establish formalized
agreements to enroll and contract with;

■ 2.7.1 • Medicaid Managed Care'Organizalions (MOO),to coordinate case management
efforts on behalf of the client,

2.7.2. Private insurance carriers to ̂coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies" relative to obtaining patient consent for disclosure
of protected health Information, as required by state adrninistrative rules and federal and
slate laws, for agreements reached with MCOs and private insurance carriers as
outlined in Subsection 2.7. .

2.9. The Contractor shall develop a Department-approved conflict of interest policy related
to Doorway services and referrals to SUD treatment and recovery supports and services
programs funded outside of this contract that maintains the integrity of the referral
process and cli^rit choice in determining placement in care.

. 2.10. The Goritractor shall participate .in regularly scheduled learning and educational
sessions with other Doorways that are hosted, and/or recommended, by the
Department.

2.11. The Contfa'ctof shall .convene or participate in regional community partner meetings jo
provide information and receive feedback regarding the Doorway services. The
Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.7.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers.

;2.11.1.6. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure rneeting.agendas include, but are no,I limited to:

2.11.2.T Receiving input on Successes of services.

—OS
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiotd Use Disorder Services

EXHIBIT A - Amendment #3

2.112.2. Sharing challenges .experienced since the last regional
community partner meeting.

2.11.2:3. Sharing methods and actions that can be taken to improve

transitions and process flows.

2.11.3., Provide meeting minutes to partners and the Department no later than ten

(10) days following each community partners meetirigs.

2.12. The Contractor :shall inform the Department'of the regional goals to be included in the
future.develbpment of heeds assessments the Contractor and.itsjegional partners",have
during the contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxoneuse.

2.12.2'. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that,.unless an alternative.schedule for the Doorway fo meet
• the needs of the community is proposed and approved by the Department, the Doorway

provides, In one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

3.1.1.1. -■ 8:00 am to 5:00 pm Monday through Friday.
.  3.1.1.2. Expanded hours as agre^ to by the Departrrient.

3.1.2; A physical location for clients to receive face-to-face services, ensuring any-
request for a chdnge ,i.n location Is submitted to the Department no later than
thirty (30) days prior to the requested moye for Department approval.

3.1.3. telehealth services consistent viath guidelines set forth by the Department.
3.1.4. Telephonic services for calls referred to the Doorway by 2-1-1 NH-.

3.1.5. Initial intake,^and screening to assess an individual's potential need for
Doorway services.

3.1.6. Crisis iriterveri'tion and stabilization counseling' services provided by a
licensed clinician for any individual in an acute Opioid Use .Disorder (OUD)-
related crisis who requires immediate non-emergency intervention. If the
individual is calling rather .than physically presenting at the Doorway, the
Contractor shall ensure services include, but are riot lirfiited to:

>—OS '

' m
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New Hampshire Department of Health and Human Services
Access and Delivery Hub forOplold Use Disorder Services

EXHIBIT A - Amendment #3

3.1.6.1. Directing callers to dial 911 if a Client is in imminent danger or

there is ah emergency.

3.1.6.2. If the client is unable or unwilling to call 911, the Doorway, shall
immedi.ately contact emergency or mobile crisis .services.

3.1.7. Clinical evaluationsthalinclude:

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013).,domains.

3.1.7.2. AJeyel of care recommendation based on ASAM Criteria (Octo.ber
2013).

3.1.7.3. Identification of client strengths arid resources that can be. used

to support treatmeril and recovery.

3.1.8. Developmeritof a clinical service plan in collaboration with the client.based on

the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

ensure the clinical service plan includes, but is not limited to;

3.1.8.1. Determination of an initial ASAM level of care. .

3; 1.8.2. Ideritification of any needs the client may have relative to

supportive services including, but not limited to:

3:1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1:8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.2.6. . Criminal justice needs that include Corrections; Drug

Court, and Division for Children, Youth, and Families

(DCYF) matters.

3.1.8.3. A plan" for addressing all areas-of need identified in Paragraph

3.1.8. by determining goals that are patient-^centered, specific,

measurable, attainable, realistic, ahd timely (SMART goals).

3.1.8.4. Plans for referrals tO:external providers to offer interim services,

when the level of care identified in Paragraph 3.1.8. is not

available to the client within forty-eight (48) hours of service plan

development, which are defined as:

3.1.8.4.1. A minimum'of one" (1) sixty (60) minute individual or
group outpatient session per week; and/or

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

EXHIBIT A - Amendment #3

3.1.8.4.2. Recovery support services, as needed by the client;'

and/or

3.1.8.4.3. Daily calls to the client to assess and respond to any
emergent heeds; ahd/o'r

3'.1.8.4:4. , Respite shelter while awaiting treatment and recovery
services.

3.i.:9. A staff person, which can be a licensed clinician, Certified Recovery Support
Worker (CftSW), or other non-clinical support staff, capable of'assistirig
specialty populations with accessing services that may have additional entry

points to services or specific eligibility criteria. Specialty populations include,
but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting women.

3.1.9.3: DCYF involved families.

.  3.1,9;4; Individuals at-risk of or with HIV/Al p'S.

S: 1.9.5'. Adolescents.

3.1;10. Facilitated referrals to SUD treatment and recovery supporl/and other health
and social services, which shall include, but not be.limited to:

3.1.10..1. Developing and implementing adequate consent, policies and
procedures for clienFlevel data sharing and shared care,planning
v/jth external providers, in accordance with HIPAA and 42 GFR
Part,2..

■ 3.1.10:2. Determining referrals based on the service plan developed in
Paragraph 3.1.8.

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

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

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

3.1.10.5.1. Identifying sources of financial assistance for

accessing services and suppo.rts.
/—tOS
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New Hampshire Department of Health and Human Services
Access. and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

3.1.10.5.2. Providing assistance with accessing
assistance including, but not limited to:

financial

SS-20iS-BDAS-05-'ACCEST0S-A03

Concord Hospital,.Inc.

3.1.10.5.2.1.Assisting the client with making contact
.with the assistance agency, as

appropriate.

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

3.'1.10.5.2.3.Supporting the cli.ent in meeting the
-admission, entrance, and intake

requirements of the assistahce agency.

3.1.10.5.3. When no other payer is available, assisting clients
with accessing 'services by maintaining a flexible
needs furid specific to the Doorway region that

supports clients who meet the eligibility criteria for
assistance under a Departnhent-approved Flexible
Needs Fund Policy, with their .financial needs,"^hich
may include, but are. not limited to:

3.1.10.5.3.1.Tr'ansportation for eligible clieints to and
from recovery-related medical

appointments, Irealrnent programs, an.d
other locations:

3.1.10.5.3.2.Childcare to perrnit an'ellgible client who is

a parent or caregiver to attend recovery-

related medical appointments, treatment i

programs", and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or
other costs necessary to remove financial

barriers to obtaining or retaining safe

housing, such as payment of security

deposits or unpaid utility bills;

3.1.10.5.3.4-Provi.sion of light snacks not to exceed

three dollars ($3.00) per eligible client;

3.1.10.5.3.5.Provision of clothing appropriate for cold

weather, job interviews, or work; and

Contractor Initials

—o»
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Qpioid Use Disorder Services

EXHIBIT A - Amendment #3

3.1.10.5.3.6.0ther'uses preapproved In writing by the

Department.

3.1.10.5.4. Assisting individuals in need of respite shelter
resources while awaiting treatment and recovery
services using available resources consistent vyith the

Departrhent's" guidance. Th'e Contractor shall:

3.1.10.5.4.1.Collaborate with the Department oh'a
respite shelter voucher, guidance and
related procedures to determine eligibility
for respite shelter resources based on

^criteria, that include but are, not limited to

confirming an individual is:

3.1.1'0,.5.4.1.1. A Doorway client;

3.1.10.5.4.1.2. In need of respite shelter

'  while- awaiting treatment
■  and recovery .services; and

3.1.10.5.4.1.3. In' heed of obtaining

financial assistance to

access short-term,

temporary ehelter.

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

3.1.11.1. Ongoing assessment of the clinical evaluation in Paragraph 3.1.8.

for individuals to. ensure the appropriate levels of care and

supports identified are apprpprja'te and revising the levels of care
based on response to receiving interim: services and supports.

3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external.service prdviderls) of necessa^ support services
to address needs identified in the evaluation or by the client's

, service provider that may create barriers to the client entering
and/or maintaining treatment and/or recovery:

3.1.11.3. Supporting clients with meeting the a.dm.ission, entrance, and

intake'requirements of the provider agency.

3.1.11.4. Ongoing foilow-up and support of clients' engaged in services in
collaboration or consultation vi/ith the client's external sen/ice0—08

m
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New Hampshire Department of Health and Human Services
Access and Delivery Hub forOpioid Use Disorder Services

EXHIBIT A - Amendment #3

provider(s) until a discharge" Government Performance and
\  Results Act (GPRA) interview IS completed. The Contractor shall

ensure follow-up and support includes, but Is not limited to:

3.,1.11.4.1. Attempting to contact each.client at a minimum, once
per week until the discharge GPRA interview is

completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in
person or by an alternative method

. approved by the Department , at such a

time when the client would "normally be
available.

3.1.11.4.1.2.If the attempt in Unit 3.1.12.4.1. is not

successful, attempt a second contact, as

necessary, by telephone, in person or .by
an alternative method approved by the

.^Department at such a time when the client

would normally be= available no sooner

than two (2) business days and no (ater
than three (3) business days after'the first
attempt.

3.1.11.4.1.3.lf the attempt in Subuhit 3.1.12.4.1.2. is"no.t
successful, attempt' a third contact, as

necessary, by telephone, in person or by
:an alternative "method approved by the
Department at such a tlme when the client
would normally be available, no sooner

than two (2) business .days and no later
than three (3) ,business 'days after the
second attempt.

3.1.11.4.1.4.pocumentihg all efforts .of contact in a
manner approved by the Department.

3.1.11.5. When the-follow-up in Subpara'graph 3!l.12.4. results in a
determination that the individual is at risk of self-harm, the
Contractor shall proceed in alignment with best practices for the
prevention of suicide-

03
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3.1.11.6. When possible, clieht contact and outreach shall be conducted in
coordination and consultation with the dient's external service

provider to ensure continuous communication and collaboraiipn
between the Doorway and service provider. ^

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

3.1.11.7.1.1.Inquiring on the status of each client's recovery and

experience with their external service provider.

3.1.11.7.1.2. Identifying client needs.

3.1.11.7.1.3.Assisting the client with addressing needs, as

identified in Part 3.1.11.5.3.

3.1;t1.7.1.4.Providing early intervention to clients who have

relapsed or whose recovery is at risk.

3.1.11.8. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview topi is completed and entered into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a
minimum:

3,1.11,8.1. At intake or no later than seven (7) calendar days after
the GPRA inten/iew is conducted;'

1

3.1 '.11.8.2. Six (6) months post intake into^ Doorway services.

3.1.11.8.3. Upon discharige from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by.SAMHSA
through technical assistance provided under the SOR" grant.

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

used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure, financial,
resources, with enrollment in public or private insurance programs

including k^ut not limited to New. Hampshire Medicaid, Medicare,

. m
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and or waiver programs within fourteen (14) calendar days after

intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and
training to individuals and organizations who meet the eligibility

criteria for receiving kits under the Departrnent's Naloxone

Distribution Policy.

3.2. The Contractor shall obtain consent forms from all clients served, either in-person,

telehealth or other electronic means, to ensure compliance with all applicable state and

federal, confidentiality laws.

3.3.. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies; The Knowledge, Skills, and

Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as described by the International Credentialing
and Reciprocity Consortium. --

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals

and evaluations from SUD treatment and other service providers that include the
utilization pf the dosed loop referral system procured by the Department.

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

3.5.1. The steps to filing an Informal complaint yvith the Contractor, including the

specific contact perisbn to whom the complaint should be sent.

3.5.2. The sleps to filing an official grievance with the Contractor and the Department
with.specific instructions on where and to whom the official grievance should

be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the
Departrhent for review and approval vyithin twenty (20) business days of the contract
effective date and thereafter when new agreements are entered into, policies are adopted,
or when ihforrh'ation is requested by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6:2. Conflict of interest and financial assistance documentation. _ds

.  . -
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3.6.3. Shelter vouchers.

3.6!,4, Referrals andreyaluatipn from other providers.

3.6.5,. Complaints.

3.6.6. Grievances.

3.6.7-. Formalized agreements with community partners and other agencies that

include^ but are not limited to,;-

,3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. .Providers and supports available after ribrmal -Doorway operating
hours.

4. Subcontracting for the Doorways

4.1. The Doorway shall subrtiit all subcontracts the DoonA^ay .proposes to enter into for
services funded through this.contract to the" Depatlment for approyal. prior to executipn.

4.2. The.-Doorway may subcontract, "with prior approval of the Department, for.support and
assistance in prpviding core Doorway services, which include:

4.2.1, Screen! rig;

4.2.2. Assessmerit;

4.2:3, Evaluation;

4.2.4,. Referral;

4.2.5.: Continuous cas.e management;

4.2.6. ,GPRA data completion; and

4.2.7. Naloxohe distribution.

4.3. , The Doprvyay sha.lj at all times be responsible for cptitinupus oversight of. and
compliance with, all Core Doorway services and shall be the single point of contact with
-the Departmerit for those Cot'e services.

4.4. Any subcontract for support and assistance in providing Core Doorway services shall

ensur.e that the patient experience is consistent across, the continuum of Core Doorway

services and the subcontracted entities and personnel are at all times acting, .in. name
and in fact, as agents-of the Doorway. The Dboiway shall consolidate Coi'e Doorway

services, to.the greatest extent practicable, in,a single jocatlori.

OS
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4.5. The Doorway maycollaborate with the Deparynent to identify and obtain the services of
an agent to handle the fiscal and administrative processes for payment of flexible needs

funds, ensuring all uses of flexible needs funds are apprpyed by the Doorway, in

accordance with approved, policies.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a

minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level

of care placement, in-person or telephonically.

5.1.2. Che (1).CRSW with the ability to fulfill recovery support and care coordination ■

functions.

,5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-
clinical support staff, capable of aiding specialty populations as Outlined in
Paragraph: 3.1.7.

5.2. The Contractor shall ensure sufficient-staffing levels appropriate" for the services

provided and the .number of clients served based on available staffing and the budget
established for the Doo.rvyay.

5.3. The Contraclof may provide, alternative staffing, either temporary or long-term, for
Department approval, thirty (30) calendar days before making the change to staffing.

,5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or
recovery support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall'ensure no licensed supervisor supervises more than twelve (12)
unlicensed staff unless the Department has approved an aiternatiye supervision plan.

5.6. ■ The Contractor shall ensure peer clinical supervision is provided 'for all clinicians
including, but not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative,

approaches;

5.6.2. .Group supervision to help optimize the learning' experience, when enough
candidates are under .supervision.

5.7.. The Contractor shall ensure staff meet all training requirements, which may be satisfied
through existing licensure requirements and/or Department-approved alte'rnalive

training curriculums or certifications and include, but are not lirfiited to:

-5.7.1. For all clinical staff:

SS-201d-BDAS-05-ACCES-03-A03 Conlractor Initials
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5.7.1.1. Suicide prevention and early Warning signs.

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

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

■5.7-.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.7.1.5, A Department-approved ethics course within twelve (12) months
ofhire.

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

5.7.2.1. Knowledge, skills, values, and ethics with .specific application to
the practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ^hical conduct, with particular
emphasis giveh to the individiial'.s role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and stale rules and laws:

5.7.2:3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Gonsortium

5.7.2.4. An approved ethics, course within twelve (12) rnonths of hire.

5.7.3. Ensuring all recovery support staff and.clinical.staff receive annual continuous
education regarding SU D.

5.7.4. Providing in-service training to all staff involved ir» client care withip fifteen (15)
business days of the contract effective date, or the staff person's start date,
on the following: '

5.7.4.1. The contract requirements.

5.7.4.2, All other relevant policies arid procedures provided by the
Department.

5.8. The Contractor:shall provide staff, subcontractors, or end users as defined in Exhibit K
with periodic training in practices and procedures to ensure compliance with Information

— 0#
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security, privacy or confidentiality in accordance with state administrative rules and state

and federal taws.

5.9. The Contractor shall notify the Departrrient in writing:

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff
person essential to rneeting the terms and conditions of this contract.

5.9.2. Within seven (7) calendar days when' there is not sufficient staffing to perform
all required services for more than one (1) month.

5.10. The Contractor shall^have policies and procedures, as approved by the department,
related to student interns to address minimum coursework, experience, and core

competencies for those interns having direct contact with individuals selved by this
contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved

ethics course arid a Department-approved course on the twelve (12) core functions as
described in Addiction'Counseling Competencies; The Knowledge. Skills, arid Attitudes
of_Professional Practice within six (6) rnonths of beginning their internshig^.

6. Records.

6.1. The Contractor shall maintain the following records, to be provided to the Department

upon request:

6.1.1. Books, records, documents and other electronic or physical data evident of all

expenses, incurred, and all income received by the Contractor related to.
Exhibit A, Scope of Services.

6.1.2. All records shall be maintained in accordance with accounting procedures and

practices, which sufficiently and properly reflect.all costs and expenses, and
are .acceptable to the Department, to include, without limitation,, all ledgers,
books,'recoirds, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories, valuations of in-

kind contributions, labor tirrie cards, payrolls, and other records requested or

required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, wihich records shall include all records "of application arid eligibility

(including all fprms required to determine eligibility for each' such recipient),
records regarding the provision of services and all invoices submitted to the

Departrrient to obtain payment for such services. '

6.1.4. Medical records on each patient/recipient of services.

.iy>i
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7. Health insurance Portability and Accountability Act and Confidentiality:

7.1. The Contractor Is a covered entity as defined under the Health Insurance .Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and '164, and shall comply with all
confidentiality requirements and safeguards set forth in state and federal law and rules.
The Contractor is also a SUD. provider as defined under 42- CFR- Part 2 and shall
safeguard confidential Information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the .redlsclosure of confidential
information in accordance with 42 CFR Part 2.

7.2. All Information, reports, and records maintained hereunder or collected in cpnnectipn
with the perfdrmance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however that pursuant to state laws and the
regulations of the Departrnieht regarding the use and disclosure of such information,
disclosure may be made to" public officials requiring such information In connection with
their .official duties and for purposes directly connected to the administration of the
services and the Contract; and provided further, that the disclosure of any protected

health information .shall-be in accordance with the regulatory provisions of HIPAA, 42

CFR Part 2, and applicable state and federal laws a.nd rules. Further, the use of
disclosure by any party of any information concerning a recipient for any purpose not
directly connected with Ihe .administration of the Department or the Contractor's
r.esppnsibilities with respect to purchased services hereunder is prohibited except on
written consent of the recipient, their attorney or guardian. Notwithstanding anything to
the;Con'trafy contained-herein, the covenants and conditions contained in this Section 7.
of Exhibit A, Scope of Services shall survive the termination of the Contract for any
re.a.son whatsoever.

8. Reporting Requirements.

8.1. The Contractor shall comply with all aspects of the Department of Health and Human
Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and
Review Ppji'cy Pp.1003 (referred to as PO. 1003), effective April 24, 2019, and any
subsequent versions and/or amendments.

8.2. The Contractor shall report to the Department of Health and Hufnan Services Bureau of
Drug and Alcohol Services within twenty-four (24) hours arid follow up with written
documentatipn submitted to the Bureau of Quality Assurance .and' Improvement within
seventy-two.(72) hours, as specified in P0.100;3. any sentinel event that occurs, with any
individual who is receiving services under-this contract. This does not replace the
re.sppnsibility of the Contractor's responsibility to notify the appropriate authority if the
Contractor suspects a crime has occurred.

Cm
.SS-2019-BDAS-05-ACCES-03-A03 Oontractor Inilials I

12/28/2020
Concord Hospiiai. Inc. Page 16 of 23 Date



ObcuSign Envelop® ID; 390CEA32-7533-4B33-eEE1-C8BD12D9FA92 '

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

EXHIBIT A - Amendment #3

8.3. The Contractor shall provide any information requested by the Department as follow up

to a sentinel event report, or to complete a sentinel event review, with or without

involvement in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports on ternplates provided by the
Department with data elements that include, but may not be limited to:

8.4.1. Callcounts.

8.4.2. Counts of clients seen, separately iden^fying new clients and dlients" who
revisit the Doorway after being adrhinistrative|y discharged.

8.4.3.. Reason types.
*N

■8.4.4. Count of clinicarevaluations,.

■8.4.i5. Count of referrals made and type.
8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

'8.4.9. ^ Service wait times, flex fund utilization.

'8.4.10. Respite shelter utilization.

8;5. The Contractor shall submit reports, on naloxone kits distributed, utilizing a template
provided by the Department.

8.6. The Contractor shall report on required data points specific to this' SOR grant as
identified by SAMHS'A over the grant period.

■8.7. The Contractor-shall be required to prepare and subrtiit ad hoc data reports, respond to
periodic surveys, and other data collection requests as deemed necessary by the.
Department or.SAMHSA.-

9. Perforrnahce Measures

9.1. the Department seeks to actively and regularly collaborate with providers to enhance
contract management, Improve results, and adjust program delivery and policy based
on successful outcomes.

9.2. The Department may collect other key data and metrics from C6ntractor(s). including
client-level demographic, performance, arid .service data.

9.3. The Department may identify expectations for active and regular collaboration, including
key performance; measures, in the resulting-cohtract. Where a'pplicable". Contfa'ctor(s)

Dt
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must collect and share data with the Department in a format specified by the
Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to revievy the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational .site reviews, on a schedule provided by

the Department. All contract deliverables, programs, arid activities shall be subject to
review dufing this time. The Contractor shall:

10.'2.i, Ensure the Department has access sufficient for rnonitoring of contract

compliance requirements.

10.2.2. Ensure the Department is pro.vided with access that includes but is not limited
to:

■10.2.2.i. Data.

10.2.2.2. Financial records.

10:2.2.3; Scheduled access to Contractor work sites, locations, work
spaces arid associated facilities.

10.2.2,4. Unannounced access to Contractor work sites, locations, work
spaces and'associated facilities'.

10.2.2.5., Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doonway's operations to the Department, annually, for review in the format prescritped
by the Department.

11. SOR Grant Standards

11:1; The Contractor shall provide the Department with .a. budget narrative within thirty (30)
days of thexontract effective date.

11..2. The Contractor shall meet with the department within sixty (60) days, of the contract
effective date to review the proposed plan for contract ihiplementatibn.

11.3. The Contractor and/pr referred providers shall ensure that only Food and Drug
Administration approved MAT for QUO .is utilized.

11.4. The Contractor and referred providers shall only provide medical Withdrawal
management services to any individual supported by S'OR Grant Funds if the withdrawal

— 08
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management seivice is accompanied by the use of injectable extended-release
naltrexone. as clinically appropriate.

T1'.5. The Contractor and; referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA
requirements, which includes, but is not limited to "ensuring recovery housing facilities
utilized by clients are certified based on national standards aligned with the National
Alliance for Recovery Residences; standards and registered with the State, of New

Hampshire, Bureau of Drug and Alcohol Services in accordance with current NH
Adrhinistrative.Rules.

1T.6. The Contractor and referred providers shall ensure staff who are trained .in Presumptive,
Eligibility for Medicaid are available to assist clients with enrolling in public or private
health insurance.

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

-11.8" The Contractor and referred providers shall coordinate with ,the"NH Ryan .White
Hiy/AIDs program.for clients identified :as at risk of, or with, HIV/AIDS.

11.9. The Cbntraclor and referred providers shall ensure that all clients are regularly screened
for .tobacco, use, treatment needs and referral to the QuItLine as part of treatment
plarinirig,

11.10. The Qpntractor shalhcoljaborate with the D.epartnrient to ensure" compliance with all
appropriate .Department, State of NH, SAMHSA, and other Federal terms, conditions,
and requirements^

11.11. The Contractor'shall attest the understanding' that SOR grant funds may not be
used, directly p.r .indireptly, to purchase, prescribe, or provide mafijuaha or treatment
using marijuana. Th"e Contractor agrees that:

11.11.1. Treatment |ri thjs context Includes the treatment of opioid use disorder (OUDj.

11.11.'2. Grant funds also cannot be provided to any individual who of orgarii^tion that
providbs-.of permits marijuana use for the purposes of treating substance use
or mental disorders.-

11 ;11:3. This marijuana: restriction applies to all :subcdntractis and MOUs .that receive
.S0R funding.

11.11-4. Attestations .will be provided, to the Cpntractor by the Department.

— 08
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11.11.5. The Contractor shall complete and submit all attestations to the Department

within thirty (30) days of contract approval.

11.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
.  Ijrnited to:

11.12.1.' Invoicing.

11.12.2. Funding restriction's.

11.12.3. Billing.

12.Data Mariagement Requirements

12.1. The Contractor shall manage all, confidential data related to this Agreerrient in
accordance with the, terms of Exhibit K, DHHS Information Security Requirements',
which is attached hereto and incorporated by reference herein.

13. Termination Reportn"ransition Plan .

13.1. In the event of early termination of-the Agreemeriti the Contractor shall, within fifteen

(15) days pfjiotice of early termination, develop and submit to the Stale a Transition.
Plan for services under thd Agreement, including but not limited to, identifying the
present and future heeds of clients receiving services under the Agreement and

establishes a process to meet those needs.

13.2.' The Contractor shall fully cooperate with the State and shall promptly provide detailed

information to support the Transition Plan indudirig, but not limited to, any. information
or data requested by the State related to the termination of the- Agreement and
Transition Plan and shall provide ongoing communication and revisions of the

Transition Plan to the S.tateas requested.

13.3. In the'event that services under the Agreement, including but. not limited to clients
receiving services under the Agreement are. transitlohed to having services delivered

by another entity including contracted providers or the State, the Contractor shall
provide a process for,uninterrupted delivery of services in the Transition Plan-.

13.4. The Contractor shall establish a method of notifying clients and other affected

individuals about the transition. The Contractor shall include the proposed
communications In its Transition Plan submitted to the State as described above.

13.5. During the term of Ihis. Contract and ;the period for retention hereunder. the,

Department, the United States Department of Health and Human Services, and any of
their designated representatives shall have access to all reports and records

maintained pursuant to. the Contract for purposes of audit, examination, excerpts and
>—0#
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transcripts. Upon the purchase by the Department of the. maximum number of units
provided for in the Cphtract and upon payment of the price limitation hereunder, the
Contract and all the obligatjbns of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this.

Contract arid/or survive the termination of the Contract) shalj terminate, provided
however, that If, upon review of the Final Expenditure Report, the Department shall
disallow anY;expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

14,Credits and Ipopyright Ownership

14.1. Al) documents, notices, pressreleases, research reports arid other materials prepared
during or resulting from the performance of the services of the Contract shall include
the following statement, "The preparation of this (report, document etc.) was financed
under a Contract with .the State of New Hampshire, Department of Health and Human
"Services, with funds provided in part by the State of New Harripshife and/pr such other
funding sources.as were available.or required, e.g., the United States Department of
Health and Human Services."^

14.2, All rnaterials produced or purchased urider the contract shall have prior approval frorri
the. Department before printing' production, distribution or use. The Department will
retain copyright ownership for any and all original materials produced. Including, but
not limited to, brochures, resource directories, protocols or guidelines, posters, or
reports. The Contractor shall not reproduce'any materials produced under the contract
without prior written approval from the Department.

15,Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services. the-Contractor shall comply with
all laws, orders and reg.ulations of federal, state, county and municipal authorities and
with any:direction of any Public Officer or officers pursuant td laws which shall impose
an order or duty upon the contractor with respect to the operation of the facility or the
provision of the services.at such facility. If any governmental license or permit shall be
required for the .operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the
terriis and conditions,of each such license or permit: .In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during the term of this
Contract the facilities shall comply with all rules, orders, regulatioris, and requirements
of the State Office of the Fire Marshal and the local fire protection agency, and shall
be in conformance with local building and zoning codes, by-laws arid regulations

r"
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le.Equal Employrheht Opportunity Plan (EEOP)

16.1. the Contractor will provide an EqUal Employment Opportunity Plan (EEOP) to the
Office for Civil Rights", Office of Justice Programs (OCR), if it has received a single
award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

more employees, it will maintain a current EEOP on file and submit an EEOP

Certification Form to the -OCR, certifying that, its EEOP is on file. For recipients

receiving less than $25,000,- or public grantees with fewer than 50 employees,

regardless of .the amount of .the award, the recipient will providean EEOP Certification
.  Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit

organizations, Indian Tribes, and medical and educational institutions are exempt from

the EEDP requirernent, but are required to submit a certification form to the OCR to
claim the exemption. EEOP Certification Forrns are available at;

http://www.ojp.usdpj/about/ocr/pdfs/cert.pdf.

17> Equipment Purchases

17.1. The Contractor shall submit to the Departnnent's Contract Unit a list of the purchased

office equipment (with funding from this Contract). The" list shall include" office

equipment such -as, but not limited to, laptop computers, printers/scanners, and

phones with the make, model, and serial number of each piece of office equipment.

17.2. The Contra.ctor shall return said office equipment in Subsection 17.1, to the

Departftieht's Contract Unit within thirty (30) days frOm the completion date of the
Contract.

18.Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of Individuals such eligibility

determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

18.2. Time and Manner of De.termination,

18.2.1. Eligibility determinations shall be made on forms provided by the Department
for that -purpose and shall be made and remade at such tinies as are.

prescribed by the Department.

1,8.^. Documentation

18.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder,

which file shall include all information riecessary to support an eligibility

determination and such other information as the Department requests. The

m
SS-201&-BOAS-05-ACCES-03-A03 Contraclor Initials i
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EXHIBIT A - Amendment #3

eontractor shall furnjsh the'Department with all forms and documentation

regarding eligibility determinations that the Department may request or
require.

10.4. Fair Hearings

18.4,1. The Contractor understands lhat all applicants-for services hereunder, as well
as;individuals declared ineligible have a right-to a fair hearing regarding that,
determination. The Contractor hereby covenants and agrees that all
applicants for services shall be permitted toTill Put an application form and
that each applicant or re-applicant.shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

SS-201 9-BOA$-05-ACGES-63-A03 Conlractor Initials
:12/'28/2020
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EXHIBIT B Amendment's

Methods and Conditions Precedent to Payment

1. This Agreement is funded by;-

1.1.97.28.% 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, CFDA #93.788, FAIN TI081685, and as awarded ori

09/30/2020, by the U.S. Department, of Health and Human Services, Substance Abuse
and Merita! Health Services Administration, CFDA #93.788, FAIN TI083326..

1.2.2.72% Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment, and
Recovery Furids.

2. Governor Corrimissloh Funds

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

7 Amendrhent#3 GovComrn for the purpose of providing services and supports to clients
whose needs to not ntake them eliglbe 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 SCR grant funds.

3; For the purposes of this Agreernent:

.  3.1. The Department has identified the Contractor as a Contractor, in accordance with 2 CFR

200.33.0.

3.2.The Department has Identified this Contract as NON-R&D, in accordance with 2 CFR

§200.87.

3:3.The de minimis Indirect Cost Rate of 10% applies In accordance vvith 2 CFR §200.414.

4. 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-8 Amendment #3 ,SOR II.

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

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

5.2. Gecond, the Contractor shall charge Medicare.

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

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

MCO.

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

Fee for Service (FFS) schedule. .—os '

mConcord Hospital. Inc; ExMbil B Amendment ̂ 3 Conlrector Initials
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5.4. Fburth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

5.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Deparlmeht for .the unpaid balance.

'6., The Contractor shall submit an invoice 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
beinet any other revenue received towards the services billed in fulfillment of this agreement.

The Contractor shall ensure;

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

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

,6.1.2. Timesheets and/or time cards that support the hours employees worked for

wages reported under this contract.

6..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.

6.1.'2.2. Attestation and time tracking templates, which are available to the
bepartmeht upon request.

6.1.3. Invoices supporting expenses reported:

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

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation experises.

6.1.3.1.4. Food or water for ernployees.

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

'6-.i.3.1.6. Fines, fees, or penalties.

6.T.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

FpA. Grant Tunds may be used for light snacks, not to

y—

m
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exceed three dollars ($3.00) per person for clients.

6.1.3.1.8. Cell phones and ceil phone minutes for clients.

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

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.1.7. 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.

6.1 ;8. Information requested by the Department verifying aljpcalipn or offset based on

third party revenue received.

6.1.9. Summaries of patient services revenue and operating revenue and. other
financial information as requested by the Departnient.

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

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

SDR Financial'Manager
Department of Health and Human Services

105 Pleasant Street

Concord, NH 03.301

9. 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.

10. The State shall make payrnerit to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval Of the submitted invoice arid if.sufficient funds are available.

11. 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 Cprnpletion.Date.

12. The .Contractor must provide the services in Exhibit A -r Amendment #3, Scope of S.ervices,
in compliance with funding requirements.

'13. The Contract6ragre.es 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, includingTailure'to submit required mohthly.an'd/or quartery reports.

14. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting

amounts within the price.limitation,and adjusting encunibrances between St^jgiscal Years
.  I (y>s

CopcpfdHospilal,,lnc. Ejtfilbh B AmendmenltfS ContraclorIniliats I
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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. "

15. Audits

i 5.1. The Contractor is required to subrhit an annual audit to the Department if any of the
following conditions exist:

15.1 ;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.

15.1.2..Condition 8 - 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.

15.1.3. Condition 0 - The Contractor is a public company and required by Security and
Exchange Comrhlssion (SEC) regulations to submifari annual financial audit.

T5.2. 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.

T5;3. If Condition B or Condition C exists, the"Contractor shall submit an annual financial
audit performed by an independent CPA \A/ithin 120 days after the close of the
Contractor's fiscal year.

15.4. 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 ■
Cpritractor is high-risk.

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

— 03
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Dirfcior

/., STATE OF NEW HAlVtPSJnHE

DEPARTMENT OF HEALTH.AND HUMAN SERVICES

D/ra/O/V fOR BEHA VJORAL HEALTH

119 PLEASANT STREET. CONCORD; NH 03301
WW7J-9544 l.eOO-«52.5345EsL9344

Fax: 60J-27M332 TOO Atcc«: 1-800-735-2964 www,abh».nh.gov

June 2, 2020

His Excellency. Governor.ChrislopherT. Sununu
■and the Honorable Council ^

Slate House . .
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the:Departrheht of Heallh arid Human Services, Division, for Behavioral Health,
to amend existing Sole Source contracts with the vendors listed below, except for Granite
Pathways, that provide a statewide, netvyork of Doorways for substance use, disorder treatment
and recoveiv support services access, by adding budgets for Slate Fiscal Year 2021, with nochange to the price limitation of $23,606,657 and no' change to the contract completion dales of
Septerpber 29, 2020 "effective upon Governor and Council approval.

The contracts were approved by the Governor and Executive Council as Indicated ini the
table below.

Vendor Name
Vendor
Code

Area Served
Current
Amount

Increase/

(Decrease)

New

Amount

G&C
Approval

Androscoggln
Valley Hospital,
Inc., Berlin, NH

TBb . Berlin

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

0: 10/31/18
Item #17A
Air 8/28/19
(Item #10)

Concord
Hospital, Inc.,'
Concord. NH

177653-
B003

Concord

$1272.793 ■  $0 $2,272,793

0:10/31/18
Item #17A
A1: 8/28/19
(Item #10)

Granite
Pathways,

Concord. NH

228900-.
6001

N/A

$6,895,879 •  $0 $6,895,879

0:10/3,1/18
(ltem#17A)
A1; 9/18/19.
(Item #20)

iUttleton
Regional
Hospital.

Littleton, NH

TBD Littleton

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

0; 10/31/18
(llem#17A)
A1:-9/18/19.
(Item #20)

LRGHealthcare,
Laconia, NH

1

TBD Laconia

■$1,987 .'673 $0 $1,987,673

0: 10/31/18
(lt0m#i7A)
A1:-9/18/r9.
(Item #20)..
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and the Honorable Council-
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Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

(

177651-
8001

Lebanon

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

0:10/31/18

Item <f17A

A1:

11/14/18

(Item #11)
A2: 0;

10/31/18

,(ltem#l7A)
A1; 9/18/19.
(Item #20)

The Cheshire
Medical'Center.

Keene. NH

155405-

B001
Keene

$1,947,690 ■ $0 $1,947,690 .

O: 10/31/18
(Item #17A)
A1: 9/18/19,

(Item #20)

Wentworth-

Douglass.
Hospital, Dover.

NH

TBD Dover

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

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(item #20)

Total • $23,606,657 $0. $23,606,657

Funds are available in the.following accounts for State Fiscal Year 2021 with the authority
to adjust budget line Items vfllhln the pric© limitation and encumbrances between state fiscal years
tkrough the Budget Office, if needed and jusiified, «

See attached fiscal details

EXPLANATION

This request Is Sole Source because the contracts were originally approved as .sole
source and MQP 150 requires any subsequent amendments to be tat^lled as sole source.. Upon
the initial award of State Opiofd Response funding from the federai Substance Abuse and Mentai
Health Services Admlnistr'atibn. the Department restructured the Slate's service delivery syatem
to provide individuals a more streamlined process to access substance, use disorder and opioid
use disorder services, the vendors at>ove were identified as organizations for this scope of worlt
based on their existing roles as critical access, points for other health services, existing
partnerships with' key commCiriity-based providers, and the administrative Infrastructure
necessary to rneet the Department's expectations for the restructured system. As part of the
ongoing improvement of, the Doorway system. Granite Pathways has been replaced as the
Doorway provider In Manchester (Catholic Medical Center) and Nashua (Southern New
.Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11. 2020. item 9A.

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

r:
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Approximately-2,000 individuals vyiil be served from July 1, 2020 to September 30, 2020.

These contractors provide a network of Doorways to ensure that every resident Iri NH has
access to substance use disorder treatment and recovery services In person during the week,
along with 2'4r7itelephonlc services for screening, assessment, and .eyeluations for substance-use
disorders, iri order to ensure no one in NH has to travel more than sixty (60) rninutes to access
services, the Doorways increase and standardize services for Individuals' with opioid use
disorders: strengtheri existing prevention, treatment, ahd recovery programs; ensure access to
critical services to dec/ease the numtwr of opipid-reiated deaths in NH; and.prompte.engagernent
in the recovery process. Because no one will be turned away from the Doorway, individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

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

• Monthly de-identified, aggr^ate data reports
' •' Weekly and biweekly Dooi^ay program calls '
• Monthly Community of Practice meetings . . • "
•  Regular review and monitoring of Government Performance and Resutts Act

(GPRA) Iritcfviews and followrups through the Web.Infonrhatiori Technology
System (WITS) database.

As referenced In Exhibit C-1 Revisions to Standard Contract Language of the original
Mntracts, the parlies have the option to extend the agreements for up tp.twp (2) additional years,
contingent upon satisfactoi^ delivery of eervioeB.-eyaiiable fundirig, agreement of the parlies ar)d
Gpyempr andGouricil approval. The Departrheiil is.not exercising Its option to renew at.this time.

-  'Should the Govarhor and Courici! not authorize this request, the Departrrieht may not have
the ability to erasure prpper billir^ and proper use of fupdirig by the vendors.,

Area served: Statewide

Respectfully submitted

iori AT^hibifiette
Commissioner

Tht Depoflincnte/Hnlih ond f{umen 'Str\n{$t'Mit$io,n U.tojein nmmuniiiet ond /oinilitt
in pfcuidiitg ofiportuniliei/pr ciUunt to ond indtptndenct.
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05-85-92-920510-7.04d HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HHS; BEHAVIORAL HEALTH OIV OF. ̂
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPlOlO RESPONSE GRANT

100% FeOeral Funds CFOAfi93.788 FAIN TI081685

AclivllyCodo: 92057040

Androscoooirt Voiiav ■

'Stolo Flocol Voor Class Title Class Account Current Budget
Increaeo

(Decreose) Budget
Modified Budget

2010 Contracts tor Proq Svs 102-500731 $  821.133.00 S  f201.283.00) 9  619.650.00

2020 Contracts for Proo'Svs. 102-500731 S  - 848.918.00 S  648.916.00

2021 . Contracts for Proo Svs 102-500731 S  201.283.00 S  201.283.00

Subtolol $  .1.670,051.00 s  . 5  1,670,051.00

Concord

State Flecol Year Class Title Class Account Current Budget
Increase

(Oocroaso) Budget
(Modified Budget

.2019- Contracts for.Proo Svs 102-500731 S  947.662.00 S  (236.916.00) S  710.746.00

2020 Contracts'for Proa Svs 102-500731 S  1.325.131.00 S  1.325.131.00
2021 Contracts for Proq Svs 102-500731 S  236.918.00 $  236.916.00

Subtotal $  2.272,793.00 1 — $  2,272,793.00
•  -

ChesHIro

State Fiscal Year Ciasa title' Class Account Current Budget
Increase

(Oocreaso) Budget'
■  'Modified Budget

2019 Contracts for Proa Svs 102-500731 S  820.133.00 S  (205.033.00) $  615.100.00

2020 Contracts for ProQ Svi 102-500731 $. 1.127.557.00 •• $  1.127:557.00
2021 Contracts for Proq Svs 102-500731 S  205.033.00 S  205.033.00

Subtolol $  1.947.690.00 S S  1,947,690.00

Mary Hltchcod(

State Fi'scol Year Class title Class Account Current Budget Increase

(bocrcDso) Budget Modified Budget

2019 '  Contracts for Proq Svs 102-500731 $  1.774.205,00 $  {383.958.00) $  1.390.247.00
2020 Contracts for Proo Svs • 102-500731 $  2.575.109.00 S  2.575.109.00
2021 Contracts for Proq Svs < 102-500731 S  383.958.00 S  363.958.00

Subtotal 1  ■ 4,349,314.00 i S  .. 4,349,314.00.

LRGHaallhcaro

State Fiscal yoar Class THIo; Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 ■Contracts for Proq Svs ' 102-500731 S  820.000.00 %  (205.000.00) $  615.000.00
2020 Contracts for Proq Svs 102-500731 $  1.167.673.00 .. $  1.167.673.00
2021 Contracts for Prog Svs 102-500731 S  205.000.00 $  205.000.00

'Siibiolal . 1  1,987.673.00 $ S  1.987.673.00

Page i of 2
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. 1
r;/nnit/i Piiinwflv& Manchester ,

Stole PItcal Year Class Title Closs Account Current Budgot
incroaee

(Oecronse) Budget
Mpdlfled Budgot

2019 Conlracts for Proo Svs 102-500731 5  1.331.471.00 $  1.331,471.00

2020 Conlracts (or Proo Svs" 102-500731 S  2,349.699.00 S  . 2.349.699.00

2021 Conlrocls for Prog Svs 102-500731 S

Subtotal S  3,681.170.00 % 5  3.681,170.00

Graniio Pelhwavs Nashua

Stato Fiscal Year ClassTitIo 'Class Account 'Currant Budgot
Increase

(Oo'croaso) Budget
Modified Budget

.  2019 . Contracts for Prog Svs 102-500731 S- 1.348.973.00 S  1,348.973.00

2020 Conlracts for Prbq Svs 102-500731 $  1.885,736.00 S  ; 1.885,736.00

2021 Conlracts for Proo Svs 102-500731 i  .

Subtotal MS* $  3,214,709.00 $ $  3.214,709.00

Provldornomo horo .

Liiilelon Roolonai 1 1

State Fiscal Year Cleao TItIo Class Account :Currpnt Budget
Increase

(Decrease) Budgot
Modified Budget

2019 Conlracts for Proo Svs 102-500731 S  831.000.00 S  ■ f203.750.00) $  627.250.00

202O Conlrocls for Proo Svs 102-500731 S  682,805.00 S  .882.805.00

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

Subtotal . . $  1,713,805.00 5 (  1,713,805.00.

Wentwohh Oouoloss .

State Fiscal Year ' ClassTlllo Class Account Current Budgot
Increase

(Decrease) Budget
Modiflo^ Budget

2019 Cortlrocis for Prog Svs 102-500731 S  062.700.00 %  (240,675.00) $  • 722.025.00

2020 Conlracts for Prieo Svs 102-500731 $  1.806.752.00 %  1.806.752.00

2021 Conlrocls for Proo Svs 102-500731 S  • 240.675.00 S  24^75:00

Subtotal $  2,769,452.00 i S  2,769.452.00

Subtotal i  23.606.6S7.QQ | $ \ $ 23,606.657.00 [

Pfljc 2 pi 2
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STATE OF NEW HAMPSHIRE

DEPAill MENT OF HEALTH AND HUMAN SERVICES

DmSlON FOR BEHAVIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SER VICES

t05 PLEASANT STREET, CONCORD. NH 03301
60J ]7l-6l 10 l-800.8)}034S €<(..6738

Fax: 603-}7I'8I05 TDD Acccn; )-8fiO-73$.2964
trtrtrdhhs.nh.s'ov

August 13, 2019

iC>

His Excellency. Governor Chfistopher T. Sununu
end ihe Honorable Council

Slate House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Departmehl of Health and Human Services. Division for Behavioral Health, to amend
existing sole source'agreements, wiib Ihe two (2) vendors listed in bold below, to imple'meht and,
operationalize a statewide network of Doorways for substance use disorder treatment and recovery
suppbil services 8cc€;ss, by increasing the total -price limitation by $537,976 from $19,106,657 to
$19.644.633. with ho Change to the completion date of September 29. 2020. effective upon Governor and
Executive.Council approval. 100% Federal Funds.'

. these agreements ware originally approved by the Governor and Executive Council on October
31. 2018 (Item »17A) and Mary Hitchcock Membhal Hospital amended on November 14,2Cil8 (Hem »11).

Vendof'Namo VondorlD Vendor Address
Current

Budget
Increase/

(decrease)
.Updated'
Budget

Androscoggln
. Valloy Hdsphal,.

Inc.

TBD
59 PagoHlliRd. Borlin.

NH 03570
$1,559,611 $1.10,.440 $1,670,051

Concord Hospital.
Inc.

177653-
Bp03

)  250 Pleasant St.
Concord, NH, 03301 $1,845,257 $427,536 $2,272,763

Granite Pathways 228900-

B001

10 Ferry St. Sie. 308.
Concord. NH. 03301 $5,008,703 .W *$ip08.7p3

LliHeton Regional
Hospital

Tab
600 St.,Johnsbury f^toad.

Li'uielOf^. NH 03561 $1,572,101 .50 ,$1,572,101

LRGHealthcare TBD
80 Highland St. Laconla.

NH 003246 $1,593,000 $0 $1,593,000

Mary HilchcocK
Memorial Hospilal

177651-

BOOI

One Medical Center Drive

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

The Cheshire

Medical Center '

155405-

800,1
580 Court St. Keene. NH

03431 $1,593,611 $b $1,593,611

Wentworlht

OpuglaSs Hospital Tab
789 Cehiral Avc. Dover.

NH 03820
$1,890,416 50 $1,890,416

•

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

Fiscal Years 2020 and 2021 upon the avaiiabiliiy and continued appropriation of funds In the future
operating budget, with aulhoriiy lb adjust amounts within Ihe price limiiation arid adjust ericumbrances
b'elween.Stale Fiscal Years thrbugh the Budget Office, If needed and justified.

.\
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will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
with OUD in NH. During the first six (6) months of implementation. the Department identified these factors
as inhibitors to the long-term success of.the program. The outcomes from this amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.".

Approximately 9,700 Individuals arc expected to be served from August 1. 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed' 1.571'clinical evaluations,
conducted 2.219 treatment .referrals, and served 3,239 individuals.

These contracts wilt allow the Doorways to continue to ensure that every resident in NH has
access to SUD treatment and recovery services in person during the week, along with 24/7 telephonic
services for screening, assessment, end evaluations for SUD, in order'to ensure no one Iri NH has lo
travel more than sixty (60) minutes to access senrices. The Doorways iricrease and standardize services
for" individuals with OUp; strengthen existing pfeventlpn, treatment, ar>d recovery programs: ensure
access lo critical services, to' decrease the number of opiold-related deaths in NH; and promote
engagement in the recovery process.. Because no one will be, turned,away frorn the Dborvyay, indiyiduals
outside of OUD are also being seen and referred to the appropriate services.

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

.  • fii^pnthly de-idenlifiedi aggregate data repohs

■ • Weekly and biweekly Doorway program calls

• Monthly Community of Practice-meetings

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

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

Area served: Statewide

Sourceiof Funds: 100% Federal Funds from the-Substance" Abuse and Mental Heallh Services
Administration. CFOA # 93.788. FAIN #H79TIO0.1685 and FAtN #.TI080246.

Respectfully submitted,

frey A. Meyers
Commissioner '

77i< OcpnrlnifMt of Heolih'ond Htinion Scrvieei'Miti'iOn it ic join eomiiiuniUei nhd fdiiilics
■iit t)nviding opporliiniliei for (ilittui le achitue hcollh'ond inrtepci'dcnct.
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05-95-92-920510.7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES.
STATE OPIdld RESPONSE GRANT

Slate

Fiscal

Year

Class/
Account

Class Title
Job

Nurnber

Current

.Funding
Increase/

(Decrease).
Updated
Funding

2019 102-500731
Contracls'.for Prog

Svc
92057010. $9,325,277 SO $9,325,277

2020 102-50073.1
Contracts for Prog

Syc
92057040 $9,449,360 $537,976 $9,987,35.6

2021 102-500731
Contracts for Prog

Svc
92057040 $0 ■  $0 $0

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

05-95-92-920510.2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES.
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

2019 ■102-500731
C'oniracis.for Prog

Svc
92052561 . $332,000 $0 ■ "$332,000

2020 i62-5bd7'31 Contracts for Prog
.Svc

■ 92052561 $0 $0 $0

2021 1P2-M0731 Contracts for Prog
Svc

92052561 50 50 $0

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

Grand .
Total

$19,106,657 $537,976
\'

$19,644,633

EXPLANATION

This request is sole source because upon ihe intitial award of Stale'Opioid Res|x>nse'(SOR)
funding from the federal Substance Abuse .and Mental Health Services Administration (SAMHSA). the-
Departrheht restructured the Slate's service delivery syslem lb provide individuals a more streamlined
process to access substance use:dis6rder (SUO) and Opioid Use Disorder (OUO) services. The vendors
above were identified as organizations for this.scope of work based on their existing roles as critical access.
points for other health services, existing partnerships' with key corhmuriity-baised providers, and the
adrninislratiye infrastructure necessary to meet the Department's expectations for the restructured system.

The purpose of this request is to add funding for;- Naloxone kits to distribute 10 individuals and
community partners; additional flexible funds to address barriers to care such as transportation arid
childcare: arid respite shelter vouchers to assist in accessing short-term, temporary housing. This action
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STATE OF NEW HAMPSHIRE.

DEPARTMENT OF HEALTH AND HXRHAN SERVICES

OmsJoN FOR BEHA VIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

10S Pleasant sTftECT. CONCORD. NH 03101
603.3714110 l4004S3t334SCiL6730

F«i;60)-37i4lQ5 TDOAccn);
•• www.^hhi".oh.|0<»

October 17. 2018

His Excellency; Governof Chrlsiopher T. Sununu:
end 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 eriter l.nto solo source agreements with the eight (6) vendors
listed below, in an amount not to exceed $16,605,467, to develop, implement and operationalize a
statewide network of Regional Hubs for opioid use disorder treatment arid recovery suppod services,
effective upon date of Governor and Council approval; through September-29, 2020. Federal Funds
100%.

Vendor Name Vendor I.D Vendor Address Amount

Androscoggin.Valley
Hospital, Inc. '

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

Concord Hospital. Inc. 177653-BQ03 250 Pleasant St. Concord. NH. 03301 $1,845,257

Granite Pathways 228900-8001 10 Ferry St. Ste, 308. Concord. NH. 03301
$5,008,703

i

Littleton.Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHeallhcare TBD 80 Highland St. Laconia.-NH 003246 $1,593,000

Mary Hitchcock
ryiemoiia! Hospital

177651-8001 One Medical Center Drive Lebanon NH
03756

$1,543,788

The Cheshire Medical
Center

15WO5-0OO1 580 Court SI. Kecne. NH 03431 $1,593,611

Wentwofth'Dougiass
Hospital

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

Total $16,606,487
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Funds are availabla :in the foDowing accounl(s} for State Fiscal Vear (SPY), 2019,. and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation dfYunds in the future operating budgets, with authority to adjust arnourits within the price
. limitation end adjust encumbrances between State Fiscal Years -through the Budget Office if needed
.and justifted, without approval from the Governor and. Executive Council.

06-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
NHS: BEHAVIORAL HEALTH DlV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account •Class Title . Job Number Total Amount

SPY 2019 102-500731 Contracts for Pro'g Svc 92057040 S8.281,704

SFY 2020 102-500731 Contracts fo.r Prog Svc 92057040 $7,992,783

SFY 2021 102^500731 Contracts for Prog Svc 92057040 ■ $0

SuthTotal $16,274,487

06-9S-92-920510-2659 HEALTH ANO SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 92052561 $332,00.0

SFY 2020 1p2-5p0731" •Contracts for Prog.Syc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052561
1

$0

Sub-Total
t

$332,000.

Grand Total $16,606,487,

EXPLANATION

This request Is sole source because the Department is seeking ̂ to restructure its service
delivery system iri order for individuals to^have rnore rapid access to opioid use disorder (CUD)
services, -the vendors above have t^en identified as organizations for this scope of'work based ori

"their existing roles as cnt'ical access points for pjher- health services, existing partnerships with key
community-based providers, and the administrative infrastructure necessary to meet the Department's
expectations for .the service restructure,. Presently, the Oepartment funds a separate contract vwth-
Granite Pathways- through December 31, 2018 for Regional Access Points, which provide screening
arid referral services to individuals seeking help with substance use disorders, ttie Department is
seeking to re-aiign, this service into'd streamlined and slandiardized approach .as part of the State
Opioid. Response (SOR) .grant, as awarded by (he Substance Abuse and Mental.Health Services
Administration .(SAMHSA).'With this funding oppodunity, New ..Hampshire, will use evidence-based
nricthbds to exp'and treatment, i'recov'ery. and preverition services to individuals with QUO in NH. The
establishment of nine (9) Regional Hubs {hereafter referred to as Hubs) is critical to the Department's
plan.

The Hubs will ensure that every resident in NH has access to SUD treatment and recovery
services in person", during the .week, along with 24(7 telephonic services for screening, assessment, and
evaluations for substance use .'disorders. The -statewide telephone coverage will be accomplished
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evaluations for su&slance use disorders. The statewide telephone coverage will 6e accomplished
through a collaborative effort among a!)'of the Hubs for ovemight and weekend access to a clinician.

'  i^ich will;be,presented to the Governor and.Execulive Council at the November n^eeting. The Hubs will
situated .to; ensure. that no...one In ,NH- has to travel more thari sixty (60) minutes to access their Hub

erSd initiate: services. The vendors will tie responsible for providing screening, eyaiuation, ;closed loop
referrals, and care coordination for clients.along the continuum of.care.

In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points In those regions. Granite Pathways, the existing Regional Access Point contractor, wps
selecteO to operate the. Hubs in those areas to ensure alignment with models consistent vvith ongoing
Safe Station's operations.. To maintain fideiity to existing Safe Stations oi^rations. Granite Palhvyaye
will hove exlehded hours .of on-rSite coverage from 8am-ilpm on woekdays and ■liam-Hprn' on
weekends.

The Hubs will re.ceiva referfals for ODD, services through a new contract svith the crisis call
center (2-1-1 NH) operated by Granite UrSiied Way and through existing referral nelworltS; Consumers
and providers yrill also be.'abie to directly cpntacl their local Hub for services. The Hubs will refer clients
to services for al| American Society of Addiction Medicine, (ASAM) levels of care. This approach
eliminates consumer confusion caused by multiple access points to services and ensures that
individuals vrfrd present for help with OUD are receiving assistance Immediately,

• Funds for each Hub were deiefrhined based on a variety of factors. Including historical client
data from, Medicaid claims and State-funded trcaimenl sc.ryices based on •.client address, haioxorie
a.drninisiration and distribution data, and, hospital admissions for overdose events. Funds in these
tagreerhents.will be used to establish the necessary, mfrastfucture for Statewide Hub access and to pay
for naldxone purchase and distribution. The vendors will also have a flexible needs fund f.or providers
'to access for OUD ciients'ln need of rmanciat assisiance'for serylces. and items such as.transportation,
childcare, or medication co-pays not olhefwise.covered by another payer.

U.nique^to this service redesign is a robust level of clieni-specinc data that will be available. The
SOR grant-requires that all individual, served receive a corriprehensive assessment at several time
intervals, specirically at intake, three (3) months, six (6) rn.onlhs and upon discharge.-Through'care
coordination efforts, the Regional Hubs .will be resporisibieior gathering data orS items Including, but not
limiied to recovei^ status, .criminal justice involvem'eot. employmerit. arid; housing needs at ihe .time
inleryals listed above. this'daia'w.H! enable the Department to.measure short arid iong-terrh outcomes
^associated with SOR-fundcd initiatives' arid to 'determine which program's are generating the best
results fPr the clients served.

• As referenced in Exhibit Cr1 of this contract, the Debartmenl has the option 16 extend
icontra.cted services for "up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement'of the parties and approval of .the Governor and Council.

.Notwithstanding any other prdvisibn of the Contract 16 (he contrary, no services shall coritinue
lafter June 30. 20.19, end Ihe Dcpartmerit shall riot be liable for any payments for services provided after
June 30, 2019. unless, and until an appropriation for these services has been received..from'the state
legislature and hjrids' encumbered for the SFY 2020-2021 arid SFY,2622-2023 biennia.

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

Area served: Statewide

Source'of Funds: 100®/b .iFedefal Funds from the" Substance'Abuse and Mental Health Services,
Administration: CFDA # 93.788'. FAIN'#H79TiO01585 arid FAIN #TI080246.



His EiceUancy. Cdvemor Christopher T! Sununu
Dod the Ho«>ofOblo Coundl ,
POOO«0>4

In the event that the Federal Funds become no longer available. General Funds' will no! be
requested to .support this program.

Respectfully submitted,

Katja S. Fox
Director

Approved by:

Co
Jeripy a. Meyers

tmisstoner ■

T/ti OtporOrUnl e/ HcoJlM a/td Humcn Strvicet' Ic JciA'nmmu/iiliu end/dm'iUtt
iA pf9vidtniopfioriuniiiu/ef<iiit£A4 10 othUut fieqUh oa^ independtnet.



financial Detail

05-95-92-92b51O-7W0 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH QIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPiOlO RESPONSE GRANT

100%. FoOeral Funds

Activity Code: 92057040

Andro&coRQln Valley Hoepltal, Inc

Vendor #TBD

. state-Fiscal.Year Class'TltIo Class Account . Current Budget

2019 Coritracls tor Profl Svs 102-500731 6 805.133.00

2020 Contrads for Proq Svs 102-500731 S 738.478.00

■2021 Conlracis for Proq Svs 102-500731 s •

Subtotal s 1,643.611.00

Concord Hospital. Inc
Vendor d 177653-6003

State Fiscal Year Class Title Class Account Current Budget
20.19 Conlracis for Proq Svs 102-500731 S 947.662.00

■  2020 Contracts for Prog Svs 102-500731 S 897.595.00
2021 Conlracis for Prop Svs 102-500731 $ -  .

Subtotal $ ■1,045.257.00
Granite Pathways
Vendor^ 228900-8001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731. $ 2.38^444.00
2020 Conlfects for Prop Svs .102-500731 $ 2.328.259.00
2021 Conlfacts for Proq Svs 102-500731 .S w

Subtotal .
,  , , $ 4,708.703.00

Littleton Regional Hospital *•

Vendor # TBD

Stato Fiscal Year Claiss Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $ .  ei5.ooo.o6
2020 Contracts for Proq Svs 102-500731 S 741.101.00
2021 Coniracts for Prog Svs , 102r500731 $

Subtotal $ 1.556,101.00
LRGHealthcare -

Vendor d TBD '

. State Fiscal Year Class Title Class Account Current Budgbt
2019 Cohlfacts for Proq Svs ' 102-50073.1 $ 820.000.00
2020 Conlracis for Proq Svs 102-500731 $ 773.000.00
2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 1,593,000.00

Page 1 of 3



finaocial Detail

Mary Hitchcock Memorlal.Hospltal

Vendor# 177651-B001

State FIfical Year ..Class Title ■ Class Account Current Budget

.  2019 Contracts for Proo Svs 102-500731 $ 730.632.00

2020 Contracts for Prop Svs 102-500731 .$ 813.156.00

2021. Contracts for Prop Svs 102-500731 . $

Subtotal % 1.543,788.00

The Cheahire Medical Center
Vendor# 155405-6001

State Flecal Year . ClassTltio Class Account Curreht Budget
2019 Contracts for Proo Svs- 102-500731 $ 820.133.00

2020 . Contracts for, Prop Svs . 102-500731 S 773,478.00

2021 Contracts for Proo Svs 102-500731 $ -

Subtotal. • $ 1,593,611.00

Wentworth-Douolaa Hospital

Vendor#157797

State Fiscal Year Class Title Class Accourtt CurrontBudpet.

2019 Contracts for ProQ Svs 102-500731 ■ ' $ 962,700.00

.  20'20 Cdntractifor Prog Svs 102-500731 $ .  927.716.00

2021 Contracts for Prog Svs 102-500731 $ .

Subtotal $ 1,890,416.00

|SUB TOTAL 16.274,487.00

05-95-92f9205TO2559 HEALTH AND.SOCIAL.SERVICES. HEALTH AND HUMAN SVCS DEPT

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

100% Federal Funds

Activity Code; 92052561

Androscoggin Valley Hospital, Inc

Vendor #TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs ' • 102-500731 $  18.000.00

2020 Contracts for Proo Svs 102-500731 $

2021 Contracls for Prog Svs 102-500731 , $

Subtotal $  16,000.00

.

Concord Hospital, (nc

Vendor #177653-8003

State Fiscal Year Class Title Class Account Current Budget.

2019 Contracts for Prog Svs 102-500731 -

2020 Contracts for Proq Svs 102-500731 $'

2021 Contracls for Prog Svs 102-500731 $

Subtotal. $

Page 2.pf 3



Financial Oeiaii

Granite Pathwaye T— —1
Vendor n 228900-B001 1

State Fiscal Year Class Title Class Account Current Budqet 1
2019 Contracts for Proa Svs 102-500731 $  300.000.00 1
.2020 Contracts for Proq Svs 102-500731 s  . 1
2021 Coniracis for Proa Svs 102-500731 S  . 1

Subtotal I  300,000.00 1
tmietorV Reflional Hospital
Vendor ff TSO

. State Fiscal Year Class Title Class Account Current Budqet I
2019 Contracis.for Proo Svs 102-500731 S  16 00000.1
2020 Contracts for Proq Svs 102-500731 $  .1
2021 Corilracis for Proq Svs 102-500731 $  - 1

Subtotal S  16,000.00 1
LRGHealthcare 1
Vendor U TBD 1

State Fiscal Year Class Title Class Account Current Budqet 1
. 2019 Contrecis for Proo Svs 102-500731 S
2020 Contracts for Proo Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $

Subtotal $  • 1
■ Mary HiicncocK memorial Hospital 1
vendor 177651-BOOI 1

State Fiscal Year Class.Title Class Account Current Bud(|Ct 1
2019 Contracls for Proq Svs 102-500731 %
2020 Contracts for Proq Svs 102-500731 $
'2021 Contracls for Proq Svs 102-500731 $  ' - 1

Subtotal . . $  - 1
ino i^nesnire medical center 1
Vendor# 155405-8001 j

State Fiscal Year Class Tiuo Class Account Current Budqet 1
2019 Cbniracts.for Proq Svs 102-500731 $  ■ 1
2020 Contracls for Proq Svs ,102-500731 $  - 1
2021 Contracls for Proq Svs .102-500731 $  .

.Subtotal s  - 1
yventworth-Doufllas Hospital 1
Vendor # 157797 1

State Fiscal Year . Class Titio Class Account Current Budqet I
-2019 Contracts for Proq Svs . 102-500731 $  .
2020 Contracts for Proq Svs 102-500731 %  -
2021 Contracls for Proq Svs 102-500731 $. . 1

Subtotal $
SUBTOTAL

■

I  332,000.00 1

TOTAL 16.606.487.001

Page 3 of 3



DocuSign Envelope ID: AgD2DC11-BB48-4gDB-e0C&-A2DE3C9B3B62

State of New Hampshire
Department of Health and Human Services

Amendment #5

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 Mary Hitchcock Memorial Hospital ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31,2018 (Item #17A), as amended November 14, 2018 (Item #11), as amended on September
18, 2019 (Item #20), as amended June 24, 2020 (Item #31), as amended February 17. 2021, (Item #18),
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 services; and

NOW THEREFORE, in consideration of the foregoing and the mutuai 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, Biock 1.7, Completion Date, to read:

September 29. 2022.

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

$6,817,031.

3. Modify Exhibit A - Amendment #4. Scope of Services, Section 12, SOR Grant Standards,
Subsection 12.1., to read:

12.1. Reserved

4. Modify Exhibit A - Amendment #4. Scope of Services, Section 12, SOR Grant Standards,
Subsection 12.11., to read:

12.11. The Contractor shali ensure that SOR grant funds are riot used to purchase, prescribe,
or provide marijuana or provide treatment using marijuana. The Contractor shall ensure:

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

12.11.2. 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.

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

5. Modify Exhibit A - Amendment #4. Scope of Services, Section 12, SOR Grant Standards, 12.12.,
to read:

12.12. 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:

12.12.1. Internal policies for the distribution of Fentanyl strips;

12.12.2. Distribution methods and frequency; and

12.12.3. Other key data as requested by the Department.

SS-2019-BDAS-05-ACCES-04-A05 Mary Hitchcock Memorial Hospital Contractor Initials
9/8/2021
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DocuSign Envelope ID; AgD2DCl1-BB48-49DB-80C8-A2DE3C9B3B62

6. Modify Exhibit A - Amendment #4, Scope of Services, Section 12, SOR Grant Standards, by
adding Subsection 12.13., to read:

12.13. 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:

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

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

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

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

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

12.13.3. Other key data as requested by the Department.

7. Modify Exhibit A - Amendment #4, Scope of Services, Section 12, SOR Grant Standards, by
adding Subsection 12.14., to read:

12.14. The Contractor shall refer to Exhibit B - Amendment #5 for grant terms and conditions
including, but not limited to:

12.14.1. Invoicing.

12.14.2. Funding restrictions.

12.14.3. Billing

8. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B - Amendment #5, 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-13 Amendment #5, Overnight & Weekend Budget, which is attached hereto and
incorporated by reference herein.

10. Add Exhibit B-14 Amendment #5, Overnight & Weekend Budget, which is attached hereto and
incorporated by reference herein.

11. Add Exhibit B-15 Amendment #5, SOR II Budget, which is attached hereto and incorporated by
reference herein.

12. Add Exhibit B-16 Amendment #5, SOR II Budget, which is attached hereto and incorporated by
reference herein.

SS-2019-BDAS-05-ACCES-04-A05 Mary Hitchcock Memorial Hospital Contractor Initials

A-S-1.0 Page 2 or 4 Date



DocuSign Envelope ID: A9D2DC11-BB48-49DB-80C8-A2DE3C9B3B62

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

9/9/2021

Date

—DocuSlgn«d by:

^  608P0W&«CM«4a.i
Nameii^atja fox

Title: Oi rector

9/8/2021

Date

Mary Hitchcock Memorial Hospital

Name: Edward Merrens

Title:
chief clinical officer

SS-2019-BDAS-05-ACCES-04-A05

A-S-1.0

Mary Hitchcock Memorial Hospital

Page 3 of 4



DocuSign Envelope ID; A9D2DC11-BB48-49DB.80C&-A2DE3C9B3B62

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

OFFICE OF THE ATTORNEY GENERAL

-OocuStgnvd by:

9/10/2021 J. (Jm^dflur /tunlwJi
Qate Name^ • Cnnstopher Marshall

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-BOAS-05-ACCES-04-A05 Mary Hitchcock Memorial Hospital

A-S-1.0 Page 4 of 4



DocuSign Envelope ID: A9D2DC11-B848-49DB-80C8-A2DE3C9B3862

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

EXHIBIT B - Amendment #5

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 98.98% 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 Mental 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 Administration, 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. 0.24% 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 & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 0.77% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, (effective dates 9/30/2020-9/29/2021)

2. Governor Commission Funds

2.1. -The Contractor shall utilize funds in Exhibit 8-9 Amendment #4 GovComm and Exhibit
B-11 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 Emeraencv 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.

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-16 Amendment #5 SOR II Budget.

Mary Hitchcock Memorial Hospital Exhibit B - Amendment #5 Contractor Initials

9/8/2021
SS-2019-BDAS-05-ACCES-04-A05 Page 1 of 5 Date _____



OocuSign Envelope ID: A9D2DC11-BB48-49DB-80C8-A2DE3C9B3B62

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

EXHIBIT 8 - Amendment #5

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
(MCG), the Contractor shall be paid in accordance with its contract with the
MCO.

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 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
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. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4. Food or water for employees.

Mary Hitchcock Memorial Hospital Exhibit B - Amendment #5 Contractor Initials
9/8/2021
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DocuSign Envelope ID; A9D2DC11-BB48-49DB-80C8-A2DE3C9B3B62

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

EXHIBIT B - Amendment #5

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.

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

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

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

Concord, NH 03301

10. The Contractor agrees that billing submitted for review after 25 business days of the last day
of the billing month may be subject to non-payment.

11. 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.

12.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.

13.The Contractor must provide the services in Exhibit A-Amendment #4, Scope of Services, in
compliance with funding requirements.

Mary Hitchcock Memorial Hospilal Exhibit 8 - Amendment #5 Contractor initials

9/8/2021
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DocuSign Envelope ID; A9D2DC11-BB48-49OB-80C8-A2DE3C9B3B62

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

EXHIBIT B - Amendment #5

14.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 #4,
Scope of Services, including failure to submit required monthly and/or quartery reports.

15. 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.

16.Audits

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

16.1.1. 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.

16.1.2. 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.

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

16.2. 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.

16.3. 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.

16.4. 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.

16.5. 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.

17. Maintenance of Fiscal Integrity

Mary Hitchcock Memorial Hospital Exhibit B - Amendment #5 Contractor Initials
9/8/2021

SS-2019-8DAS-05-ACCES-04-A05 Page 4 of 5 Dale



DocuSign Envelope ID; A9D2DC11-8B48-490B-80C8-A2DE3C9B3B62

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

EXHIBIT B - Amendment #5

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department 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.

17.2. 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.

17.3. 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.

Mary Hitchcock Memorial Hospital Exhibit B - Amendment #5 Contractor initials
9/8/2021

S$-2019-BDA$-05-ACCES-04-A05 Page 5 of 5 Date



Onavi eiwiww B. «10»CH Ma «»PMCC»MaC3CWMW
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New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERiOD

Centrscter Kara: Mary HKchceek mortal HoapCai

PretaetTUa: AFTERHOURS • Acc—a M>d OaSirary Hub far OpMd tjaa DMorrlar Srvteam (SVaeiS-BOAS-eS-ACCeS-Oa^S)

Bodprt Parted: SFY22 0VXI2i-9VSen3 OvamlphI A Waafeand Cb^ NCE Budgal

T oUi Pfoonm CoaT" ^erSacSe^iS^ Match _Fundodbjp_DHHScor^^

Total SaMryrWaqaa

Z. EmoteyaaBanalita

3. Conautart*

«. Eqtipmart:

Rapalt and Mairtananea

Pueritaa<Pamaclall:in

5. SiQpSaa:

Lab

Phwrtnaey

Medical

9. Ttaval 1.000.00

T. Occupancy

Ctrrart Erpanaaa

^alajhon^
Poalaoa

StBacriptlona

_A«rt«_ard_L«ga^

Boaw E;oanaaa
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby ccrtifj' 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 ofllce is concerned.

Business ID; 68517

Certificate Number: 0005357410

B&.

©
fe>

Hi

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd

the Seal of the State of New Hampshire,

this 26th day of April A.D. 2021.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secreiar>' of State of the State of New Hampshire, do hereby certify that DARTMOUTH-HITCHCOCK

CLINIC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 01, 1983. 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: 69168

Certificate Number: 0005357409

o

IN TIiSTIMONY WHLREOF,

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.

William M. Gardner

Secretars' of State
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Dartmouth-Hitchcocls

Dorlmoulh-Hilchcock

Dartmoufh-Hitchcock Medico! Cenler

I Medico! Cenler Drive

lebonon. NH 03756

DotimooilvHllchcock-Ofg

CERTIFICATE OF VOTE/AUTHORITY

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

1. 1 am the duly elected Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Marv Hitchcock

Memorial Hospital;

2. The following is a true and accurate excerpt from the December 7"', 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

ARTICLE I - 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

tliese Bylaws, delegate authority to tlie Board of Governors, Board Committees and various officers the right to

give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and

agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable."

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the Chief Executive

Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Maiy Hitchcock

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

and Mary Hitchcock Memorial Hospital.

4. Edward J. Me'iferisVMb is the Chief Clinical Offcer of Dartmouth-Hitchcock Clinic and Maiy Hitchcock Memorial

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

Clinic and Mary Hitchcock Memorial Hospital.

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

Clinic and Marv Hitchcock Memorial Hospital this day of

Edward H.'StaGfiiTd, 111, l^Jard Chair

STATEOFNH

COUNTY OF GRAF-TON

The foregoing ihstfument was acknowledged before me this\1 dav of /jufl J-5"T . by Edward Stansfield.

£ / ^ 5 M)tary Public
^09. - My Commission Expires:
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DATE: August 30, 2021

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Mary Hitchcock Memorial Hospital
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

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 tenns, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002021-A 7/1/2021 7/1/2022 l-ACH

OCCURRENCE

DAMAGE TO

RENTED

PREMISES

CLAIMS MADE
MEDICAL

EXPENSES

PERSONAL &

ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG

$1,000,000

$1,000,000

N/A

$1,000,000

$1,000,000

0002021-A 07/01/2021 07/01/2022 EACH CLAIM $1,000,000
PROFESSIONAL

LIABILITY

CLAIMS MADE ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

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

Certificate is issued as evidence of insurance.

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 (he expiration date
thereof, the i.ssuing 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 upon the company, its agents or reprcscnlativc.s.

AUTHORIZED REPRESENTATIVES
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DARTHfT-OI

CERTIFICATE OF LIABILITY INSURANCE

ASTORFRT

OAiEponxymY)

6/30/2021

THIS CERTTFICATE tS 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 POUCIES
BELOW THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUDKa INSLrRER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTtFICATE HOLDER.

IMPORTANT: tf the cer3icateho)derts3nADDmONALMSURED.thepcUcy<ies)fiuisihaveADOrnONALtNSUREDprovisionsorbeendorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poBcy. certain potieies naay require an enrlorsement A statement on
this certiricate does not con^ rights to the certificate hdder In lieu of such endcrsement^sL

License# 178Mfi2

HUB bitemational New England
275 US Route 1
Cumberland Foreside, ME 04110

Angela Cdumbus

(774) 233-6204 Kc.,w:
Anoela.ColutnbusCHmbintemational.com

mtURBUtI AfratDINO COVERAOe NAIC*

pouRsta:Safety NatiofLal Casualty Corooration 15105

INIURED

Dartmouth-Hitcheock Health
1 Medical Center Dr.

Lebanon. KH 03756

MtURStB:

Mlimc ;

OOURERD:

W3URSIE:

M3URERP:

COVERAGES CERnnCATE NUMBER: REVISION NUMBER:

THIS B TO CSrnFY THAT 'mE POUQES Of DC5URANCC U5TED BB-OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POIHTT PERIOO
WDICATK). MOTWrmSTANOING ANT REQUIREMENT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT VlfTH RESPECT TO WHICH THIS
CERTlflCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HBIEIN IS SUBJECT TO AU THE TERMS,
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAP CLAIMS.

INIR

UB.
TTFEOFMIUHANCE

«UBA

fOBl
raUCYKlABSt

POLICY EFF POLICY eCF

aanasxrcca.

COMCncaALOEMSUJL UABa/TY

CLAIUMME 1 I OCCUR

EiSOl OCOUKSENCg

OMMOETO FENTtC
FREMtP occiFitncel

M£D 6XP fMycne peniail

FCRSCPLV. > /£N INJURY

SEZA'OORSlllI? UWTAPaJEB PER

pcucr] 15^ LJloc PROCUCre-OOUPTOPMQ

A(rroiioea£ UASJTY
OOMBMaO 8MOLE LUT
IFaacrtwO

AMYAUTO

(AWED
AUToaofor

800B.Y OLAJTf IPp-pcncn)

eCHEOUfO
AUTOa. BCOaLYBilURYIPg-pcOclena

UMBRELLA LMkB

OCCCUUAB

OCCUR

O-A&O^JAOE

EiW OCCORREWCe

AOOREOATE

OED RET^fnoNa

WOlWERt CMPEMtA'TION
AMD EIMjOYBUT UABUnr

AMYPROPRgTCRWRTWBaeXEClfnWEEXaiECD?

■ I n

□
A6C406S18S T/1/2021 7M/2022

PER
■8IATUT5.

E.I-EACH ACCOEKT
1,000,000

E.I-OtSEAEE • EA EUPICYEE 1,000,000
IT yea. desafce
DESCRIFTIOH CFOFCTATIONS belar EX-OtSEASE-POLCYLMT

1,000,000

OE8CRPnONCFOPBWTICieiLOCAnC*niWHCLE» tftCCROtnAfldBWnM
Evidence of Wortcen Cocnpensation coverage for

Chesivre Medical Center
Dartmouth-Hitchcock Health
Mary Hitchcock Memorial Hospital
Alice Peck 0» Memorial Ho^&J
New London Hospital Association
ML Ascutney Hospital and HeaBh Center

rUuuU teMM. amf b* tftarM V man com H r*qi«»4>

NHOHHS
129 Pleasant Street
Concord. NH 03301

'

SHOULD ANY OF THE ABOVE OCSCfUBa) POUaES BE CANCELLED BEFORE
THE EXPIRATWH DATE THEREOF. NOTICE VflLL BE DBJVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESEKTATIVE

99'^'^
ACORO 25 (2D1Bi'03) e 1988-2015 ACORD CORPORATION. AH rights reserved.

The ACORD name and logo are registered marks of ACORO
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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:

T
4

Dartmouth-Hitchcock Medical Center (DHMC)

DHMC is the state's only academic medical center, and the only Level 1 Adult 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 b World Report

{https://heaith.usnews.com/best-hospitais/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.

r
%

-a

Mary Hitchcock Memorial Hospital

Mary Hitchcock Memorial Hospital is New Hampshire!s only teaching hospital, with an

inpatient capacity of 396 beds.

Children's Hospital at Dartmouth-Hitchcock (CHaD)

CHaD 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.
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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.

Our vision

Achieve the healthiest population possible, leading the transformation of health care in

our region and setting the standard for our nation.

Our values

• Respect

•  Integrity

• Commitment

• Transparency

• Trust

• Teamwork

• Stewardship

• Community
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Learn more aooui us

• Facts and Figures

• Community Outreach

• Collaborations

• Population Health

• Awards and Honors

• History

Copyright © 2021 Dartmouth-Hitchcock. All rights reserved
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Dartmouth-Hitchcock Health

and Subsidiaries
Report on Federal Awards in Accordance With the
Uniform Guidance

June 30, 2019

EIN #02-0222140
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Dartmouth-Hitchcock Health and Subsidiaries
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June 30, 2019
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in Accordance with Government Auditing Standards 61-62

Report of Independent Auditors on Compliance WAh Requirements That Could
Have a Direct and Material Effect on Each Major Program and on Internal Control
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Schedule of Findings and Questioned Costs 65-66

Summary Schedule of Prior Audit Findings and Status 67



DocuSign Envelope ID; A9D2DC11-BB48-49DB-80C8-A2DE3C983B62

Parti

Financial Statements and

Schedule of Expenditures of Federal Awards
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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 Sfafemenfs

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

Auditors' Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated financial 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, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwc.com/iis
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Dartmouth-Hitchcock Health and its subsidiaries as of
June 30, 2019 and 2018, and the results of their operations, changes in net assets and their cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States
of America.

Emphasis of Matter

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

Other Matters

Other Information

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

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

Other Reporting Required by Government Auditing Standards

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

Consolidated Balance Sheets

June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Assets

Current assets

Cash and cash equivalents $ 143,587 $ 200,169
Patient accounts receivable, net of estimated 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 $ 2,216,302 $ 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 settlements (Note 4) 41,570 41,141

Total current liabilities 298,177 269,245

Long-term debt, excluding current portion (Note 10) 752,180 752,975
Insurance deposits and related liabilities (Note 12) 58,407 55,516

Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11) 281,009 242,227
Other liabilities 124,136 88.127

Total liabilities 1.513,909 1,408,090

Commitments and contingencies (Notes 4, 6, 7. 10, and 13)

Net assets

Net assets without donor restrictions (Note 9) 559,933 524,102
Net assets with donor restrictions (Notes 8 and 9) 142,460 137,833

Total net assets 702,393 661,935

Total liabilities and net assets $ 2,216,302 $ 2,070,025

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

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Operating revenue and other support
Patient service revenue $  1,999,323 $  1,899,095

Provision for bad debts (Notes 2 and 4) - 47,367

Net patient service revenue 1,999,323 1,851,728

Contracted revenue (Note 2} 75,017 54,969

Other operating revenue (Notes 2 and 5) 210,698 148,946

Net assets released from restrictions 14,105 13,461

Total operating revenue and other support 2,299,143 2,069,104

Operating expenses
Salaries 1,062,551 989,263

Employee benefits 251,591 229,683

Medical supplies and medications 407,875 340,031

Purchased services and other 323,435 291,372

Medicaid enhancement tax (Note 4) 70,061 67,692

Depreciation and amortization 88,414 84,778

Interest (Note 10) 25,514 18,822

Total operating expenses 2,229,441 2,021,641

. Operating income (loss) 69,702 47,463

Nonoperating gains (losses)
Investment income, net (Note 5) 40,052 40,387

Other losses, net (Note 10) (3,562) (2,908)

Loss on early extinguishment of debt (87) (14,214)

Loss due to swap termination - (14,247)

Total nonoperating gains, net 36,403 9,018

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

Net assets without donor restrictions

Excess of revenue over expenses

Net assets released from restrictions

Change in funded status of pension and other postretirement
benefits (Note 11)
Other changes in net assets
Change in fair value of interest rate swaps (Note 10)
Change in interest rate swap effectiveness

Increase in net assets without donor restrictions

Net assets with donor restrictions

Gifts, bequests, sponsored activities
Investment income, net

Net assets released from restrictions

Contribution of assets with donor restrictions from acquisition

Increase (decrease) in net assets with donor restrictions

Change in net assets

Net assets

Beginning of year

End of year

2019 2018

$  106,105 $ 56,481

1,769 16,313

(72,043) 8,254

- (185)
- 4,190
- 14,102

35,831 99,155

17,436 14,171

2,682 4,354

.  (15,874) (29,774)

383 -

4,627 (11,249)

40,458 87,906

661,935 574,029

$  702,393 $ 661,935

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

Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

(in thousands of dollars)

Cash flows from operating activities

Change In net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and nonoperating activities
Change in fair value of interest rate swaps
Provision for bad debt

Depreciation and amortization
Change in funded status of pension and other postretirement benefits
(Gain) on disposal of fixed assets

Net realized gains and change in net unrealized gains on investments
Restricted contributions and investment earnings

Proceeds from sales of securities

Loss from debt defeasance

Changes in assets and liabilities
Patient accounts receivable, net

Prepaid expenses and other current assets
Other assets, net

Accounts payable and accrued expenses
Accrued compensation and related benefits

Estimated third-party settlements
insurance deposits and related liabilities

Liability for pension and other postretirement benefits
Other liabilities

Net cash provided by operating and nonoperating activities

Cash flows from investing activities
Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment

Purchases of investments

Proceeds from maturities and sales of investments

Cash received through acquisition

Net cash used in investing activities

Cash flows from financing activities

Proceeds from line of credit

Payments on line of credit
Repayment of long-term debt
Proceeds from issuance of debt

Repayment of interest rate swap
Payment of debt issuance costs
Restricted contributions and Investment earnings

Net cash (used in) provided by financing activities

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Supplemental cash flow information
interest paid

Net assets acquired as part of acquisition, net of cash aquired
Noncash proceeds from issuance of debt

Use of noncash proceeds to refinance debt
Construction in progress included in accounts payable and
accrued expenses

Equipment acquired through issuance of capital lease obligations
Donated securities

2019 2018

40,458 $ 87,906

- (4,897)
- 47,367

88,770 84,947

72,043 (8,254)

(1,101) (125)

(31,397) (45,701)
(2,292) (5,460)

1,167 1,531

- 14,214

(1.803) (29,335)

2,149 (8,299)

(9.052) (11,665)

17,898 19,693

2,335 .  10,665

429 13,708 •

2,378 4,556

(33,104) (32,399)
12,267 (2,421)

161,145 136,031

(82,279) (77,598)

2,188 -

(361,407) (279,407)

219,996 273,409

4,863 -

(216,639) (83,596)

30,000 50,000

(30,000) (50,000)

(29,490) (413,104)

26,338 507,791

- (16,019)

(228) (4,892)

2,292 5,460

(1.088) 79,236

(56,582) 131,671

200,169 68,498

$  143,587 $ 200,169

$  23,977 $ 18,029

(4,863) -

- 137,281

-
137,281

1,546 1,569
- 17,670

1,167 1,531

The accompanying notes are an integral part of these consolidated financial statements,
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHC and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital and, effective July 1, 2018, Subsidiary (ARD), and
the Visiting Nurse and Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The
"Health System" consists of D-HH, its members and their subsidiaries.

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

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

Community Benefits
The mission of the Health System is to advance health through clinical practice and community

. partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

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

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

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

June 30, 2019 and 2018

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

•  Subsidized health services are services provided by the Health System, resulting In financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

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

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions

such as time, supplies, and expertise to local organizations to address community health
needs.

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

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.

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

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $139,683,000. The 2019 Community Benefits
Reports are expected to be filed in February 2020.

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

(in thousands of dollars)

Government-sponsored healthcare services $ 246,064
Health professional education 33,067

Charity care 13,243
Subsidized health services 11,993

Community health services 6,570
Research 5,969

Community building activities 2,540
Financial contributions 2,360
Community benefit operations 1,153

Total community benefit value $ 322,959
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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 accruai 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.
Accordingiy, 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. Ail significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

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

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

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

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

10
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

Contracted Revenue

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

Other Revenue

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

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

Investments and Investment Income

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

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

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

12
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

period of construction of capital assets is capitalized as a component of the cost of acquiring
those assets.

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

net assets.

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

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in

the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

Intangible Assets and Goodwill

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

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

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly

13
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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 a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

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

Gifts

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

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers (ASC 606)
and in August 2015, the FASB amended the guidance to defer the effective date of this standard by
one year. ASU 2014-09 affects any entity that either enters into contracts with customers to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards. The core principle of the guidance in ASU
2014-09 is that an entity should recognize revenue to depict the transfer of 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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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

In February 2016, the FASB issued ASU 2016-02 - Leases (Topic 842), which requires a lessee to
recognize a right-of-use asset and a lease liability, initially measured at the present value of the
lease payments, on its balance sheet. The standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is'allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- 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 forNot-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-
for-profit entities. It reduces the number of classes of net assets from three to two; net assets with
donor restrictions includes amount previously disclosed as both temporarily and permanently
restricted net assets, net assets without donor restrictions includes amounts previously disclosed
as unrestricted net assets. It expands the disclosure of expenses by both natural and functional
classification. It adds quantitative and qualitative disclosures about liquidity and availability of

resources. The ASU is effective for the Health System for the year ending June 30, 2019. The
Health System has adopted this ASU on a retrospective basis, except for the presentation of
expenses based on natural and functional classification and the discussion of liquidity, as permitted
In the ASU. Please refer to Note 14, Functional Expenses, and Note 15, Liquidity.

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

3. Acquisitions

Effective July^ 1. 2018, Alice Peck Day Memorial Hospital became the sole corporate member of
APD LifeCare Center Inc. (LifeCare). LifeCare owns and operates Harvest Hill, an assisted living
facility, the Woodlands, a residential living community and the Elizabeth S. Hughes Care Unit,
which provides hospice care.
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions, Alice
Peck Day Memorial Hospital recorded goodwill related to the acquisition of LifeCare of
approximately $5,131,000. Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated statement of changes in net
assets. Included in the transaction was LifeCare's cash balance of $4,863,000. No consideration

was exchanged for the net assets assumed and acquisition costs were expensed as incurred.
LifeCare's financial position, results of operations and changes In net assets are included in the
consolidated financial statements as of and for the year ended June 30, 2019.

4. Patient Service Revenue and Accounts Receivable

The Health System reports patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others; and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-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.

16



DocuSign Envelope ID: AgD2DC11-BB48-49DB-80C8-A2DE3C9B3B62

Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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 (TPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors. In addition, 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 (ARC), subject to various mandated modifications. Retrospectively
determined cost-based revenues under these programs, such as indirect medical education,
direct graduate medical education, disproportionate share hospital, transplant services, and
bad debt reimbursement are based on the hospital's cost reports and are estimated using
historical trends and current factors. The Health System's payments for inpatient services
rendered to New Hampshire ("NH") and Vermont ("VT") Medicaid beneficiaries are based on
PPS, while outpatient services are reimbursed on a retrospective cost basis or fee schedules
for NH beneficiaries. VT outpatient beneficiaries are paid on a prospective basis per
outpatient procedure.

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

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

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

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

•  Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual patient's
bill is subject to adjustments in accordance with contractual terms in place with the Plans
following their review and adjudication of each bill.
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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 (SPY) 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 DSN payments of
approximately, $69,179,000 and $66,383,000, respectively. DSH payments are subject to audit
pursuant to the agreement with the state and therefore, for the years ended June 30, 2019 and
2018, the Health System recognized as revenue DSH receipts of approximately $64,864,000 and
approximately $54,469,000, respectively.

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

changes In net assets.

Implicit Price Concessions
Generally, patients who are covered by third-party payer contracts are responsible for related co-

pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. 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 reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

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

19



DocuSign Envelope ID: A9D2DC11-BB48-49DB-80C8-A2DE3C9B3B62

Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

For the years ended June 30, 2019 and 2018, additional increases (decreases) in revenue of
$1,800,000 and ($5,604,000), respectively, was recognized due to changes in its prior years
related to estimated third-party settlements.

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

Hospital
Medicare

Medicaid

Commercial

Self pay

Professional

Professional

VNH

Other revenue

Total operating revenue and other support $

(in thousands of dollars)

Hospital
Medicare

Medicaid

Commercial

Self pay

Professional

Professional

VNH

Other revenue

PPS CAH Total

$ 456,197 $ 72,193 $ 528,390
134,727 12,794 147,521

746,647 64,981 811,628
8,811 2,313 11,124

1,346,382 152,281 1,498,663

454,425 23,707 478,132

22,528

285,715

$ 1,800,807 $ 175,988 $ 2,285,038

2018

Total operating revenue and other support

PPS CAH Total

$  432,251 $ 76,522 $  508,773
117,019 10,017 127,036.

677,162 65,916 743,078

10,687 2,127 12,814

1,237,119 154,582 1,391,701

412,605 24,703 437,308

22,719

203,915

$  1,649,724 $ 179,285 $  2,055,643
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Accounts Receivable

The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as
follows;

(in thousands of dollars) 2019 2018

Patient accounts recivable $ 221,125 $ 351,456
Less: Allowance for doubtful accounts ^ (132,228)

Patient accounts receivable $ 221,125 $ 219,228

The following table categorizes 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) 2019 2018

Assets limited as to use

Internally designated by board
Cash and short-term investments $  21,890 $ 8,558

U.S. government securities 91,492 50,484

Domestic corporate debt securities 196,132 109,240

Global debt securities 83,580 110,944

Domestic equities 167,384 142,796

International equities 128,909 106,668

Emerging markets equities 23,086 23,562

Real estate investment trust 213 816

Private equity funds 64,563 50,415

Hedge funds 32,287 32,831

809,536 636,314

Investments held by captive insurance companies (Note 12)
U.S. government securities 23,241 30,581

Domestic corporate debt securities 11,378 16,764

Global debt securities 10,080 4,513

Domestic equities 14,617 8,109

International equities 6.766 7,971

66,082 67,938

Held by trustee under Indenture agreement (Note 10)
Cash and short-term investments 631 1,872

Total assets limited as to use 876.249 706,124

Other Investments for restricted activities

Cash and short-term investments 6,113 4,952

U.S. government securities 32,479 28,220

Domestic corporate debt securities 29,089 29,031

Global debt securities 11.263 14,641

Domestic equities 20,981 20,509

International equities 15,531 17,521

Emerging markets equities 2,578 2,155

Real estate investment trust - 954

Private equity funds 7.638 4,878

Hedge funds 8.414 8,004

Other 33 31

Total other investments for restricted activities 134.119 130,896

Total investments $  1,010,368 $ 837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather 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 dollars) Fair Value Equity Total

Cash and short-term investments $  28,634 $ . $ 28,634

U.S. government securities 147,212 - 147,212

Domestic corporate debt securities 164,996 71,603 236,599

Global debt securities 55,520 49,403 104,923

Domestic equities 178,720 24,262 202,982

International equities 76,328 74,878 151,206

Emerging markets equities 1,295 24,369 25,664

Real estate investment trust 213 - 213

Private equity funds - 72,201 72,201

Hedge funds - 40,701 40,701

Other 33 - .33

$  652,951 $ 357,417 $ 1,010,368

2018

(In thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  15,382 $ - $ 15,382

U.S. government securities 109,285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035

Global debt securities 49,104 80,994 130,098

Domestic equities 157,011 14,403 171,414

International equities 60,002 72,158 132,160

Emerging markets equities 1,296 24,421 25.717

Real estate investment trust 222 1,548 1,770

Private equity funds - 55,293 55,293

Hedge funds - 40.835 40,835

Other 31 - 31

$  487,814 $ 349,206 $ 837,020
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Investment income is comprised of the following for the years ended June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

Net assets with donor restrictions

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

$  11,333 $ 12,324

17,419 24,411

12,283 4,612

41,035 41,347

987 1,526

2,603 1,438

(908) 1,390

2,682 4,354

$  43,717 $ 45,701

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

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164,319,000 and
$137,219,000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91,942,000 and has outstanding commitments of $54,735,000 and
$45,277,000, respectively.
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6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2019 and 2018;

(in thousands of dollars) 2019

7.

2018

Land $  38,232 $  38,058

Land improvements 42,607 42,295

Buildings and improvements 898,050 876,537

Equipment 888,138 818,902

Equipment under capital leases 15,809 20,966

1,882,836 1.796,758

Less: Accumulated depreciation and amortization 1,276,746 1,200,549

Total depreciable assets, net 606,090 596,209

Construction in progress 15,166 11,112

$  621,256 $  607,321

As of June 30, 2019, construction in progress primarily consists of an addition to the ambulatory
surgical center located in Manchester, NH as well as renovations taking place at the various
pharmacy locations to bring their facilities compliant with Regulation USP800. The estimated cost
to complete the ambulatory surgical center at June 30, 2019 is approximately $59,000,000 over the
next two fiscal years while the pharmacy renovation is estimated to cost approximately $6,300,000
over the next fiscal year.

The construction in progress reported as of June 30. 2018 for the building renovations taking place
at the birthing pavilion in Lebanon, NH was completed during the first quarter of fiscal year 2019
and the information systems PeopleSoft project for Alice Peck Day Memorial Hospital and Cheshire
was completed In the fourth quarter of fiscal year 2019.

Depreciation and amortization expense included In operating and nonoperating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.

Fair Value Measurements

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

Cash and Short-Term Investments

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

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

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

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value 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;

Redemption Days'
(In thousands ofdollars) Level ̂ Level 2 Level 3 Total or Liquidation Notice

Assets

Investments

Cash and short term Investments i  26.634 S S  S 28.634 Daily 1

U.S. goverrvnent securities 147,212 147.212 Dally 1

Domestic corporate debt securities 34,723 130.273 164.696 Daily-Monthly 1-15

Global debt securities 26,412 27.106 55.520 Dally-Monthly 1-15

Domestic equities 171,318 7.402 178.720 Daily-Monthly 1-10

Intentational equities 76,295 33 78.328 Dally-Montniy 1-11

Emerglr>g marltet equities 1,295 1.295 Daily-Monthly 1-7

Real estate investment tnrit 213 213 Dally-Monthly 1-7

Other • 33 33 Not appUcabla Not spplicat)le

Total investments 488.102 104.849 852.651

Deterred compensation plan assets
Cash and short.term investments 2,952 2.652

U.S. goverrvrteni securities 45 45

Domestic corporate debt securities 4,632 4.632

Global debt securities 1,300 1.300

Domestic equities 22,403 22.403

Inienutional equities 3,578 3.576

Emerging market equities 27 27

Real estate 11 11

MUtl strategy iurtd 48,641 46,941

Guaranteed contract • 86 89

Total deferred comperuatlon plan assets 64,187 89 84,278 Not appticebie Not applicable

Beneficial interest in trusts - 6.301 9,301 Not applicable Not applicable

Total assets i  572,289 i  164.849 5  6.390 $ 748,528
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Redemption Days'
(In OxxjsanCs o! doOers) L«vtl 1 Lsvtl 2 Level 3 Toltl or LIquldillon Notice

AstMt

lnvtitm«nts

Oath and thon tarm Invattmentt $ 15.382 S S S  15,382 Daily 1

U.S. govemmeni aacurlties 109.285 109,285 Daily 1

Domoitic corporata dabt tacuritlas 41.488 53,093 95,481 Oaily-MontNy 1-15
Global debt lacutitiai 32,874 16,230 49,104 Daily-Monthly 1-15
Oomastic aqultlai 157,011 157.011 Daily-MontNy 1-10
(ntamalional aquiUaa 50.924 78 60.002 Daily-Monihly 1-11
Emerging market aqutiaa 1.298 - 1.296 Dally-Monthly 1-7
Real aitaia invaitmani uuil 222 • 222 Daily-Monthly 1-7
Other

-

31 31 Not epplicablo Not applicable
Toial invesiment* 417.482 70.332 487,814

Oeferred compenaation plan atMt*
Cash and short-term Investments 2,637 2,637
U.S. govemmeni securities 38 38

Domestic corporate debt securities 3,749 3,749
Global debt securities 1,089 1,089
Doiiiesijc equities 18,470 18,470
International equities 3.584 3,564
Emerging market equities 28 28

Real estate 9 9

Miiii Strategy furtd 48.680 46,680
Guaranteed contract

- 66 86

Total deferred compensation plan assets 76,284 86 76,370 Not applicatile Not appttcable

Beneficial interest in trusts
- 9.374 9,374 Not applicable ' Not applicable

Total assets s 493,766 s 70,332 $ 0,460 S  573,558

The following table is a roiiforward of financial instruments classified by the Health System within
Level 3 of the fair value hierarchy defined above.

2019

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $ 9,374 $ 86 $ 9,460

Net unrealized gains (losses) (73) 3 (70)

Balances at end of year $ 9,301 $ 89 $ 9,390

2018

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $ 9,244 $ 83 $ 9,327

Net unrealized gains 130 3 133

Balances at end of year $ 9,374 $ 86 $ 9,460

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

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
2018:

(in thousands of dollars)

Healthcare services

Research

Purchase of equipment
Charity care

Health education

Other

Investments held in perpetuity

2019 2018

20,140

26,496

3,273
12,494

19,833

3,841

56,383

19,570

24,732

3,068
13,667

18,429

2,973

55,394

$  142,460 $ 137,833

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

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

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

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

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

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

(in thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

(In thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

Without With

Donor Donor

Restrictions Restrictions Total

$ $  78,268 $ 78,268

31,421 - 31,421

$  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

Restrictions Restrictions Total

$ $  78,197 $ 78,197

29,506 - 29,506

$  29,506 $  78,197 $ 107,703
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Changes in endowment net assets for the years ended June 30, 2019 and 2018 are as follows:

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  29,506 $  78,197 $ 107,703

Net investment return 1,184 2,491 3,675

Contributions 804 1,222 2,026

Transfers (73) (1.287) (1,360)

Release of appropriated funds - (2,355) (2,355)

Balances at end of year $  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  26,389 $  75,457 $ 101,846

Net investment return 3,112 4,246 7,358

Contributions - 1,121 1,121

Transfers 5 ■  (35) (30)

Release of appropriated funds - (2,592) (2,592)

Balances at end of year $  29,506 $  78,197 $ 107,703

30



DocuSign Envelope ID; A9D2DC11-BB48-49DB-80C8-A2DE3C9B3B62

Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

10. Long-Term Debt

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

(in thousands of dollars) 2019 2018

Variable rate Issues

New Hampshire Health and Education facilities
Authority (NHHEFA) revenue bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) $  83,355 $ 83,355

Fixed rate Issues

New Hampshire Health and Education facilities
Authority revenue bonds
Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102 303,102

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (2) 122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (2) 109,800 109,800

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (3) 26,960 26,960

Series 2018C, principal maturing in varying annual
amounts, through August 2030 (4) 25,865 -

Series 2012, principal maturing in varying annual
amounts, through July 2039 (5) 25,145 25,955

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (3) 14,530 14,530

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (6) 10,970 10,970

Total variable and fixed rate debt $  722,162 $ 697,107
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A summary of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of dollars) 2019 2018

Other

Series 2010, principal maturing in varying annual
amounts, through August 2040 (7)* $ - $ 15,498
Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment* 445 646
Note payable to a financial institution with entire
principal due June 2029 that is collateralized by land
and building. The note payable is interest free* 323 380
Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046* 2,629 2,697
Obligations under capital leases 17,526 18,965

Total other debt

Total variable and fixed rate debt

Total long-term debt

Less: Original issue discounts and premiums, net
Bond issuance costs, net

Current portion

20,923 38,186

722,162 697,107

743,085 735,293

(25,542) (26,862)

5,533 5,716

10,914 3,464

$  752,180 $. 752,975

*  Represents nonobligated group bonds

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

(in thousands of dollars)

2020 $ 10,914

2021 10,693

2022 10,843

2023 7,980

2024 3,016

Thereafter 699,639
$  743,085

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, effective August 15, 2018, APD. D-HH is designated as the
obligated group agent.
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG {and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio (1.10x).

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

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 201 SB 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 2017B in December,

2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5.00% and matures in variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds is fixed with an Interest rate of 2.54% and matures in variable amounts

through 2031.

(3) Series 2014A and Series 2014B Revenue Bonds

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

through 2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of
4.00% and matures at various dates through 2033.

(4) Series 20180 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series
2018C Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds.
The interest on the series 2018C Revenue Bonds is fixed with an interest rate of 3.22% and

matures in variable amounts through 2030.
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(5) Series 2012 Revenue Bonds

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

(6) Series 20168 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds. Series 2016B in July 2016 through a private

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

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

Non Obligated Group Bonds
(1) Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series
2010. Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1-
Month LIBOR rate plus (b) 1.8975/5. The Health System redeemed these bonds in
August 2018.

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

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

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

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

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

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

The Health System continued to execute the settlement of obligations due to retirees in the defined

benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

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

(in thousands of dollars)

Service cost for benefits earned during the year
Interest cost on projected benefit obligation
Expected return on plan assets

Net loss amortization

Total net periodic pension expense

2019

150 $

47,814

(65,270)

10,357 _

(6.949) $

2018

150

47,190

(64,561)

10,593

(6,628)

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

2019 2018

Discount rate

Rate of increase in compensation
Expected long-term rate of return on plan assets

3.90 % - 4.60%

N/A

7.50%

4.00%-4.30%

N/A

7.50%-7.75%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Change in benefit obligation
Benefit obligation at beginning of year $  1,087,940 3)  1,122,615

Service cost 150 150

Interest cost 47,814 47,190

Benefits paid (51,263) (47,550)

Expenses paid (170) (172)

Actuarial (gain) loss 93,358 (34,293)

Settlements (42,306) -

Benefit obligation at end of year 1,135,523 1,087,940

Change In plan assets

Fair value of plan assets at beginning of year 884,983 878,701

Actual return on plan assets 85,842 33,291

Benefits paid (51,263) (47,550)

Expenses paid (170) (172)

Employer contributions 20,631 20,713

Settlements (42,306) -

Fair value of plan assets at end of year 897,717 884,983

Funded status of the plans (237,806) (202,957)

Less: Current portion of liability for pension (46) (45)

Long term portion of liability for pension (237,760) (202,912)

Liability for pension $  (237,760) 3>  (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

Rate of increase in compensation

4.20% - 4.50%

N/A

4.20%-4.50%

N/A
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The primary Investment objective for the Plan's assets is to support the Pension liabillties of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing CLDI') strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2019 and 2018, it is

expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

The range of target allocation percentages and the target allocations for the various investments
are as follows;

Range of
Target Target

Allocations Allocations

Cash and short-term investments 0-5% 3 %

U.S. government securities 0-10 5

Doniestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 19

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 0

Private equity funds 0-5 0

Hedge funds 5-18 11

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

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

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

Approving the asset class rebalancing procedures.

Hiring and terminating investment managers, and

Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.
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The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2019 and 2018;

2019

Redemption □aye'
(In thousands ol doHars) Uvsl 1 Level 2 Level 3 TOUI or Liquidation Notice

lnv*stm*nU -

Cash and short-term hvestmants S 166 S 18,232 s -  S 18,398 Daily 1

U.S. government securities 48,580 • 48,580 Daily-Monthly 1-15
Domestic debt securities .122,178 273,424 395,602 Daity-Mondily 1-15

Global debt securities 426 75,146 75,574 Daily-Monthly 1-15
Domestic equities 159,259 18.316 177,575 Daily-Monthly 1-10
Intemational equities 17,232 77.146 94.378 Daily-Monthly 1-11

Emerging market equKles 321 39.902 40.223 Dally-Monthly 1-17

REIT funds 357 2.883 3.240 Daily-Monthly 1-17

Private equity funds -
- 21 21 See Note 7 See Note 7

Hedge funds - •
44.126 44.126 Quarterly-Annual 60-96

Total Investments S 348.521 s 505.049 $ 44.147 S 897.717

2018

Redemption Days'
(in thousands of dollBrs) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments
Cash and short-term Investments S 142 s 35,817 s -  S 35.959 Daily 1

U.S. government securities 46,265 - - 46,265 Daily-Monthty 1-15

Domestic debt securities 144,131 220,202 - 364.333 Daily-Monthly 1-15

Global debt securities 470 74,676 - 75,146 Oai^-Monthly 1-15

Domestic equities 158,634 17,594 - 176,228 Daily-Monthly 1-10

Intemational equities 18,656 80,803 • 99,459 Daily-Monthly 1-11

Emerging market equities 382 39,881 - 40,263 Daily-Monthly 1-17

REIT funds 371 2,686 - 3,057 Daily-Monthly 1-17

Private equity funds - - 23 23 See Note 7 See Note 7
Hedge funds - -

44,250 44,250 Quarterly-Annual 60-96

Total Investments S 369,051 s 471,659 6 44,273 $ 884,983

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

2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 44,250 $ 23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $ 44,126 $ 21 $ 44,147

2018
Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 40,507 $ 96 $ 40,603

Sales - (51) (51)
Net realized losses - (51) (51)
Net unrealized gains 3,743 29 3,772

Balances at end of year $ 44,250 $ 23 $ 44,273
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The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2019 and 2018.

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

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

2019 2018

Cash and short-term investments 2 % 4 %

U.S. government securities 5 5

Domestic debt securities 44 41

Global debt securities 9 9

Domestic equities 20 20

International equities 11 11

Emerging market equities 4 5

Hedge funds 5 5

100 % 100 %

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

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

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 dollars) 2019 2018

Service cost $ 384 $ 533

Interest cost 1,842 1,712

Net prior service Income (5,974) (5,974)
Net loss amortization 10 10

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

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized In the Health System's consolidated financial statements at June 30, 2019
and 2018:

(in thousands of dollars) 2019 2018

Change In benefit obligation
Benefit obligation at beginning of year $ 42,581 $ 42,277

Service cost 384 533

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) $ (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 dollars) 2019 2018

Net prior service income $ (9,556) $ (15,530)
Net actuarial loss 8,386 3,336

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

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement income in fiscal year 2020 for net prior service cost is $5,974,000.

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

(in thousands of dollars)

2020 $ 3,468

2021 3,436

2022 3,394

2023 3,802

2024 3.811

2025-2028 17,253

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

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Memorial
Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership

interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis vyhich 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 $ 75,867 $ 2,201 $ 78,068

Shareholders'equity 13,620 50 13,670

2018

(in thousands of dollars) HAC RRG Total

Assets $ 72,753 $ 2,068 $ 74,821

Shareholders" equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation
The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively.
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Minimum future lease payments under noncancelable operating leases at June 30, 2019 were
as follows;

(in thousands of dollars)

2020 $ 11,342

2021 10,469

2022 7,488

2023 6.303

2024 4,127
Thereafter 5,752

45,481

Lines of Credit

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

14. Functional Expenses

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

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

2019

Program Management

(in thousands of dollars) Services and General Fundraising Total

Operating expenses
Salaries $  922.902 $  138,123 $  1,526 $  1,062,551

Employee benefits 178,983 72,289 319 251,591

Medical supplies and medications 406,782 1,093 - 407,875

Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061

Depreciation and amortization 37,528 50,785 101 88,414

Interest 3,360 22,135 19 25,514

Total operating expenses $  1,831,825 $  393,208 $  4,408 $  2,229,441

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

Program services $ 1,715,760
Management and general 303,527
Fundraising 2,354

$  2,021,641

15. Liquidity

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

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

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

On September 13, 2019, the Board of Trustees of D-HH approved the issuance of up to
$100,000,000 par of new debt. On October 17, 2019, D-HH closed on the direct placement tax-

exempt borrowing of $99,165,000 on behalf of the DHOG acting through the New Hampshire
. Health and Education Facilities Authority and issued its DHOG Issue, Series 2019A Bonds.

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

17. Subsequent Events - Unaudited

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

Hitchcock Dartmouth- Medical Day Hospital Hospital and Group Oblig Group System

(in thousands o/Ootars) Health Hitchcock Center Memorial Association Health Canter Eliminations Subtotal Afniiates Eliminations Consolidated

Assets

Current assets

Cash arxl cash eqUvdertts 9 42.456 9 47.465 9 9,411 9 7,066 9 10.482 9 8,372 9 9 125,232 9 18,355 9 - 9 143,567

Patiertt accounts receivabte. net . 180.938 15,680 7,279 8.960 5,010 218,067 3,0S6 - 221,125

Prepaid expenses ar>d other current assets 14.t78 139.034 6.563 2,401 5.567 1,423 174,083) 97,083 1,421 (3,009) 95.495

Totd cunertt assets 56.694 367,437 33,854 16,746 24,989 14,805 (74,083) 440,382 22,834 (3.009) 460.207

Assets limited as to use 92.602 688,485 18,759 12,684 12,427 11,619 . 836,576 39,673 - 676,249

Notes receivable, related party 553,484 752 - 1,406 - (554,236) 1,406 (1,406) • -

Other investments for restrictsd activities 91,882 6,970 31 2,973 6,323 • 108,179 25.940 134,119

Property, pisnt. and equipment. r>et 22 432,277 67,147 30,945 41,946 17,797
•

590,134 31,122 621,256

Other assets 24,864 108,208 1.279 15.019 6.042 4.388 (10.970) 148.830 (3.0131 (21.346) 124,471

Total assets $ 727,606 9 1,689,041 9 128.009 9 76,831 9 86,377 9 54,932 9 (639,289) 9 2.125.507 9 115,150 9 (24.355) 9 2,216,302

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt S - . 9 8,226 9 830 9 954 9 547 9 262 9 9 10,619 9 95 9 9 10,914

Current portion of tabiiity for pension and
other poctretiremeni plan t>enefits • 3,468 - - -

3,468
-

3,468

Accounts payable arxl accrued expenses 55.499 99,884 15,620 6,299 3,878 2,776 (74,063) 109,873 6,953 (3.009) 113,817

Accrued compensation and related benefits - 110,639 5,851 3,694 2,313 4,270 - 126,767 1,641 • 128,408

Estimated third-party settlements . 26,405 103 1,290 10.851 2.921 - 41,570 - • 41.570

Total current kabffilies 55,499 248,622 22,404 12,237 17,589 10,229 (74,083) 292,497 8,689 (3.009) 298,177

Notes payable, related party . 526,202 - . 28,034 - (554,236) - • . -

Long-term debt, excluding current portion 643,257 44,820 24,503 35,604 643 11,465 (10,970) 749,322 2,858 • 752,180

InsurerKe deposits arxl r^ted liabilities 56,786 440 513 388 240 •
58,367 40

•
58,407

Liability for pension and other postretirement •

plan benents, exdudirtg current portion 266,427 10,262 - • 4,320 - 281,009 • •
281,009

Other liabiliiies 98,201 1.104 26 1.585 • 100.918 23,218 124.136

Total liablities 696.756 1.241,058 58.713 48,382 48.239 26,254 (639.289) 1,462.113 34.805 (3.009) 1.513,909

Commitments and coniingerxaes

Net assets

Net assets vritrtoui dorxx restrictions 28,832 356,880 63,051 27,653 35,518 21,242 • 533,176 48.063 (21.306) 559.933

Net assets with dorror restrictions 18 91.103 6.245 796 4.620 7,436 • 110,218 32,282 (40) 142.460

Total net assets 28.850 447,983 69.296 28.449 40,138 28,678 . 643,394 80,345 (21.346) 702.393

Total liabilities and net assets 9 727,606 9 1,689,041 9 128.009 9 76,831 9 88,377 9 54,932 9 (639,289) 9 2,125,507 9 115,150 9 (24,355) 9 2.216.302

46



DocuSign Envelope ID; A9D2DC11-BB48-49DB-80C8-A2DE3C9B3B62

Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2019

(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 limited as to use

Notes receivable, related party

Other investments for restricted activitjes

Property, plant, arxl equipment, net

Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt

Current portion of liability for pension and

other postretirement plan benefits
Accounts payable and accrued expenses
Accrued compensation and related twnefits

Estimated third-party settlements

Total current liatxlities

Notes payable, related party

Long-term debt, excluding current portion
Insurance deposits and related liabilities
Liability for pension and other postretirement
plan benefits, excluding cunent portion
Other liabilities

Total liabilities

Commitments and contingencies

Net assets

Net assets without donor restrictions

Net assets with dorwr restrictions

Total net assets

Total liabilities and net assets

O^H Health

and Other D-H and Cheshire and NLH and MAHHC and APO and VNHand System

Subsidiaries Subsidiaries Sul>sidiaiies Sutnidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

$ 42.456 $ 48.052 S 11.952 6 11.120 $ 8,549 S 15,772 % 5.686 $ - $ 143.587

- 180.938 15.880 8.960 5,060 7,280 3.007 ■ 221.125

14,178 139.832 9.460 5.567 1,401 1,678 471 (77.092) 95.495

56.634 368.822 37.292 25.647 15.010 24,730 9,164 (77.092) 460.207

92,602 707.597 17,383 12.427 12.738 12,685 20.817 . 876.249

553,484 752 . . - - - (554.236) -

. 99.807 24,985 2.973 6,323 31 - - 134.119

22 434.953 70,846 42.423 19,435 50.338 3.239 - 621.256

24.864 108.366 7,388 5.476 1,931 8.688 74 (32.316) 124.471

$ 727,606 $ 1.720.297 $ 157,894 S 88.946 S 55,437 $ 96.472 S 33.294 S (663.644) $ 2.216.302

$
. $ 8.226 i 830 $ 547 S 288 $ 954 S 69 s . $ 10.914

. 3.468 _ . . . . . 3.468

55,499 100.441 19,356 3.879 2,856 6.704 2.174 (77.092) 113.817

. 110.639 5,851 2.313 4,314 4.192 1.099 • 128.408

. 26.405 103 10.851 2,921 1.290 - - 41.570

55.499 249.179 26,140 17.590 10.379 13.140 3.342 (77,092) 298.177

. 526.202 - 28.034 . . - (554.236) -

643.257 44.620 24.503 643 11.763 35.604 2,560 (10.970) 752.180

-

56.786 440 388 240 513 40
-

58.407

266,427 10.262 . 4.320 . . . 281.009

. 98.201 1.115 1.585 - 23.235 - - 124.136

698.756 1.241,615 62.460 48.240 26,702 72.492 5.942 (642.298) 1,513.909

28,832 379.498 65.873 36.087 21.300 22,327 27,322 (21,306) 559.933

18 99,184 29.561 4,619 7.435 1,653 30 (40) 142.460

28.850 478.682 95.434 40,706 28.735 23,980 27,352 (21.346) 702.393

s 727,606 S 1.720.297 s 157.894 S 88.946 3 55.437 s 96,472 $ 33.294 s (663.644) S 2,216.302
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Dartmouth- Cheshire New London ML Ascutney OH Obligated All Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Oblig Group System

(in thousamis of dolars) Health Hitchcock Center Association Health Center Eliminations Subtotal Afniiates Eliminations Consolidated

Assets

Current assets

Cash artd cash equivaients $  134.634 $  22.544 S  6.688 S  9.419 S  6.604 S $  179.889 S  20.280 $ - $  200.169

Patient accounts recervabte. net . 176.981 17.183 8.302 5.055 - 207.521 11.707 - 219.228

Prepaid expenses and other current assets 11.964 143,893 6.551 5,253 2.313 f72.361) 97.613 4.766 (4.877) 97.502

Total current assets 146,596 343,418 30.422 22,974 13.972 (72.361) 485,023 36.753 (4.877) 516.899

Assets limited as to use 6 616,929 17.438 12,821 10.829 - 656,025 48.099 - 706.124

Notes receivable, related party 554,771 . - - - (554.771) - - • -

Other investments lor restricted activities - 87.613 8.591 2,981 6,238 • 105,423 25.473 - 130.896

Property, plant, and equlprrtent. net 36 443.154 66.759 42,438 17,356 • 569,743 37.578 • 607.321

Other assets 24,863 101.078 1,370 5.906 4,280 (10.970) 126,527 3.604 (21,346) 108.785

Total assets S  726.276 S  1.592.192 S  124,580 $  87.120 S  52.675 $  (638.102) $  1.944.741 $  151.507 S (26.223) $  2.070.025

Liabilities and Net Assets

Current Kabililies

Current portion of long-term debt 5  - J 1.031 $ 610 S 572 5 187 $ -  $ 2.600 i 664 $ -  i 3.464

Current portion of Bebility lor pension at>d -

other postretirement plan l>enerits - 3.311 - - - - 3.311 • • 3.311

Accounts payable and accrued expenses 54.995 82.061 20.107 6.705 3,029 (72,361) 94.536 6,094 (4.877) 95.753

Accrued compensation and related benefits - 106.485 5,730 2.487 3,796 - 116.498 7,078 -
125.576

Estimated third-party settlements 3.002 24,411 - 9.655 1,625 - 38.693 2,448 - 41.141

Total current liabilities 57.997 217.299 26,647 19.419 8,637 (72,361) 257.638 16,484 (4.877) 269.245

Notes payable, related party . 527,346 - 27,425 - (554,771) - - - -

Long-term debt, excluding current portion 644,520 52,878 25.354 1,179 11.270 (10.970) 724,231 28,744 - 752.975

insurance deposits end related kabSities - 54,616 465 155 240 - 55,476 40 - 55.516

Liability for pension and other poslretirement -

plan benefits, exdudirrg current portion - 232,696 4.215 • 5.316 -
242.227 • •

242.227

Other liabilities - 85,577 1.107 1,405 • • 88.089 38 -
88.127

Total liatMUiies 702,517 1.170,412 57.788 49,583 25.463 (638,102) 1.367,661 45.306 (4.877) 1.408.090

Commitments and contingencies

Net assets

Net assets without donor restrictions 23,759 334,882 61.828 32,897 19,812 - 473,178 72.230 (21.306) 524.102

Net assets with donor restrictions . 86.898 4,964 4,640 7,400 - 103,902 33.971 (40) 137.833

Total net assets 23,759 421,780 66,792 37.537 27.212 . 577,080 106.201 (21.346) 661.935

Total UabHities and net assets $  726.276 $ 1.592.192 $ 124.580 S 87.120 S 52,675 S (638.102) S 1.944,741 S 151.507 S (26.223) $ 2,070.025
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D-HH Health

and Other 0-H and Cheshire and NLH and MAHHC and VNH and System

(in thousands of <Mlars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivaients S 134.634 % 23.094 S 8.621 $ 9.982 S 6.654 8 12.144 8 5.040 8 - 8 200.169

Patient accounts receivable, net - 176.981 17.183 8.302 5.109 7.996 3.657 - 219.228

Prepaid expenses and other curent assets 11,964 144.755 5.520 5.276 2.294 4.443 488 f77.238) 97.502

Total current assets 146,598 344.830 31.324 23.560 14,057 24.583 9.185 (77.238) 516.899

Assets limited as to use 8 635.028 17,438 12.821 11,862 9.612 19.355 . 706.124

Notes receivable, related party 554,771 - - - ■ - - (554,771) •

Other investments for restricted activities • 95.772 25,873 2.981 6,238 32 - • 130.896

Property, plant, and equipment net 36 445.829 70.607 42.920 19.065 25.725 3.139 - 607.321

Other assets 24,663 101.235 7.526 5.333 1.886 130 128 (32.316) 108.785

Total assets $ 726.276 S 1.622.694 $ 152,768 S 87.615 $ 53,108 8 60.082 8 31.807 8 (664.325) 8 2.070.025

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt $ - $ 1.031 $ 810 $ 572 $ 245 8 739 8 67 8 • 8 3.464

Current portion of liability for pension and
other postretirement plan berrefits - 3.311 - - - - - - 3.311

Accounts payable and accrued expenses 54,995 82.613 20.052 6.714 3.092 3.596 1.929 (77,238) 95.753

Accrued compensation and related benefits - 106.485 5,730 2.487 3,831 5.814 1.229 - 125.576

Estimated third-party settlements 3.002 24.411 - 9,655 1.625 2.448 . . 41.141

Tptal current liabilities 57.997 217.851 26,592 19,428 8.793 12.597 3.225 (77.238) 269.245

Notes payable, related party - 527.346 - 27.425 - . - (554.771) .

Long-term debt, excluding current portion 644,520 52.878 25.354 1.179 11.593 25.792 2.629 (10,970) 752.975

Insurance deposits and related liabilities • 54,616 465 155 241 - 39 - 55.516

Liability for pension and other postretirement
plan benefits, excluding current portion - 232.696 4.215 - 5.316 - - - 242.227

Other liabilities - 85.577 1.117 1,405 - 28 - - 88.127

Total liabilities 702.517 1.170.964 57.743 49,592 25.943 38,417 5.893 (642.979) 1.408.090

Commitments and contingencies

Net assets

Net assets without donor restrictions 23.759 356,518 65,069 33.383 19.764 21,031 25.884 (21,306) 524.102

Net assets with dorwr restrictions - 95,212 29,956 4,640 7.401 634 30 (40) 137.833

Total net assets 23.759 451.730 95.025 38.023 27.165 21.665 25.914 (21.346) 661.935

Total liabilities and net assets $ 726,276 $ 1,622,694 8 152.768 s 87.615 s 53.108 8 60.082 8 31.807 8 (664.325) 8 2.070.025
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes In Net Assets without Donor Restrictions
Year Ended June 30, 2019

ffiovMntft ofdoltn)

Dtrtmouth-

HtKhcoek Oartmeuttv-

Haalih Hitchcock

Chcthlrt

Madicai

Center

Alico Pock

Oty
Uotnerial

Now London

Hoopiul
AstoelaUon

ML Aseutnoy
Hotpitai and
Hoatth Cantor

OH ObUgalod Al Othor Non-
Croup OUig Group
Subtotal AffUialoa

Health

System
Eiminatient ConsoUdalod

Pabeni aertwe revenue -  i 1.560,552 $ 220,255 $ 69.794 $ 60,166 i 46.029 $ •  i 1.976.796 i 22.527 S 3 1.999.323
Contracted revenue s,oti 109,051 355 5.902 (46.100) 74219 790 8 75.017
Other operating revenue 2l.12fi 186.852 3,407 1,748 4,261 2.289 (22.076) 197.609 13.366 (297) 210.898

Net assets released trem restnctiens 389 11.556 732 137 177 24 ■ 12.995 1.110 14.105

Total operating revenue and other support 26,508 1.666.011 224.749 71.679 64.604 54.244 (68.176) 2.261.619 37.613 (289) 2.299.143

Operating eitpenses
SMaries 868.311 107.671 37.297 30.549 26.514 (24.682) 1.045.660 15.785 1.106 1.062.551
Employee beneSts • 208.346 24.225 6.454 5.434 6.966 (3.763) 247.662 3.642 287 251.591
Medkal suppCes and cnedkaiions - 354,201 34.331 8,634 6.296 3.032 . 406.496 1.379 407.875
Purcltased senices and eOter 11.366 242.106 35.068 15.308 13.528 13.950 (21.176) 310.170 14,667 (1.622) 323.435
Medicaid enhancement tax - 54.954 8.005 3,062 2.264 1.776 . 70.061 . 70.061
Oepreciatien and amortizaiion 14 69.343 7.977 2.305 3.915 2.360 . 85.914 2.500 68.414
hteresi 20,677 21.585 1.053 1.169 1.119 228 (20.850) 24.981 533 25.514

Total operaltrtg expenses 32.057 1.618.646 218.350 74.229 63.107 54.826 (70.4711 2.199.944 38.726 (229) 2.229.441

Operating <lest) margin (5.549) 69.165 6.399 (2.550) 1.497 (562) 2.295 70.675 (913) (60) 69.702

Nonopeiating gains (losses)
btvesimeni income (losses), net 3.929 32,193 227 469 834 623 (198) 38.077 1,975 40.052
Other (losses) income, net
Loss en early extinguisnment of debt
Loss on swap lerminailon

(3.784) 1.586 ('87) 30

(87)
(240) 279 (2.097) (4.413)

(87)

791 60 0.562)
(87)

Total non-operating gains (losses), net 145 33.779 40 412 594 902 (2.295) 33.577 2.766 60 36.403

(Deficiency) eicess ol revenue over expenses (5.404) 102.944 6.439 (2.138) 2.091 320 104.252 1.853 . 106.105

Net assets without dortor restrtcdons

Net assets released from restrkticns . 419 565 . 402 316 1.704 65 . 1.769
Chartge In funded flatus of pension and otfter
postrelirement benefits

Net assets transferred to (from) aftliates 10.477

(65.005)
(16.360)

(7.720)
1.939 8.760 128

682

110

(72.043)
5.054 (5.054)

-

(72.043)

Addifienal paid in capital - - . . . .

Other chartges in net asseia
- • - . .

Change in fair value on interest rate swaps - . . .
.

Change in funded status of interest rate swaps . . . . . . .

increase in net asseu without donor restrictions t 5.073 S 21.998 S 1.223 i 6.622 $ 2.621 * 1.430 $ -  $ 38.967 S (3.136) S -  S 35.831
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

D-HH Health

and Other D-H and Cheshire and NLH and MAKHC and APO and VNH and System

(in thousands of doOars) Subsidiaries Subsidiaries Sut>sidiar1es Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue S 5  1,580.552 S  220.254 $  60.166 S  46.029 $  69.794 S  22.528 $ - $  1.999.323

Contracted revenue 5.010 109.842 355 • 5.902 • - (46.092) 75.017

Other operating revenue 21.128 188.775 3.549 4,260 3.868 10.951 540 (22.373) 210,698

Net assets released trom restrictions 371 12.637 732 177 26 162 • . 14.105

Total operating revenue and other support 26.509 1.891.806 224.890 64,603 55.825 80.907 23.068 (66.465) 2.299,143

Operating expenses

Salaries - 868.311 107,706 30,549 27,319 40.731 11.511 (23.576) 1.062,551

Employee benefits • 208.346 24,235 5,434 7.133 7.218 2.701 (3.476) 251,591

Medical supplies and medications . 354.201 34,331 6,298 3,035 8.639 1.371 - 407.875

Purchased services and other 11.366 246.101 35.396 13,390 14.371 18.172 7.437 (22.798) 323.435

Medicaid enhancement tax - 54.954 8,005 2.264 1.776 3.062 - - 70.061

Depredation and amortization 14 69.343 8,125 3.920 2.478 4.194 340 - 88,414

Interest 20.678 21.585 1,054 1,119 228 1.637 63 (20.850) 25,514

Total operating expenses 32.058 1.822.841 218,852 62.974 56.340 83.653 23.423 (70.700) 2.229,441

Operating (loss) margin (5,549) 68.965 6,038 1.629 (515) (2.746) (355) 2.235 69,702

Non-operating gains (losses)

Investment Income (losses), net 3,929 33.310 129 785 645 469 983 (198) 40,052

Other (losses) income, net (3.784) 1.586 (171) (240) 288 31 765 (2.037) (3,562)

Loss on early extinguishment of debt • - - - -
(87) - - (87)

Loss on swap termination - - - • • • • • -

Total nonoperaling gains (losses), net 145 34,896 (42) 545 933 413 1.748 (2.235) 36,403

(Defictency) excess of revenue over expenses (5.404) 103,861 5,996 2.174 418 (2.333) 1.393 106.105

Net assets without donor restrictions

Net assets released from restrictions - 484 565 402 318 . . . 1.769

Change in funded status of pension and other
postretlrement benefits - (65,005) (7.720) - 682 - - - (72.043)

Net assets transferred to (from) afTiUates 10,477 (16.360) 1,963 128 118 3.629 45 • •

Additional paid in capital - • • • - • • •

Other changes in net assets - - - - - - - -

Change in lair value on interest rate swaps - • - • • - - •

Change in funded status of interest rale swaps - • - - . - - •

Increase in net assets vrithout donor restrictions S  5.073 $  22,980 S  804 $  2.704 %  1.536 $  1.296 S  1,438 $ - $  35,831
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

Dartmouth- Cheshire New London Mt Ascutney DH Obligated Al Other Non Health

Hitchcock DartmotJth- Uedlcal Hospital Hospital ar>d Group Obllg Group System

(In ihousanOs ot dotan) Health Hitchcock Center Asseeladon Health Center Ellminatlont Subtotal Afflllatee Elln9nttlons Consolidated

Operating r*v*nu« >nd oth*r support
Patient service rev«nue $ S  1,475.314 i  216,736 S  60,486 $  52.014 S • S  1.604,550 S  94.545 S - S  1,699.095

Provision (or bad debts . 31.358 10,967 1.554 1.440 45.319 2.048 -
47.367

Net patient service reverue • 1.443.956 205.769 58,932 60.574
-

1,759,231 92,497
-

1,851.728

Contracted revenue (2.305) 97.291 - - 2.169 (42.870) 54,285 716 (32) 54.969

Other operating revenue 9.799 134.461 3.365 4.169 1,814 (10.554) 143,054 6,978 (1.086) 148.946

Net assets reieesed from restrictions 658 11.605 620 52 44 - 12,979 482 -
13,461

Total operatng revenue and other support 8.152 1.687.313 209.754 63.153 54,601 (53.424) 1.969,549 100,673 (1.118) 2,069,104

Operating expenses
Salaries - 606.344 105,607 30.360 24,854 (21,542) 945.623 42,035 1,605 989,263

Employee beneHts . 181.833 28.343 7.252 7,000 (5.385) 219,043 10,221 419 229,683

Medical supplies end medications . 289,327 31.293 6,161 3,055 -
329,836 10,195

-

340,031

Purchased services and other 8.5I39 215,073 33,065 13.587 13.960 (19,394) 264.600 29,390 (2,816) 291,372

Medicaid arthancement tax - 53.044 8,070 2,659 1,744 • 65,517 2,175 • 67,692

Depreciation artd amortcation 23 66.073 10,217 3.934 2,030 - 82,277 2.501
-

84.778

Interest 8.684 15.772 1.004 981 224 (6.682) 17.783 1.039 - 18.822

Total operating expenses 17.216 1.827.466 217,599 64.934 52.867 (55.203) 1.924.879 97.556 (794) 2.021.641

Operating margin (loss) (9.064) 59.647 (7.845) (1.781) 1.734 1.779 44.670 3.117 (324) 47.463

Non-operatlrtg gains (losses)
Investrrtent Income (losses), net (26) 33.628 1,408 1,151 658 (198) 36,821 3,566

•
40,387

Other (losses) Irxxxne. net (1.364) (2.599) • 1,276 266 (1.581) (4,002) 733 361 (2,908)

Loss on early extirtguishment of debl - (13,909) - (305) - -

(14,214)
• -

(14,214)

Loss on swap lermlrtatlon . (14,247) -
- . - (14.247) - - (14,247)

Total rwrvoperating gains (losses), net (1.390) 2,873 1.408 2.122 1.124 (1.779) 4.358 4.299 361 9,018

(Deficiency) excess of reverue over expenses (10,454) 62,720 (6.437) 341 2,858
-

49,028 7,416 37 56,481

Net assets without donor restrictions

Net assets released from restrictions - 16.038 • 4 252 - 16.294 19 • 16.313

Chartge in funded status of pension and other
postretirement benefits - 4,300 2.827 -

1,127 8,254
- -

8,254

Net assets transferred to (from) affikates 17,791 (25.355) 7.188 48 328
• • - -

Additional paid in capital - - • - -
58 (58) •

OlTier changes in net assets - • - - • -
(165)

- (185)

Change In fair vakie on interest rate swaps • 4.190 - • - 4.190 - •
4,190

Change In funded status of interest rate swaps - 14.102 - - - 14,102 •
- 14,102

Inaease In net assets without dorwr restrlcticns S  7.337 6  75.995 $  3,578 6  393 S  4.565 s S  91.868 %  7.306 s (21) S  99,155
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

D-HH HeatUi

and Other D-H and Cheshire and NLH and MAHHC and VNH and System

pn thousands ofdoltars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APO Subsidiaries Eliminations Consolidated

Operating revenue and other support

Patient service revenue $ $  1,475.314 $  216.736 $  60.486 6  52.014 S 71.458 $  23,087 - S  1.899.095

Provision lot bad debts . 31.358 10.967 1.554 1.440 1.680 368 - 47.367

Net patient service revertue • 1.443.956 205.769 58.932 50.574 69.778 22,719
-

1.851.728

Contracted revertue (2.305) 98.007 . . 2.169 - - (42.902) 54.969

Other operating revenue 9.799 137.242 4,061 4.166 3,168 1.697 453 (11.640) 148,946

Net assets released ftom restrictions 658 11.984 620 52 44 103 • - 13.461

Total operating revenue and other support 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 (19,937) 989,263

Employee benefits - 181,833 28.343 7,252 7.162 7.406 2,653 (4,966) 229,683

Medical supplies and medications • 289.327 31.293 6.161 3.057 8.484 1,709 • 340,031

Purchased services and other 8,512 218,690 33.431 13,432 14.354 19.220 5.945 (22.212) 291.372

Medicaid enhancement tax - 53.044 8.070 2.659 1.743 2.176 - - 67.692

Depreciation and amortization 23 66.073 10.357 3.939 2.145 1.831 410 - 84.778

Interest 8.684 15.772 1.004 981 223 975 65 (8.882) 18.822

Total operating expenses 17.219 1,631.083 218.105 64,784 54.276 69,307 22.864 (55.997) 2.021.641

Operating (loss) margin (9.067) 60.106 (7.655) (1,634) 1.679 2,271 308 1.455 47.463

Nonoperating gains (losses)

Investment Income (losses), net (26) 35.177 1.954 1,097 787 203 1.393 (198) 40.387

Other (losses) income, net (1,364) (2.599) (3) 1.276 273 (223) 952 (1.220) (2.908)

Loss on early extinguishment of debt • (13.909) • (305) -
- • -

(14.214)

Loss on svrap termination • (14.247) - - •
- - • (14.247)

Total non-operating gains (losses), net (1,390) 4.422 1,951 2.068 1,060 (20) 2.345 (1,418) 9.018

(Defidertcy) excess of revenue over expenses (10,457) 64,528 (5.704) 434 2,739 2.251 2.653 37 56.481

Net assets vrlthout donor restrictions

Net assets released from restrictioru . 16.058 • 4 251 - • -
16.313

Change in funded status of pension and other
postretirement twneftts • 4.300 2.827

-
1.127

- • -
8,254

Net assets transferred to (from) afTiHates 17.791 (25.355) 7.188 48 328
- - • •

Additional paid in capital 58 • - - • • -

(58)
■

Other changes in net assets - • - - •
(185)

- •
(185)

Change In fair value on interest rate swaps • 4,190 - ■ • - - •
4,190

Change in funded status of interest rate swaps - 14.102 .
-

- • • • 14.102

Increase (decrease) in net assets without
donor restrictions $  7,392 $  77,823 S  4.311 S  466 S  4.445 S 2,066 S  2.653 s (21) $  99.155
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements. The

consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

F*4tr*l Prognm
ReMWCh BnO Davelopmenl ClutWr
0*pirtm*nt of 0*f«nM
Natio'Ml Ou*r4 Uitaiy Opentions and Maintenanc* (OSM) Protects

MJitary Medical Research and Devetopmeni
M«tary Medicsl Research and Deveiopmeni

Department e* Defense

Environmentii Protection Agency
Science To Achieve Resutts (STAR) Research Program

Depertment of HeaRh end Human Services

innevaiiens in Applied Public HeaSh Research

Envirenmenial Health

Environmental Health

NIEHS Superfund Hazardous Substartces
HeaBh Program for Toidc Substances end Oiseese Registry
Resesrch Relaisd to Dcafntss artd Coirvnunicaiioo Disorders

Ntltonel Research Sertace Award in Primary Care Metlicina

Research and Trainirtg in Complemeniary and Inlegratrva Heclth
Research and Trainirtg In Cempiemaniaiy and Inlegrative Health
Research and Training in Complemeniary and Integrative Heahh
Research and Training in Complemeniary and Integrative Heahh

Research en HeaBicare Costs. Ouaily and Outcomes
Research en HeaRhcare Costs. Ouaity and Oulcontas
Research en HeaBicare Costs. Ouaity and Outcomes

Mental HeaBt

Menial HeaBi

Menial Health

Mental Haatti

Menui Health

Menul Health

Mental Health

Menial Health

Mental Health

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Resesrch Grants

Research Grants

Resesrch Grints

Research Grants

t2.4»

12.420

93.113

93.113

93.143

93.161

93.173

93,166

93.213

93,213

93.213

93.213

93.226

93.226

93.228

93.242

93.242

93.242

93.242

93.242

93.242

93,242

93.242

93.242

Award Numbcrfpass-through
Identtfieatien Number

VW1XVVHI620076

WeiXV«HI610712

Rtt43

3I220SUB5296S

I ROI 75000268

6K23ES02S781-06

Rins

RI099

AV«00010S23

6R21DC0I5133-03

T32HP32S20

RIII2

Rt187

12272

Net Provided

SP30HS024403

RI128

RI146

IK08MH117347-01A1

6K23MH116367-02

6R0IMH110965

6T32MH073553-IS

6R2SMH068502-17

6R0IMHIO7625-OS

R1082

R1144

R1156

Funding Source

Direct

Oirecl

Pass-Through

Pass-Through

Pass-Through

Oiroa

DIrtcl

Pass-Through

Pass-Through
Oirecl

Direct

Direct

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

Direct

Pets-Through
Pass-Through

Dirael

Oirecl

Oirecl

Oirecl

Direci

Direcl

Pats-Through
Pass-Through
Pass-Through

Pass-Through
Entity

Tnisiaes el Dartmouth Cefcga

Creare, Inc.

Univertity of Vermont

Tntsiees of Dartmouth Ceiege

Truslaes of Oartmoudi Coiega

Trvsiats of Dartmouth Colsge
Trvsiees of Oanmouih Colege
Palmar Cclaga of Chlropraclic
Southern Calfomie Unrversity of HeaRh

Tnisieet of Dartmouth Colege
Trustees of Dartmouth Colege

Tnittees of Oertmouih Colege
Trustees of Dartmouth Cdago
Trustets of Dartmouth Colaga

Ameuni

Total Ptssed Through
ExpertdRures to Subracipients

i  234.630 5

t3I.S2$ .

2.055

133,560 -

46 275 .

414.485

1,031

1.031

84.957 8.367

111,125

5.087

116.212

6,457
61,160

119,696 61,908

309,112

21,197

446

30.748

12.030

64421

641.114

6,003

4.696

651.813

54.211

109.228

220.076 84.823

130.340

157.599
200,805 27,964

11.740

5.897
4.721

894,617 112,787
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Award Numbarfpati^hreugh
Wantineation Numbar Funding Sourea

Paas-Through
Entity

Total

Eapandltufos

Amount

Pastod Through
to Subracipianta

Drug Abuaa and Addclion Rasaarch Ptogmtm
Drug Abuaa and Addictian Reaaarch Programa
Drag Abuaa and Addctian Reaaarth Piogranta
Drug Abuaa and AddUion Reaaareh Piograma
Drug Abuaa and Addction Raaaarth Programa
Drug Abuaa and Addciien Raaaardt Programa

Discovery and Appied Reaaarth for Technologieal Innovaiiena to
Improve Human Health
Diacovery and Applied Research lor Technological Innovaiiont le
Improve Human Health
Discovery and Applied Research lor Technological Innovaliottt lo
Improve Human Health
Discovery and Appied Rasearch lor Tachrtological kinovslioni to
Intotttve Human Haailh

93.279

93.279

93.279

93.279

93.279

93J79

93.266

93.2M

93.286

93.266

6R0tDA034699«S

6R2tDA044M1-03

6R0tDA(H1416-<M

RtlOS

RIICM

RI192

6K23EB026507-02

6R2IEB02t4S643

RII03

5R2IE8024771-02

Oved

Oirecl

DM

Pass-Through
Pats-Through
Pats-Through

Oirecl

Direcl

Peas-Through

Pass-Through

Trustees ol Dartmouth Co6aga
Tiuiteea el Dartmouth Ce6ega
Trusiaot el Dartmouth Ce6aga

Tivsieea ol Dartntoudt Colaga

Trustees ol Dartmouth Co4ege

390,647

118.741

135,667
11.957
4,109

5.059

666,200

98,499

23,293

16,835

90,985

62.277

9,562

National Cantor for Advancing Translatiortal Sciencas
21 It Century Cures Act - Beau Biden Cancer Ueenshot

Cancer Causa and Prevanlion Research

Cancer Causa and Prevention Research

Cancer Cause and Prevanlion Rasearch

Cancer Cause and Prevention Research

Cancer Cause end Preventian Research

Cancer Cause and Praventien Research

Cancer Cause and Preventien Research

Cartcer Causa and Preventien Research

Cancer

Cancer

Cancer

Cancer

Cancer

Cancer

Cancer

Cancer

Oetecdenand

Detection end

Detection end

Detection and

Oateclien artd

Oetectieoand

Oetactien artd

Be lection atvd

Diagnosb
Diagnosis
Diagnosis
Diagnosis
Oiagnctis
Diagnosb
Diagnosb
Oiagncsb

Research

Research

Research

Research

Research

Research

Raseardi

Research

Cancer Treetmeni Research

Cancer Trattmem Research

Cancer Treatment Research

93.350

93.353-

93.393

93.393

93.393

93.393

93.393

93.393

93.393

93.393

93.394

93.394

93.394

93.394

93.394

93.394

93.394

93.394

93.395

93.395

93.395

Rttt3

1204501

lR0tCA22S792

R2tCA227776A

R0ICA229I97-

R1127

R1097

R1109

DHMCCA222648

R44CA210810

4R00CA190S9O4)3

6R37CA212187-03

6R03CA21944S43

RI079

RI080

Rt0S6

RI096

R1124

1UG1CA233323-01

6UI0CA180854-0e

DAC-194321

PasvThrough
Pass-Through

Direa

Direct

Direct

Pass-Through
Pass-Tlvough
Piis-Through
Pass-Through
Pass-Through

Diraci

Oirecl

Direct

Pass-Through
Pase-Through
PasvThrough
Pass-Through
PasvThrough

Direct

Direct

PasvThrough

Tresiaes ol Dartmouth Colaga
Dana Farber Cancer bistiluia

Trustees of Dartmouth Co6ege
Trustees of Denmoulh Colege
Trustees of Dartmouth Colege
The Pemtylvanb Slate University
Ceim Surgical, LLC

Trustees of OartmouOi Co6«ge
Trustees of Dartmoudi Ceieoe
Trustees ol Dareneutti Colege
Trustees ol Dartmouth Colege
Trustees of Darvnouth Colaga

Mayo Clinic

342.790

166,421

54,351

21,640

65.701

6.035

5,170

1,984

3.173

38,241

203,995

1.717

106.110

18.880

23.031

23.031

6.772

1.174

83.174

263.889

14.675

27.790

36.708

2.907
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Award Numbarfpats-Utfough
Idantifieatlofl Numbar Funding Sour«a

Pati-Thrmigh
Entity

Teul

Ejipandltufaa

Amount

Pitaad Through

to Subrocipiartts

Cancer Traatnant Rataarch

Cancar Treatmant Raaeardt

Cancar Cantacs Support Grama

CardDvaacular Diaaaaaa Raaaarth

Cardiovascular Oiaaasas Rasaarch

Lung Ditaasas Rasaarch
Arthritis, Musctdoskalatai aftd Skin Disaasas Rasaarch

DiaMias, Oigtsirva. arid KUriey Oiseases Extramural Rasaarch

Extramural Rasaarch Programs in tha Naurosciancas
and Naurolo^cal Oisordars
Extramural Rasaarch PtogratTa In tha Neurosdaneas
and Naurological Disordets

Aletgy artd Infectious Disaasas Rasaarch
Alatyv artd Infectious Disaasas Rasaarch
Aiargy artd Wactieus Disaasas Rasaarch

Biomadieal Research and Research Training
Biamadical Rasaarch and Research Training
eiamadical Rasaarch and Rasaarch Training

Child Health and Human Devalopmant Extrarrural Rasaarch
Chid Haatth and Hurrtan Davalopmant Extramural Rasaarch
Chid Health and Human Davalopmant Extramural Rasaarch
Chid Hadth and Human Davelopment Extramural Rasaarch

Chid Haaltn and Human Davelopment ExtramnI Rasaarch

A^rtg Research
Agirtg Research

\Asion Research

Medical Utnry Assislanca
Medical Library Assislanca

imamatienBl Rasaarch and Research Training
IniemaiiontI Research and Rasaarch Training

93.39S

93.39S

93,837

93.837

93.838

93,848

93,847

93.853

93.853

93,855

93,855

93,855

93,859

93.859

93.859

93.865

93.865

93,885

93.865

93.865

93,868

93.866

93,879

93,879

93.989

93,989

R1087

110408

IUMIHLl4737l-0t

7K23HL142835-02

6ROIHLI2237243S

6T32AR049710-16

Rt098

6R01NS0S2274-1I

16-2I09S0-04

Rioei

RESSI3934

R1I55

R1IOO

R1I41

R1I45

5P2CHD086841-04

61X7100024940-03

6R01HD067270

Rni9

51460

6K23AG051681-04

RI102

6R21EY02e877-02

RI107

R1190

R1I23

6R25TVV007693-09

Pass-Through
Pass-Through

Pass-Threu(^

Oireci

Oirecl

Oirecl

Diracl

Pass-Through

Oiraa

Oiracl

Pass-Threu^
Pass-Throu^
Pass-Through

Pass-Through
Pass-Through
Pass-Through

Oirecl

Oimci

Direct

Pass-Through
Past-Throuf^

Oiracl

Pass-Thtcu^

Pass-Through
Pass-Through

Pass-Through
Pats-Through

Trustoes of Oanmouth Co8aga
Bcigham and Women's Hospital

Trustees of DarbnouOt CoSage

Tnistaas el Oartmouih CeSaga

Trustees of Dartmouth Co8aga
Casa Western Resarva Unrvarsity
Trustees el Oarvnouth Cciaga

Trustees of Dartmouth Coiegt

Trustaas of Dartmouth Coiegt
Trustees of Dartmouth Coitga

Trustaas of Dartmouth Cotega
Univ of Arkansas tor Madfeal SdarKts

Trustees of Oartmeu9i Coiega

Trustaas of Daronouih Calaga
Trustees of Darsnoulh Coiega

Trustaas ol Dartmouth Colaga
Fogirty Iniamational Center

2.830

20.430

3.787

4.170

14.562

14.901

587

241

102.233

95,624

11.774

65,544

77,316

205,920 8,604

73,049 .

70,736 704

50.412

18.016

127,400 10,132

260,914 .

314,056 223,885

13,264

4,696

720.332 234,017

76,377 2.883

6,285

64,662 2.883

28.751 3,149

4.273

1,244

5.517

5.936

96,327 65,097

102,263 65,097
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Ametml

Award Numberfpass-Oirough Pass-Through Tout Passed Through

CFOA Idemification Number Furtding Source Entity Espeisdhuret to Subreclpients

Oepanmeni of Health end Hunen Senrfeet 93.RD Pass-Thrcuf^ Leidos Biomedical Research. Inc 201.551

Total Oeparbneni ol Heam and Human Servlee* 5.970.977 003.327

Total Research and Devotopment Ctuaier #.300.493 003.327

Medlcaid Ouster

Maaieal Assisianee Program 93.77# SNHH 2-16-t9 Pass-Through Souihem New Hampshire HeaBh 131.775
-

Medical Assistance Program 93.77# Net Prwdded Pass-Through NH Dept of Haaflh am Human Senices 1.453.790 •

Medical Assistance Program 93.77# RFP-2017-0COM-0I-PHYSI-01 Pass-Through NH DepI ef Health end Human Services 3.100.149 -

Medical Assistance Program 93.77# 03420-7235S Pass-Through Vermont Oepartmenl ef HeaBh 59.391

Medical Assistance Program 93,77# 03410-2020-19 Pass-Through Vermont Department of HeaBh 110.700

Total Medkald Ouster 4,809.897
-

Higltwey Safety Cluster

Stale and Community Higttoay Salety To.eoo 19-200 Youth Operator Pass-Through NH Highway Safety l^eney 00.600 -

State and Community Higtmoy Salety 20.600 19-200 BUNH Pess-Throu^ NH HidvwOY Safely Agency 70.915 •

Stats and Community llightiiiey Safety 20.M0 19-200 Sutewide CPS Pass-Through NH High way Safely Agency 02.202 -

Total Higtiway Safety Cluster 225.777
•

ittter Sponsored Prograrrrs
Dopartmanl el Justieo

Crime Victen Assistance I0.S7$ 201S-VA.GX0007 Pass-Through New Hampshire Depaibnent ef Justice 237.092 •

Improving the Invesligslion and Prosecutton of Chid Afiuse and die

Ragienal and local Chidren't Advocacy Cenlers I9.7$« 1.CIAR-NH.SA17 Pass-Through National Chldren's AKance 1.44# -

239.140 •

Oepartmenl of Education

Race to ere Top #4.412 03440-34119-18-ELCG24 Pass-Through Vcfmem Dept let CtiMren and Famfes 115.094
-

115.094
-

OeparVnent el Health artd Human Services
Hospital Preparedness Program (HPP) and PuHic Healdi Emergerrcy
Preparedness (PHEP) Atgned Cooperative Agreements 93.074 Nol Piovided Pass-Throu^ NH Oepi of HeaBh artd Hutrtan Services 09.945 -

Bleed Disorder Progtartv Prevention. $utve*attce. end Research 93.060 GENFDOOOtSOe48S Pass-Through Boston Children's Hospital l#.2#3

Materrtal and Chid HeMlh Federal ConsoUated Programs 93.110 0T73MC32393O101 Oireet #52.997 591.411

MatemM and Chid HeaCh Federal ConseMated Programs 93.110 0253-0545-4009 Pass-Through kaftn Sehoei el Modklnc at Mount Skal 19.54#

#72.545 591.411

Emergency Medkal Services for Chldren 93.127 7 H33MC323950I(N) Oirea 137.067

Centers lor Reseerch and Demonstration for HeaRh Promotlen

and Disease Prevention 93.135 RIUO Pass-Through Trustees el Dartmouth Celege 449.757 -

HIV-Relsted Training and Technical Assistance 93.145 Nol Provided Pass-Through University of Massecftusells Med Sdtool 3.242

Coordintted Services and Access to Research lor Women. Infants, Chldren 93.153 H12HA3in2 Dlroel 391.629
-

SuPsiance ACuse and Mental HeaBh Services Protects of

Regional and National Slgnifleanee 93.243 7H79SM003504-01 Oireci 24.313 .

Substance Abuse and Mental Health Services Projects ol

Regional and Natierul Signlkanee 93.243 RFP-20tS-OPHS-OI-REGION-l Pass-Through NH Dept ef HeaBh and Human Services 55.301 .

Substance Abuse artd Mental Health Services Projects el
Regional and Nabenal SigrriScance 93,243 Not Provided Pass-Through Vermont Depanmem el HecBh 227.437 -

Substance Abuse artd Mental HeaBh Senrices Projects of
Regional artd National Signiftcanee 93.243 0342(lAI900eS Pass-Ttwough Vermont Oeparbiwnl of HeaBh 120.704

433.675 •

Drug Frte Commuruties Support Program Grants 93.27# 5H79SP020382 Dbeei 120.464 .

Oepartmenl of HeeRh end Human Sendees 93.«2# RFP-20tS-DPH$-OI-AEGION-1 Pass-Through NH Dept of HeaBh ar>d Human Senkes 29.638
•
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Univenity Ceriwn tor Exc«ler>ca in Otvctoptnentil 0>sa&itti«>
Education. RoMORh. and Servico

Adoption Opportoniiia*
Adepiien Oppoftunitict

Pravtntiva Hoath and Health Servicet Bloek Cram hjnded tetely
with Prevention and PtiUic Health Fund* (PPHP)
Univeriit|r Center* for Excelence In Developmental DUabitti**
Eduealien. Re*aarch, and Service

OptoldSTR

OptoMSTR
OptoidSTR

Organized Approaches to lr>erea*e Cotorectal Cancer Screening
Hospital Preparedrtes* Program (HPP) Eltola Preparedness

Maternal, Inlam and Early Chidtood Home Visiting Grant
Uaierrtal. Infani artd Early Chldtoed Home Visitiftg Grant

Nattortal Bioierrorism Hospital Preparedness Program

Rural Heallh Care Services Outreach, Rural Health Networli Develop
and Smal Heallh Care Provider Oualty Improvement
Grants to Provide Ouipalieni Eady Intervention Services with Respect to
HIV DIseese

Slock Grants tor Community Mental Heallh Services
Block Grants tor Community Mental Health Servicas

Block Grants tor Prevention and Treatmem ol Substance Abuse

Block Grants tor Prevention and Treabnenl ol Substanca Abuse

Block Grants tor Prevention and Treatmem ol Substance Abuse

Block Grants tor Prevention and Treabnem ol Substartca Abuse

PPHF Gertabic Education Centers

I Human ServicasOepartmam of Heallh and
Oepartmant of Heallh at>d

Oepenment ot Health and
Department of HeeRh end
Depcrtment ol Health and
Department ol Health and

Human Services

Human Servicas

Human Servicas

Human Services

Humsn Services

Corporation for Natlonat ar>d Communfty Service
AmeriCorps

Total Other Programs

Total Federal Awards and Expenditures

93.632

93.662

93.652

93.756

93.761

93.766

93.766

93.788

93.800

93.617

93.870

93.670

93.669

93.912

93.918

93.958

93.958

93.959

93.959

93.959

93.959

93.969

93.U0I

93.U02

93.U03

93.U04

93.U0S

93.U06

Award Humberfpats-through

Identjfkation NumlMr

19-029

AVr000009303

RFP-20t6-OPHS-01-R£GION-l

90FPSG0019

RFP-20IS-BOAS-0S-INTEG

2019-eDAS-0S-ACCES-O4

SS-2019-60AS-05-ACCES-02

5 NU56OPO0eO6e

0342G«75SS

0342fr«951S

03420-07623

03420-7272S

6 006RH3t057-02-03

I H76HA31654-Ot-00

9224120

RFP-2017-DeH-05-FlftST£

05-95-49-491S10-2990

Net Provided

0S.g5-<9-491510-2990

0342&A180335

LI10KP32519

RFP-2016-OPHS-OS-INJUR

Not Provided

NM Provided

Not Provided

Not Provided

Not Provided

Funding Source

Pass-Through

Direct

PssvThtough

RFP-20I8-OPHS-01-REGION-I Pass-Through

17ACHNH0010001

Direct

Pass-Through
Pass-Through
Pass-Through

Oreo

Pass-Through

Pass-Through
Pass-Through

Pass-Through

Direct

Pass-Through
Pass-Through

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

Direct

Pass-Through
Pass-Through
Pass-Tlvough
Pass-Through
Pass-Through
Pass-Through

Pats-Through

Past-Through
Entity

Univeriity of New Hampshire

NH Dept of HeeSh and Humen Services

NH Dept ol Health and Human Services

NH Dept ol Health and Human Services
NH Dept of Health and Human Services
NH Dept of Health and Human Services

Vermont Department ol Heallh

Vermont Oepanment el HeaBh
Vermont Department el Heallh

Vermont Department ol Health

NH Dept of Health and Human Services
NH Dept of He^ end Human Services

NH Oepi el Health and Human Servieet

Foundation for Healthy Commundies
Foundeben for Haalbiy Commundies
Vermom Oepaitmem ol Health

NH Highway Safety Agency
NH Dept ol Health and Human Servicas

NH Dept of Health and Human Service*
NH Dept of Health and Human Services
NH Dept of Heeiih and Human Services
County of Cheshire

Amount

ToMl Peeeed Through
Expendlturee to Subracipicnts

2.611

32.384

110.524

142,908

343,297

134,524

954,356 61,208

161,164

243,747

1.359.267 61.208

912,937

2,347

99,641

178,907

278,748

2,786

138,959

273.666

2,498

32,625

35J23

69,276

54,356

1,695

59,204

164.531

728.055

80,107
48,469

56,419

37,009

39,653

213.301

474.978

72,297

72J97

7.774 313 662.619

3  19.256.480 t  1,315.946
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Schedule of Expenditures of Federal Awards
June 30, 2019

1. Basis of Presentation

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

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

2. Indirect Expenses

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

3. Related Party 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 ofthe 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, loi Seaport Boulevard, Sujfe500, 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 laws,
regulations, contracts and grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial statement amounts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards.

Purpose of this Report

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

Boston, Massachusetts

November 26, 2019
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Report of Independent Auditors on Compliance with Requirements

That Could Have a Direct and Material Effect on Each Major Program and on Internal

Control Over Compliance in Accordance with the Uniform Guidance

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries' {the "Health System") compliance with
the types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on each of the Health System's major federal programs for the year ended
June 30, 2019. The Health System's major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

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

Auditors' Responsibility

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

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

PricewaterhouseCoopcrs LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, \v\vw.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, 2019.

Report on Internal Control Over Compliance

Management of the Health System are responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Health System's Internal control over compliance
with the types of requirements that could have a direct and material effect on each major federal program
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing
an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Health System's internal control over compliance.

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

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

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Boston, Massachusetts

March 31, 2020
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Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

I. Summary of Auditor's Results

Financial Statements

Type of auditor's report Issued

Internal control over financial reporting

Material weakness (es) identified?
Significant deficiency (les) identified that are not
considered to be material weakness (es)?
Noncompliance material to financial statements

Federal Awards

Internal control over major programs

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compliance for major
programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs

CFDA Number

Various CFDA Numbers

93.800

93.788

93.110

Dollar threshold used to distinguish between
Type A and Type B programs

Auditee qualified as low-risk auditee?

Unmodified opinion

No

None reported
No

No

None reported

Unmodified opinion

No

Name of Federal Program or Cluster

Research and Development

Organized Approaches to Increase
Colorectal Cancer Screening
Opiod STR
Maternal and Child Health Federal

Consolidated Programs

$750,000

Yes
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Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

Financial Statement Findings

None Noted

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 OFHCERS

Effective: Tanuarv 1,2021

Geraldine "Polly" Bednash, PhO, RN, FAAN
MHMH/DHCTrustee
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 CEO of the Fannie E. Rippel Foundation

Jocelyn D. Chertoff, MD, MS, FACR
MHMH/DHC (Clinical Chair/Center Director)
Trustee

Chair, Dept. ofRadiolo;^/

Jennifer L. Moyer, MBA
MHMH/DHCTrustee
Managing Director & CAO, White Mountains Insurance
Group, Ltd

Duane A. Compton, PhD
MHMH/DHC/D-HH Trustee
Ex-Officio: Dean, Geisel School ofMedicine at Dartmouth

David P. Paul, MBA

MHMH/DHCTrustee
President & COO, JBC SMITH

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

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

Paul P. Danos, PhD

MHMH/DHC/D-HH Trustee
Dean Emeritus; Laurence F. Whittemore Professor of
Business Administration, Tuck School of Business at
Dartmouth

Richard J. Powell, MD
D-HH Trustee

Section Chief, Vascular Surgery; Professor of Surgery and
Radiology

Carl "Trey" Dobson, MD
MHMH/DHC Trustee
ChiefMedical Officer, Southwesteni Vermont Medical
Center

Thomas Raffio, MBA, FLMl

MHMH/DHC Trustee
President & CEO, Northeast Delta Dental

Elof Eriksson, MD, PhD

MHMH/DHC Trustee
Professor Emeritus, Harvard Medical School and
ChiefMedical 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 Sur^enf

Gary L. Freed, Jr., MD, PharmD
MHMH/DHCTrustee
Plastic Surgeon, DHMC and Assistant Professor of
Surgery for Geisel School of Medicine at Dartmouth

Edward Howe Stansfield, III, MA

MHMH/DHC/D-HH Boards' Chair
Senior VP, Resident Directorfor the Hanover, NH Bank of
America/Merrill Lynch Office

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

Pamela Austin Thompson, MS, RN, CENP, FAAN
MHMH/DHC/D-HH Trustee
Chiefexecutive officer emeritus of the American
Organization of Nurse Executives (ACNE)

Robert S.D. Higgins, MD, MSHA
MHMH/DHCTrustee
Nicholas M. Greene Professor and Chair, Dept. of
Anesthesiology, Yale School of Medicine

Marc B. Wolpow, JD, 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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Name: Luke Archibald

Curriculum Vitae

Luke J Archibald, M.D.

Date Prepared: 5/1/2020

Education

8/2005 - 5/2009

8/1998-5/2002

Postdoctoral Training

7/2013 -6/2014

7/2012-6/2013

7/2009-6/2012

M.D., Columbia University College of Physicians and Surgeons
New York, NY

Bachelor of Science in Chemistry, University of Notre Dame
Notre Dame, IN

Addiction Psychiatry Fellow
New York University School of Medicine

Chief Resident in Psychiatry
New York University School of Medicine

Resident in Psychiatry
New York University School of Medicine

Academic Appointments

1 1/2018-current A

7/2014-10/2018

ssistant Professor of Psychiatry
Geisel School of Medicine at Dartmouth

Clinical Assistant Professor of Psychiatry
New York University School of Medicine

Institutional Leadership Roles

1/2018-current

1/2017-10/2018

Director of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY
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Name: Luke Archibald

7/2015-8/2018 Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Licensure and Certification

2018 - current

2016-current

2014 - current

2010-current

Board Certification

9/2014 —current

9/2013 — current

State of New Hampshire Board of Medicine, License #19180
State of California Board of Medicine, License #A 142053

Buprenorphine certification in accordance with DATA 2000
State of New York License in Medicine, Registration #258530

Addiction Psychiatry (certificate #2224)
American Board of Psychiatry and Neurology

Psychiatry (certificate #66177)
American Board of Psychiatry and Neurology

Hospital or Health System Appointments

1/2018 - current

1/2017-10/2018

7/2015-8/2018

7/2014-6/2015

7/201 1 -6/2013

Director of Addiction Services

Department of Psychiatry
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Director, Division of Alcoholism and Drug Abuse
Department of Psychiatry
Bellevue Hospital, New York, NY

Unit Chief, 20 East Dual Diagnosis
Department of Psychiatry
Bellevue Hospital, New York, NY

Attending Psychiatrist
Comprehensive Psychiatric Emergency Room (CPEP)
Bellevue Hospital, New York, NY

Psychiatry Moonlighter
North Shore/LlJ Lenox Hill Hospital, New York, NY

Other Professional Positions

7/2013 -10/2018

6/2002 - 8/2005

Private Psychiatric Practice
New York, NY

Actuarial Analyst, Mercer Consulting (Marsh & McLennan)
New York, NY
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Name: Luke Archibald

Professional Development Activities

Teaching Activities
A. Undergraduate teaching (''college" students)
B. Undergraduate Medical Education (UME; "med student") Classroom teaching
C. Undergraduate Medical Education (UME; "med student") Clerkship or other Clinical (e.g., On-

doctoring) teaching

Medical Student Clerkship in Psychiatry
7/2015-8/2018

NYU School ofMedicine

Inpatient clinical preceptor
200 hours/year; 16 students/year

Medical Student Pre-Clinical Psychiatry Interviewing Seminar
9/2012-1 1/2012

NYU School ofMedicine

Group preceptor
12 hours/year; 8 students/year

D. Graduate Medical Education (GME) teaching: Inclusive of instruction of residents and fellows
during clinical practice

Addiction Psychiatry Fellow Supervision
11/2018-current

Geisel School ofMedicine at Dartmouth

Clinical Supervisor, Addiction Treatment Program
50 hours/year; 2 fellows/year

Psychiatry Resident (PGY1) Didactics — "Intern Crash Course"
7/2019— current

Geisel School ofMedicine at Dartmouth

Lecturer

2 hours/year; 8 residents/year

Psychiatry Resident (PGY3) Supervision
7/2014-10/2018

NYU School ofMedicine

Outpatient Supervisor
40 hours/year; 1 resident/year

Addiction Psychiatry Fellow Supervision
7/2015 -8/2018

NYU School of Medicine

Supervisor, 20 East Dual Diagnosis Unit rotation
100 hours/year; 5 fellows/year
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Name: Luke Archibald

Addiction Psychiatry Fellow Didactics
7/2016-6/2018

NYU School of Medicine

Lecturer

2 hours/year; 5 fellows/year

Psychiatry Resident (PGYI) Didactics: introduction to Psychiatry
7/2016-6/2018

NYU School of Medicine

Lecturer

3 hours/year; 12 residents/year

Psychiatry Resident (PGYI) Supervision
7/2014-6/2015

NYU School of Medicine

Supervisor, Comprehensive Psychiatric Emergency Room (CPEP)
100 hours/year; 12 residents/year

E. Other clinical education programs (e.g., PA programs)
F. Graduate teaching (post-college students enrolled in advance degree-granting programs, e.g., MS,

MPH, PhD)

Psychology Extern Didactics
7/2015 -6/2018

Bellevue Hospital, New York, NY
Lecturer

1 hour/year; 10 externs/year

G. Other professional/academic programs (e.g., teaching in courses at MBL or Cold Spring Harbor)

Project ECHO: Mental Health and Substance Use
Dates: 1/14/2020, 3/10/2020
Dartmouth-Hitchcock Knowledge Map
Expert Discussant
2 hours/year, 20 participants/session

Primary Research Advising

Advising/Mentoring (other)

Engagement, Community Service/Education

3/2020 - current

Headrest (Substance Use Disorder treatment program in Lebanon, NH)
Member, Professional Advisory Board
6 hours/year
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Name: Luke Archibald

Research Activities

Pending
Dates: TBD (site was selected on 3/19/2020)
Project title: CTN-OIOO: Optimizing Retention, Duration, and Discontinuation Strategies for Opioid Use
Disorder Pharmacotherapy (RDD)
Your role: site PI

Percent effort: estimated 0.3 PTE

Sponsoring agency: National Institute on Drug Abuse (NIDA)
Annual direct costs of the award (see below)

Program Development

New Hampshire State Opioid Response (SOR): The Doorway
Program Type: clinical
Program Goal: connect individuals seeking help for addiction with support and services via screening
and evaluation, treatment, prevention (including naloxone distribution), case management, and peer
recovery support

Role: Medical Director, The Doorway at Dartmouth-Hitchcock in Lebanon
Dates: 12/2018 - current

Measurement of impact: GPRA (Government Performance and Results Act) assessments for clients with
Opioid Use Disorder (CUD), performed longitudinally

New Hampshire State Opioid Response (SOR): The Doorway After Hours Service
Program Type: clinical
Program Goal: provide telephone support from licensed clinicians for individuals in the stale of New
Hampshire calling 211 and attempting to access The Doorways during off-hours
Role: Medical Director

Dates: 12/2018-current

Measurement of impact: quarterly data reports with various indicators including call volume and
outcome of each call

NYC Health and Hospitals: Consult for Addiction Treatment and Care in Hospitals (CATCH)
Program Type: clinical and research
Program Goal: establish addiction consult teams at six New York City public hospitals to address the
opioid epidemic by increasing MAT prescribing for hospitalized patients
Role: project leader for implementation, Bellevue Hospital
Dates; 7/2017-10/2018

Measurement of impact: stepped-wedge cluster randomized trial led by Dr. Jennifer McNeely

Entrepreneurial Activities

Major Committee Assignments, Inclusive of Professional Studies
A. National

B. Regional
5
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C. Institutional

4/2019-4/2020

1/2017-10/2018

10/2012- 1/2018

7/2012-6/2013

9/2001 -5/2002

Name: Luke Archibald

Therapeutic Cannabis Guidance
Member, Core Workgroup
Dartmouth-Hitchcock

Psychiatry Executive Committee, Department of Psychiatry
Member

Bellevue Hospital

Psychiatry Residency Selection Committee
Member

New York University School of Medicine

Psychiatry Residency Education Committee
Member

New York University School of Medicine

Department of Chemistry Ethics Committee
Student Member

University of Notre Dame

Institutional Center or Program Affiliations

Editorial Boards

Journal Referee Activity

Awards and Honors

2002

2002

2012-2013

Magna Cum Laude, University of Notre Dame
Merck Index Award for Excellence in Chemistry, University of Notre Dame
Chief Resident in Psychiatry, NYU School of Medicine

Invited Presentations

A. International

B. National

C. Regional/local

Project ECHO: Mental Health and Substance Use *
Date: 1/28/2020

Topic: Screening, Assessment, and Diagnosis of Alcohol and Substance Use Disorders
Sponsoring Organization: Dartmouth-Hitchcock Knowledge Map
Location: Lebanon, NH
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Name: Luke Archibald

Bibliography
A. Peer-reviewed publications in print or other media

Archibald L, Brunette M, Wallin D, Green A. Alcohol Use Disorder (AUD) and Schizophrenia or
Schizoaffective Disorder. In: Alcohol Use Disorder and Co-Occurring Mental Health Conditions.
Alcohol Research: Current Reviews. 2019;40(l).

Kwon J., Archibald L., Deringer, E. (2016) Substance Abuse: intoxication and Withdrawal, in Maloy
K. (Ed), A Case-Based Approach to Emergency Psychiatry. Oxford University Press.

Archibald L. (2018) Twelve-Step Programs and the Dually Diagnosed. In Avery J, Bamhill J. (Ed),
Co-Occurring Mental Illness and Substance Use Disorders: A Guide to Diagnosis and Treatment.
American Psychiatric Association Publishing.

B. Other scholarly work in print or other media

Archibald L, Budney A. Letter: What's the rush on marijuana legalization^ Concord Monitor.
Published 3/11/2019.

C. Abstracts

Personal Statement

I joined Dartmouth-Hitchcock as the Director of Addiction Services in the Department of Psychiatry in
November 2018 and am the medical director of the Dartmouth-Hitchcock Addiction Treatment Program
(ATP). Our services include an Intensive Outpatient Program (lOP), medical visits for hundreds of
individuals with Opioid Use Disorder (OUD), and a Perinatal Addiction Treatment Program (PATP),
and it is the site of the regional hub for the New Hampshire State Opioid Response (SOR) Doorway
project. Previously, 1 worked in the NYU School of Medicine, serving as the Director of the Addiction
Division in the Department of Psychiatry at Bellevue Hospital. In that role, 1 oversaw three clinical
programs: the Opioid Treatment Program (OTP), the Chemical Dependency Outpatient Program
(CDOP), and the inpatient detoxification and stabilization unit.

Thus far at Dartmouth-Hitchcock, my principal work has focused on expanding and refining the
Addiction Treatment Program, including developing The Doorway at Dartmouth-Hitchcock and
overseeing significant growth in the number of individuals served at ATP. We were recently selected as
a site for a large research study (€714-0100) aimed at measuring factors of treatment engagement and
medication discontinuation strategies for individuals with OUD.
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Amy K. Modlin, LICSW,
MPA, LMSW, CAADC

Education:

Master of Public Administration, Grand Valley State University, Grand Rapids, Ml.

Master of Social Work, Grand Valley State University, Grand Rapids, Ml.
•  Member Phi Alpha Honor Society
•  Native-American Policy Course/Native-American Service Learning Course

Certified Advanced Alcohol and Drug Counselor, Michigan.

Bachelor of Arts, Great Lakes Christian College, Lansing, Ml.
•  Psychology/Counseling and Family Life Education
•  Summa Cum Laude/Delta Epsilon Chi Award/Honor Society of GLCC
•  Class Vice President/Student Council Secretary

Professional Experience:

Dartmouth-Hitchcock Medical Center - Lebanon, NH (November 2019-Present)
SLID Therapist - DHMC Addiction Treatment Program
•  Conduct SUD intake assessments, individual therapy, lOP, and outpatient group therapy.
•  On-call clinician for the Doorway Hub and Spoke program,

Springfield Medical Care Systems - Springfield, VT (August 2017-November 2019)
Behavioral Health Therapist
•  Integrated behavioral health and SUD treatment for individuals, couples, families.
•  SBINS screening, assessment, brief intervention, and referrals for ED, WHO, CBC.
•  MAT intake assessments, individual, and group therapy.

Moved to NH to help take care of a family member (November 2016-August 2017).

Pine Rest Christian Mental Health Services - Holland, Ml (February 2012-November 2016)
Outpatient Therapist

Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
Supervision to colleagues working on their CAADC certification.
PMAD panel provider.
On-call therapist for Pine Rest Detox unit.
Member of the Recovery Rest Committee.

Pathways - Holland, Ml (October 2010-February 2012)
Outpatient Therapist
•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
«  Psycho-educational group therapy involving substance abuse, domestic violence, and recovery from trauma.
•  Communication with probation officers, CPS workers, and foster care workers.

Harbor House - Holland, Ml (July 2009- October 2010)
Residential Substance Abuse Therapist

•  Individual and group therapy for women on issues of substance abuse, PTSD/trauma, and domestic violence.
•  Communication with probation officers by providing assessments and monthly progress reports.



Justin

Warden
Cert i f i ed Recovery Suppor t Worker/RC

SKILLS

Perseverance

Lived Experience 8( Education

Crisis Management

Motivational Interviewing

I
Working within a Team

EDUCATION

Associates Degree / Addiction

Counseling

New Hampshire Techryical Institute (NHTI)

2015 • 2018

High school Diploma

Wilton / Lyndeborough Coop

2005-2009

B-O-U-T—M-E-

My personal experiences with substance abuse has fueled my

passion to work with others who struggle with the. disease of

addiction. I now use my lived experiences and education to help

support others in their pursuit of life in recovery.

EXPERIENCE

Recovery Coach

Dartmouth-Hitchcock Medical Center/Lebanon, NH/Jan 2019 - Current

I work as a peer to support patients in their recovery journey. I help patients learn

healthy coping skills, develop connections in the recovery community, and navigate the

hurdles that come with both early and long-term recovery.

•  Develop peer based recovery support relationships with patient in our

program.

•  Working with our clinicians to develop techniques that best support our

patients in their recovery.

•  Facilitating peer-support groups for the patients in our program.

Residential Program Assistant

Headrest / Lebanon, NH f 10/17 - i/ig

Working in this low-intensity residential treatment center I learned how to work with

patients on a daily basis who strive for a life in recovery.

•  Treatment Planning

•  Case Management

•  Group Facilitation.

Crisis Hotline Counselor

Headrest / Lebanon, NH /10/17 - i/ig

Fielding calls for the National Suicide Help line. Local Crisis Line, and Teen Support

Line.

•  Working with callers to develop safety plans and healthy coping skills.

•  Determining through lethality assessment whether to contact emergency

services or connecting the caller to community resources.

•  Importing data for each caller based on demographics, lethality

assessment, referrals and statistical information.
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Dartmouth-Hitchcock
MEDICAL CENTER

Megan M. Trac

Objective:
To obtain a position that utilizes my experience, customer service and leadership qualities to help the
section of leadership achieve its vision. To develop a team atmosphere that brings out the best qualities of
individual staff to work toward common goals.

Experience:
The Doorway, DHMC, Lebanon January 2019 - Present
Associate Practice Manager, Department of Psychiatry

•  Assists the Medical Director to lead The Doorway and After Hours Program in all aspects of the
daily operations at the Addiction Treatment Program.

•  Assumes leadership responsibility for the operational and informational management systems for
The Doorway and After Hours Program.

•  Develops efficient procedures with an emphasis on high quality of patient care. Assists in the
development of policies and procedures for all internal operating systems. Standardizes systems
between sections.

•  Assists in the identification and development of new programs or methodologies for delivering
The Doorway's and After Hours Program services more effectively and efficiently.

•  Initiates and reviews proposals for modifying operational systems, practices, policies and
procedures, and implements necessary changes.

•  Develops and carries out a full range of financial management activities of the assigned sections.
Assists in preparing the annual budget, monitors sections' performance in relation to budget, and
develops strategies for improvement and/or the correction of deviations from budget.

•  In conjunction with the Director, Medical Director and Sr. Practice Manager, assumes leadership
responsibility or assists with special program-wide projects.

•  Interviews and hires new staff. Working with colleagues, helps to support interview processes
which identify, on-board and retain the best possible candidates.

General Internai Medicine, DHMC, Lebanon June 2016-January 2019

Administrative Supervisor, GIM (3M and Lyme Road)
•  Oversees a team providing centralized administrative support to the department.

•  Ensures that all calls and inquiries are handled and resolved within established standards of
practice, quality guidelines and ser\'ice expectations.

•  Serves as a liaison for patients that have questions or concerns and handles any patient upsets
with a high level of communication resulting in positive outcomes.

•  Establishes systems and processes to help track the effectiveness of administrative support.
• Working across teams, facilitates the development of standardized processes and systems.
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•  Interviews and hires new staff. Working with colleagues, helps to support interview processes
which identify, on-board and retain the best possible candidates.

•  Provides regular feedback around performance focused on service quality.

•  In collaboration with leadership, takes a lead role in identifying educational and training needs
across the Department.

•  Reviews, identifies and secures resources required to meet the training needs of the administrative
team.

•  Develops and oversees processes to ensure that forms and paperwork are handled to meet
established standard of service protocols.

•  Participates and leads in pilot program projects that are designed to increase efficiency.

•  Assists the PM and Section Chief in implementing new clinics, workflows and processes within
the department.

Office of Patient Experience, DHMC, Lebanon Augitsi 2015 -June

2016

Project Coordinator, Office of Patient Experience

•  Coordinates projects evaluating and/or assisting in implementing Patient Experience
improvement initiatives.

•  Monitors, tracks, and coordinates project progress.

•  Ensures timely completion of all project deliverables.

•  Keeps project leaders informed of project status and potential problem areas.

•  Assists with the development of project proposals, reports, and publications.
•  Performs support functions for the project leaders including, but not limited to, coordinating

meetings, developing presentations, and taking minutes.

Norris Cotton Cancer Center, DHMC, Lebanon July 2014 -August 2015
Administrative Assistant, Hematology/Oncology Section

•  Manages, plans, and coordinates the details of 15 daily appointment calendars to ensure the most
efficient use of time.

•  Interacts regularly with a wide range of internal and external personnel and staff members and
conveys information on behalf of the super\'isor.

•  Handles a variety of personnel wishing to make appointments and effectively schedules/redirects
caller/visitor to the appropriate individual/office.

•  Communicates respectfully with a diverse community.

•  Coordinates and schedules activities to support office functions and meetings.

•  Briefs the meeting leader on changes in schedules and priorities or on matters needing the
meeting leader's personal or immediate attention.

•  Coordinates with other offices and departments to arrange functions and meetings.
•  Coordinates, attends, and participates in various meetings as requested by the meeting leader.
•  Gathers information for the meetings, coordinates items for the agenda, and distributes material to

participants prior to the meeting as requested by the meeting leader.

•  Assists in the recruitment effort for positions in Advancement and actively participates in
interviewing, hiring and training of employees.

•  Identifies logistical arrangements needed for candidates, and coordinates with appropriate
personnel to develop itineraries for interviews.

•  Prepares materials and correspondence for interviews and works closely with the Search Chair in
alt phases of the hiring process to enable departments to recruit and retain quality staff.

•  Participates in pilot program projects that are designed to increase efficiency.
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• Works with the Accounts Payable department to manage business credit card transactions.
Responsible for coding department procurement card to appropriate accounts and fund accounts.

Revenue Management Division, DHMC, Lebanon, NH October 2011 to July
2014

Financial Counselor, Patient Access Resource Center

•  Review and process application for financial assistance for large demographic of patients.
•  Input income/asset information into database to calculate and determine patient's eligibility for

coverage.

•  Screening patients to identify/apply for possible alternative coverage for medical expenses.
•  Aiding multiple departments in collection of outstanding/prepayment balances.

•  Meeting with patients in office to answer questions specific to financial assistance
coverage/eligibility and/or aid patient in filling out financial assistance application.

•  Answering phones, scanning documents into database, and light filing.

Cioffredi & Associates Physical Therapy, Lebanon, NH August 2010 to October 2011
Patient Care Representative

•  Orienting new clients to the practice.
•  Monitors overall client satisfaction via regular communication with clients throughout their care

to ensure that things are going well and that they are getting everything they need and want.
•  Serves as a liaison for clients that have questions or concerns, and handles any client upsets with

a high level of communication resulting in positive outcomes.
•  Tracks marketing data to help accurately measure the success of various marketing actions and

help steer marketing programming.

•  Collects client success stories for use in marketing & PR, including the company newsletter
•  Participates in the weekly Marketing & PR Meeting with Marketing & PR Director and CEO to

strategize and handle marketing initiatives.

Claremont Savings Bank, Claremont, NH May 2008 to August 2010
Teller/Customer Service Representative

•  Handled customer debit/credit transactions.

•  Executed opening /closing procedures at Cornish bank branch.

Education:

•  University ofNew Hampshire, Portsmouth NH April 2017
•  Certification In Project Management

o Relevant Courses

■  Teambuilding for Increased Productivity

■  Project Management for Managing Business Change

Keene State College, Keene NH May 2010
•  Bachelor of Science in Business Management

•  Minor in Writing

Windsor High School June 2006
•  High School Diploma

Certifications:
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Greenhelt Certification TBA

•  Greenbelt certification denotes an internationally- recognized competency in process improvement tools
and project execution.

Yellowbelt Certification 2015

•  Yellowbelt Certification enables an individual with the tools they need to be active participants in
department-level process improvement work and will be capable of leading their own individual
improvement projects.

Awards and Recognition

Travelli-Allying A ward 2006-2010

•  Present to student dedicated to community service within their community

Jenkins Award May 201.0
•  Presented to one graduate student who shows commitment to excellence, integrity, concern for

humanity, and the "Do Something" philosophy.



DocuSign Envelope ID: AgD2DC11-BB48-49DB-80C8-A20E3C9B3B62

Karli Shepherd, MS

Objective

I am looking to work closer with those who are struggling with chemical dependency and to grow
professionally in this area.

Education

MASTERS I 2018 | WALDEN UNIVERSITY
• Major: Human and Social Services with a focus in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS | 2013 | KEENE STATE COLLEGE
• Major: Psychology

•  Related coursework: Early Childhood Development and Sociology

Skills & Abilities

LEADERSHIP

• While at the Patient Service Center within DHMC, I was a Team Lead for General Internal Medicine. 1

collaborated with the Practice Manager, Associate Practice Manager, and Administrative Supervisor

and Master Scheduler and/or the immediate supervisor and other Team Leads to ensure the PSC ran

smoothly and had all the up-to-date information regarding the GIM projects, schedules and providers. I

am currently working within the Pain Management Clinic at APD as their primary clinical secretary

resource. I collaborate with our three Pain Management Providers to ensure that clinic days run

smoothly, while also collaborating with the other Clinical Support Representatives to ensure that they

have the up-to-date information regarding providers and their schedules.

COMMUNICATION

• While 1 was the Patient Service Center's acting Team Lead for General Internal Medicine at DHMC, 1

attended frequent meetings on behalf of my team at the Patient Service Center. During these meetings 1

acted as the voice for the PSC, regarding my General Internal Medicine team, and communicated to the

Practice Manager, Associate Practice Manager, and Administrative Supervisor, Master Scheduler

and/or our immediate supervisor and other Team Leads any thoughts and questions the PSC may have

had. Following these meetings I would communicate any received feedback to the PSC. Now working

at APD, I attend meetings with the Practice Director, Administrative Supervisors, Administrative

Surgical Scheduler and my fellow Clinical Support Representatives and communicate day-to-day

information and feedback from providers, colleagues and patients. I have also been chosen to

represent myself and my colleagues at APD's Safety Meetings.

TEAMWORK

•  Since I was young teamwork has been a part of my life, from school projects or school sports to now in

the working field. While working at the Patient Service Center, all of the individuals within the PSC,

helped to achieve our goals, such as filling schedules, confirming appointments or following up on
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patient records, as a team. Although 1 was the Team Lead for GIM, and worked on my own individual

projects, 1 still worked collaboratively alongside my peers to create efficient work, as well as to cover

anyone who was out ill or for an approved vacation day. This remains true while working at APD, as I

take on different projects; along with help cover many different positions, including check-in, check

out, training and lab registration.

ADAPATABILITY

• The only constant is change. I am always open to new ideas and am ready to change and adapt as need

be. to make sure things run smoothly in and out of the work place.

Experience

RESOURCE SPECIALIST j DARTMOUTH HITCHCOCK MEDICAL CENTER | 04/22/19 -
PRESENT

•  -assist clinicians and medical providers with resource needs

•  -assist patients with resource needs and follow up as needed

•  -keep excel spreadsheet of Doorway Flex Fund money spent on resource needs

o -temporary housing

o -residential services

o -insurance

o -food insecurity

o -transportation

•  -updates to Redcap regarding patients/resources

•  -attend lOP groups regarding resource needs

•  -getting and keeping up to date information from different community resources

•  -assisting resource related 211 calls

•  -provide backup coverage of 2H phone as needed

CLINICAL SUPPORT REPRESENTATIVE j ALICE PECK DAY MEMORIAL HOSPITAL \
11/27/17-04/12/2019

•  -answer incoming calls for the Pain Management Clinic

•  -manage Pain Management voicemails

•  -schedule appointments for 16 providers in Greenway

•  -send messages to 3 teams

•  -schedule Treatment Room injections/appointments in both Greenway and Meditech

•  -Treatment Room chart prep

•  Prior authorizations for Treatment Room injections

•  -print/fax/mail letters/records/results

•  -assist/chaperon injections/EMG's

•  -check out Pain Management patients in patient room

•  -inform Pain Management patients of next steps/plans

•  -receive/go over necessary information for MRl/EMG scheduling

•  -manage incoming Pain Management referrals

•  -manage outgoing referrals from the Pain Management clinic

•  -check patients in and out at front office

Page 2
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-next day check in prep

-confirmation calls for EMG appointments

•scout Pain Management schedules for early morning/weekly/monthly availability

-scout Pain Management schedules for errors

•scan records into patient charts

-manage workers comp information/appointments and scan into chart

TEAM LEAD, PATIENT SERVICE REPRESENTATIVE | DARTMOUTH HITCHOCK MEDICAL
CENTER I 06/09/14 - 11/17/17
-answer incoming calls for GIM, Lyme, General Pediatrics and Heater Road clinic.

-schedule visits for 154 providers

-notiiy PGP if Pre-Operative appt scheduled with other than PGP

-notify PGP if Hospital Check with other than PGP

•Send messages to 23 teams

-print/fax/mail letters/records/results

•send cancelation emails to teams alerting them of canceled appointments to fill

-manage recall lists for all sites

-manage wait lists

-onboard new patients [welcome packet, obtain records)

-follow up on new patient records weekly

-between call project work [update PGP)

-GAPs in care work [schedule overdue colo, mammo, pneumovax, well child checks, Medicare

Advantage)

-confirmation calls for tomorrow's appointments

-refill lines for Heater and GIM

-scout schedules for early morning availability for next day

•Daily Availability Report

-scout schedules for errors

DIETETIC AIDE | DARTMOUTH HITCHOCK MEDICAL CENTER | 01/2011 - 06/2014
•  -answer patient phone calls/orders

•  -answer nurse calls for patient orders

•  -managed patient's certain diets

•  -went around to patient floors to take orders/deliver

•  -print orders/run out orders

•  -managed and delivered tube feeding to floors

•  -managed breakfast/lunch/dinner and snacks

•  -managed patient food orders for 20 different departments

Page 3
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Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital

Kev Personnel

FY'22 Doorways Program SOR-lIB

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Lucas Archibald Medical Director (MD) $270,000 10% $20,250

Amy Modlin Social Worker, LICSW $80,080 50% $30,030

Justin Wardell Recovery Coach $42,140 ■50% $15,803
Megan Tracy Program Manager $71,490 50% $26,809
Karii Shepherd Resource Specialist $49,400 50% $18,525

FY'23 Doorways Program SOR-IIB

Name Job Title Salary * % Paid from

this Contract
Amount Paid *

from this Contract

Lucas Archibald Medical Director (MD) $278,100 10% $6,953
Amy Modlin Social Worker, LICSW $82,482 ,50% $10,310
Justin Wardell Recover^' Coach $43,404 50% $5,423
Megan Tracy Program Manager $73,635 50% $9,204
KarIi Shepherd Resource Specialist $50,882 50% $6,360

* Salary column reflects projected annual salary amount as of FY'23
+ Amount paid column reflects FY'23 Doorways Program contract term of 3 months
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Dartmouth-Hitchcock Health

Mary Hitchcock Memorial Hospital

Key Personnel

FY'22 Afterhours Program SOR-IIB

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Lucas Archibald Medical Director (MD) $270,000 10% $20,250

Megan Tracv Program Manager $71,490 50% $26,809

FY'23 Afterhours Program SOR-IIB

Name Job Title Salary * % Paid from

this Contract

Amount Paid

from this Contract

Lucas Archibald Medical Director (MD) $278,100 10% $6,953

Megan Tracy Program Manager $73,635 50% $9,204

* Salary column reflects projected annual salary amount as of FY'23
+ Amount paid column reflects FY'23 Afterhours Program contract term of 3 months
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FEB03-21 AnlO-27 RCUD

LoH A. SblUoettc
CotaBlnieacr

Katjt & Fox
D4rector

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASArrr STREET, CONCORD, NH 03301
603-271.9S44 t-«00^-334S Ext 9544

Fii: 603-271-4332 TDD Access: I•SOO-735-2964 www.6hbs.nh.gov

January 29~2021'

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departnient of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $2,731,933 from $34,024,519 to $36,756,452 and by extending the
completion dates from ^ptember 29, 2020 to September 29, 2021 effective retroactive to
September 29, 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

below.

The individual contracts were approved by Governor and Council as specified in the table

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

O&C Approve!

Androacoggin
Velley Hospital,
Inc.'. Berlin. NH

177220

-8002
Berlin $1,949,517 $0 $1,049,517

0: 10/31/18

ttem#17A

A1: 8/28/19

(Item 010)
A2; 6/24/20

(Item 031)

Concord

Hospital. Inc.,
Cor>cofd, NH

177653

-B003
Concord $2,688,704 $0 $2,688,704

0:10/31/18

Kern 017A

A1: 8/28/19

(Hem 010)
A2:6/24/20

(Item 031)

Granite

Pathways.
Concord. NH

228900

•8001
Concord $6,895,879 $0 $6,895,870

0:10/31/18

(Item 017A)
A1: 9/18/19.
(Item 020)

Littleton Regional
Hospital.

Lmieton. NH

177182

•B011
Uttieton . $2,160,689 $0 $2,160,689

0:10/31/18

(Item 017A)
A1: 9/18/19,

(Item 020)
A2:6/24/20

(Item #31)

•0

77te Deparimenl o/ Hmllh ond Human Seruict$' Miuian U (o'/oin eommuniUei. and fomUies
P'^wding.opportunt/i*! for dUuns to adiuve health and^independtnce.
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Hh Excellency, Ocvemcr Christopher T. Sununu
and the Horwrable Council .

Page 2 of 3

LRGHeelthcare

Laconia, NH
177161

•BOOS
lacohla $2,317,076 $0 $2,317,076

0:10/31/18

(Item 017A)
A1; 9/18/16,
(Item #20)
A2:6/24/20

(Item 031)

-BAafy.Kttcticock-
=M®mortal=

Hovpltal,
Ldbanen. NH

0:10/31/18

Item 017A
A1:11/14/ie

=177681-

-B001
Lebanon $4,349,314 $883,217 $5,312,631

=(ttom 011)^--=--
A2: 9/18/19,
(Item 020)
A3: 6/24/20

fltem031)

The Cheshire

Medical Center,
Keene. NH

155405

-B001
Kaane $3,083,740 $0 $3,063,740

0; 10/31/18
(Item 017A)
A1: 0/18/19.
(Item 020)
A2: 6/24/20

(Item 031)

Wentworth-

Douglass,
Hospital, Dover,

NH

177187

-B001
Dover $4,109,399 $0 $4,109,399

0:10/31/1B
(Item 017A)
A1:'6/18/19,
(Item 020)
A2:6/24/20

(ttem031)

Catholic Medical

Canter,
Manchester, NH

177240

•8003

Greater

MarKhester
$4,919,123 $0 $4,919,123 0: 3/11/20

(Item 09A)

Southern New

Hampshire
Heatth System,

Inc.,
■ Nashua. NH

177321

•R004

Greater

Nashua
$1,670,688 $1,768,716 $3,339,704

0: 3/11/20
(Item 09A)

Total $34,024,619 $2,731,933 $38,766,462

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 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.

See attached fiscal details.

EXPLANATION

This request Is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available In the operating budget considering the grant amount awarded; and due to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred-.This request is Sole Source t^ecause the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.

This request represents the remaining two (2) of nine (9) requests for Access and Delivery
Hub for Opioid Use Disorder Services. The Department presented the first seven {7) requests
Governor and Executive Council on February 3,2021, item #10.
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His Excellency. Governor Christopher T. Sununu
and the Honorat)le CotmcO

Page 3 of 3

The purpose of this request is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opioid Resportse funding, adding funding
from the second round of State Optoid Response, and adding funding to address the r^eeds of
Individuals with substance use disorders not covered under State Opioid Response.

Approximately 1,000 individuals will be served from September 30, 2020 to Septemt>er
29,2021.

_The contractors will continue pfcvidlnp a networt< of Doorways to ensure every resident in
'New Hampshlre'has access to substance use disorder treatment and recovery sen/ices in person
during typical business hours. AddrtlonaDy, telephonic services for screening, assessment, and
evaluations for 8ut>8tanc8 use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services.

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical sen/ices to decrease the number of opiokj-
related deaths in New Hampshire; and promote engagement in the recovery process. Individuals
with substance use disorders other than opioids or stimulants are also being seen and refered to
the appropriate services by the Doorways.

The Department will monitor contracted services using the following methods;

Monthly de-ldentlfied, aggregate data reports.

Weekly and biweekly Doorway program calls.

Regular review and monitoring of Government Performance and Results Act
interviews and follow-ups through the Web Information Technology Sysltem
database.

As referenced in Exhibit C-1 Revisions to Standard Contract Language. Paragraph 3.
Renewals, or Exhibit A, Revisions to Standard Contract Provisions, Subsection 1 - Revisions to
Form P-37, General Provisions, in the case of Catholic Medical Center and Southern New
Hampshire Health System, Inc., of the onginal contracts the parties have the option to extend the
agreements for up to two b) addrtiona! 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 two (2) years 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 that
negatively Impact recovery and Increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788. FAIN #H79TI081685 and H79TI083326.

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

F^spectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Access and Delivery Hub for Opioid Use Disorder Services Contract

This Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract {hereinafter
referred to as "Amendment #4") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Mary Hitchcock Memorial
Hospital, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
One Medical Center Drive. Lebanon. NH 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 31. 2018 (Item #17A). as amended on November 14, 2018, (Item *^11), September 18, 2019
(Item #20), and on June 24,2020; (Itern #31) 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. Paragraph 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 and increase the price limitation 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:

September 29. 2021.

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

$5,312,531.

3. Modify Exhibit A Amendment #2, Scope of Services, by replacing in its entirety with Exhibit A
Amendment #4 Scope of Sen/ices, in order to update all references to current funding sources and
related requirements, svhich is attached hereto and incorporated by reference herein.

4. Modify Exhibit B Amendment #2. 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 bring payment terms into compliance with current Department of Administrative Sen/Ices Manual
of Procedures standards, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B-l, Budget Sheet, Overnight and Weekend Clinical Telephone Services, Budget
Period: SFY 19 (G&C Approval - 6/30/2019) by reducing the total budget amount by $470,155,
which is identified as unspent funding of which $247,341 is being carried forward to fund the
activities in this Agreement for SFY 21 (September 30, 2020 through'December 31, 2020) as
specified in Exhibit B-5 Amendment #4 Ovemight & Weekend Clinical Telephone Services NCE;
and of which $222,814 is being carried forward to fund activities in this agreement for SFY 21
(January 1, 2021 through June 30, 2021), as specified, in part, in Exhibit B-7 Amendment #4 SOR
II.

6. Modify Exhibit B-1, Budget Period: SFY 19 (G&C Approval -6/30/2019) by reducing the total
budget amount by $470,155, which is identified as unspent funding of which $182,659 is being
carried forward to fund the activities in this Agreement for SFY 21 (September 30, 2020 through
December 31. 2020), as specified in Exhibit B-6 Amendment #3 NCE; and of which $287,496 is

9^Maijy Hitchcock Memorial Hospital pAi^ndment #4 Conlraclor Initials
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Access and Delivery Hub for Opioid Use Disorder Services

being carried forward to fund activities in this agreement for SFY 21 (January 1,2021 through June
30, 2021) in the amount of $287,496. as specified, in part, in Exhibit B-10 Amendment #3 SOR II.

7. Add Exhibit B-5 Amendment #4 After Hours Program NCE, which is attached hereto and
incorporated by reference herein.

8. Add Exhibit 8-6 Amendment #4 NCE. which is attached hereto and incorporated by reference
herein.

9. Add Exhibit 8-7 Amendment #4 SOR II, which is attached hereto and Incorporated by reference
herein.

10. Add Exhibit 8-8 Amendment #4 SOR II, which is attached hereto and Incorporated by reference
herein.

11. Add Exhibit 8-9 Amendment #4 GovComm, which is attached hereto and incorporated by
reference herein.

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

13. Add Exhibit 8-11 Amendment #4 GovComm, which is attached hereto and incorporated by
reference herein.

14. Add Exhibit B-12 Amendment #4 SORII, which is attached hereto and incoiporated by reference
herein.

Mary Hitchcock Memorial Hospital

SS-2019-BDAS-05-ACCES-04-A04

Amendment #4
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective September 29, 2020, upon 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

1/28/2021

Date

—0»euSign«4 Vr:

FmC

'eot08afloiC<a*«»jr

Name: Katja fox

Title: Director

Mary Hitchcock Memorial Hospital

1/28/2021

Date

~0ecu91eMd by;

»i)waawBijjoiw_

Name: Jennifer uopez
Title: Director of Research operations Finance

/•

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

1/30/2021

OFFICE OF THE ATTORNEY GENERAL

X  OMu«lgn*« by:

Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mary Hitchcock Memorial Hospital Amendment #4
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EXHIBIT A - Amendment #4

Scope of Services
/

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services

they will provide to persons with limited English'proficiency to ensure meaningful access
to their programs and/or services within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders

may have an impact on the Services described herein, the State has the right to modify
Service priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

1.3. All Exhibits B-1 Amendment #3 through K are attached hereto and incorporated by

reference herein.

2. Statement of Work

2.1. The Contractor shall develop, implement and operationalize a regional Access and
Delivery Hub for Opioid Use Disorder (from herein referred to as the "Doorway") for

substance use disorder (SUD) treatment and recovery support service access in

accordance with the terms and conditions approved by Substance Abuse and Mental
Health Services Administration (SAMHSA) for the State Opioid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Lebanon Region with access to referrals to

SUD treatment and recovery support services and other health and social services.

2.3. The Contractor shall- participate in technical assistance, guidance, and oversight

activities, as directed by the Department, for continued development and enhancement

of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource

needs, as evidenced by a feasibility and sustainability plan, to provide services either
directly, or indirectly through a professional services agreement approved by the

Department, that include, but are not limited to:

.2.4.1. Care coordination to support evidence-based medication assisted treatment

(MAT) induction services consistent with the principles of the Medication First

model.

2.4.2. Coordination of outpatient and inpatient SUD services, in accordance with the

American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours

specified in Paragraph 3.1.1., while awaiting intake with the Doorway.
—08
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EXHIBIT A - Amendment #4

2.4.4. Expanding provisions for Core DoonA'ay services to additional eligible SOR
populations, as defined in Paragraph 4.2.1.

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to
identify gaps in financial and staffing resources required in-Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies
and community-based programs that make up the components of the Doon/vay System
to ensure services and supports are available to individuals after Doonvay operating
hours. The Contractor shall ensure coordination includes, but is not limited to:

2.6.1. Establishing a Qualified Services Arrangement (OSA) or Memorandum of.
Understanding (MOU) for after hour services and supports, which includes but

are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6.1.2. A process for sharing information about each client to allow for
prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that includes but is not

limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

2.6.1.2.2. Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the
technology solution' procured by the Department in order to
improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines

and requirements for implementing the closed loop referral
system.

2.6.3. Enabling the sharing of information and resources, which include, but are not
limited to:

2.6.3.1. Patient demographics.

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

9^SS-20l9-BDAS-05-ACCeS-04.A04 Contractor Initials
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EXHIBIT A - Amendment #4

2.6.3.4. Identification of resource providers involved In each client's care.

2.7. The Contractor, Nvith the assistance of the Department, shall establish formalized

agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MOO) to coordinate case management
efforts on behalf of the client.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure
of protected health information, as required by state administrative rules and federal and

state laws, for agreements reached with MCOs and private insurance carriers as
outlined in Subsection 2.7.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related
to Doorway services and referrals to SUD treatment and recovery supports and services
programs funded outside of this contract that maintains the integrity of the referral
process and client choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational
sessions with other DoonA/ays that are hosted, and/or recommended, by the

Department.

2.11. The Contractor shall convene or participate in regional community partner meetings to

provide information and receive feedback regarding the Doorway sen/ices. The
Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers. ■

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:

2.11.2.1. Receiving input on successes of services.

SS-2019-BDAS-05-ACCES-04-A04 Contractor Initials [
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EXHIBIT A - Amendment #4

2.11.2.2. Sharing challenges experienced since the last regional

community partner meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve
transitions and process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than ten

(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the

future development of needs assessments the Contractor and its regional partners have
during the contract period, including, but not limited to. goals pertaining to:

2.12.1. Naloxone use.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the DooPA^ay to meet

the needs of the community is proposed and approved by the Department, the Doorway

provides, in one (1) location, at a minimum:

3.1.1. Hours of operation that Includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday.

3.1.1.2. Overnight, weekend, and holiday clinical telephone services for
the Doorway system as defined in Exhibit A-3.

3.1.2. A physical location for clients to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than
thirty (30) days prior to the requested move for Department approval.

3.1.3. Telehealth services consistent with guidelines set forth by the Department.

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

3.1.5. Initial intake and screening to assess an individual's potential need for

Doorway services.

3.1.6. Crisis intervention and stabilization counseling services provided by a

licensed clinician for any individual in an acute Opioid Use Disorder (OUD)-

related crisis who requires immediate non-emergency intervention. If the

individual is calling rather than physically presenting at the Doorway, the

Contractor shall ensure services include, but are not limited to:
•OS
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EXHIBIT A - Amendment #4

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

3.1.6,2. If the client is unable or unwilling to call 911, the DoonA/ay shall

immediately contact emergency or mobile crisis services.

3.1.7. Clinical evaluations that include;

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains.

3.1.7.2. A level ofcare recommendation based on ASAM Criteria (October

2013).

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

3.1.8. Development of a clinical service plan in collaboration with the client based on

the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

ensure the clinical service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

3.1.8.2. Identification of any needs the client may have relative to

supportive services including, but not limited to:

3.1.8.2.1. Physical health needs.

. 3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Drug
Court, and Division for Children, Youth, and Families

(DGYF) matters.

3.1.8.3. A plan for addressing ail areas of need identified in Paragraph
3.1.8. by determining goals that are patient-centered, specific,

measurable, attainable, realistic, and timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services,

when the level of care identified In Paragraph 3.1.8. is not

available to the client within forty-eight (48) hours of service plan
development, which are defined as:

3.1.8.4.1. A minimum of one (1) sixty.(60) minute individual or

group outpatient session per week; and/or

rr"
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EXHIBIT A - Amendment #4

3.1.8.4.2. Recovery support services, as needed by the client;

and/or

.  3.1.8.4.3. Daily calls to the dient to assess and respond to any
emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery

services.

3.1.9. - A staff person, which can be a licensed clinician, Certified Recovery Support
Worker (CRSW), or other non-dinical support staff, capable of assisting

specialty populations with accessing services that may have additional entry

points to services or spedfic eligibility criteria. Spedalty populations include,

but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, poslpartum, and parenting women.

3.1.9.3. DCYF involved families.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health

and social services, which shall include, but not be limited to:.

3.1.10.1. Developing and implementing adequate consent policies and

procedures for dient-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR
Part 2.

3.1.10.2. Determining referrals based on the service plan developed in

Paragraph 3.1.8.

3.1.1.0.3. Assisting clients with obtaining services with the provider agency,

as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the client, as

appropriate.

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

3.1.10.5.1. Identifying sources of financial assistance for

accessing services and supports.
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EXHIBIT A - Amendment #4

3.1.10.5.2. Providing assistance with accessing financial
assistance including, but not limited to;

3.1.10.5.2.1.Assisting the client with making contact
with the assistance agency, as

appropriate.

3.1.10.5.2.2.Contacting the assistance agency on

behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting the client in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients
with accessing services by maintaining a flexible

needs fund specific to the Doonvay region that

supports clients who meet the eligibility criteria for
assistance under a Department-approved Flexible

Needs Fund Policy with.their financial needs, which
may include, but are not limited to:

3.1.10.5.3.1.Transportation for eligible clients to and

from recovery-related medical

appointments, treatment programs, and
other locations;

3.1.10.5.3.2.Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-

■  related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or

other costs necessary to remove financial

barriers to obtaining or retaining safe

housing, such as payment of security

deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed

three dollars ($3.00) per eligible client;

3.1.10.5.3.5.Provision of clothing appropriate for cold

weather, job interviews, or work; and
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3.1.10.5.3.6.Other uses preapproved in writing by the

Department.

3.1.10.5.4. Assisting individuals in need of respite shelter

resources while awaiting treatment and recovery

services using available resources consistent with the
Department's guidance. The Contractor shall:

3.1.10.5.4.1 .Collaborate with the Department on a

respite shelter voucher guidance and

related procedures to determine eligibility

for respite shelter resources based, on

'  criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doorway client:

3.1.10.5.4.1.2. In ne^ of "respite shelter
while awaiting treatment

and recovery services; and

3.1.10.5.4.1.3. In need of obtaining

financial assistance to

access short-term,

temporary shelter.

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

3.1.11.1. Ongoing assessment of the clinical evaluation in Paragraph 3.1.6.
for individuals to ensure the appropriate levels of care and

supports identified are appropriate and revising the levels of care

based on response to receiving interim services and supports.

3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external service provider(s) of necessary support services

to address needs identified in the evaluation or by the client's

service provider that may create barriers to the client entering

and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting clients with meeting the admission, entrance, and
intake requirements of the provider agency.

3.1.11.4.

SS-2019-BOAS-05-ACCES-04-A04
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provider(s) until a discharge Government Performance and

Results Act (GPRA) interview Is completed. The Contractor shall

ensure follow-up and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once
per week until the discharge GPRA interview is

completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in
person or by an alternative method

approved by the Department at such a

time v4ien the client would normally be

available.

3.1.11.4.1.2.If the,attempt in Unit 3.1.12.4.1. is not

successful, attempt a second contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available no sooner

than two (2) business days and no later

than three (3) business days after the first

attempt.

3.1.11.4.1.3. If the attempt in Subunit3.1.12.4.1.2. is not

successful, attempt a third contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner
than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.4.1.4.Documenting all efforts'of contact in a

manner approved by the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a
determination that the individual is at risk of self-harm, the

Contractor shall proceed in alignment with best practices for the

prevention of suicide.

SS-2019-BDAS-05-ACCES-04-A04 Contractor Initials'
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3.1.11.6. When possible, client contact and outreach shall be conducted in

coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration

between the Doorway and service provider.

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

3.1.11.7.1.1.Inquiring on the status of each client's recovery and

experience with their external service provider.

3.1.11.7.1.2.Identifying dient needs.

3.1.11.7.1.3.Assisting the dient with addressing needs, as

identified in Part 3.1.11.5.3.

3.1.11.7.1.4.Providing early Intervention to dients who have

relapsed or whose recovery is at risk.

3.1.11.8. Collecting and documenting attempts to collect client-level data at

multiple intervals induding, but not limited to ensuring the GPRA
Interview tool is completed and entered into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after

the GPRA interview is conducted.

3.1.11.8.2. Six (6) months post intake into Doonway services.

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA

through technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to

increase dient engagement in follow-up GPRA interviews, which

may include, but are not limited to gift cards provided to clients for

follow-up participation at each follow-up interview, which shall not

exceed thirty dollars ($30) in value, ensuring payments are not

used to incentivize.participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial
resources, with enrollment in public or private insurance programs
induding but not limited to New Hampshire Medicaid, Medicare,

— OJ

9^S$-20l9-BDA$-05-ACCE$-04.A04 Contraclor Inilials

Mary HItchccK* Memorial Hospital Page 10 of 26 Date



OocuSign Envelope ID: A9D2DC11.BB48-49DB-60C8-A2DE3C9B3B62

OocuSIgn Envelope ID: P72F274&-O70O-4FAA-g072-D&COC9F9AF9i

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

EXHIBIT A - Amendment #4

and or waiver programs within fourteen (14) calendar days after
intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and
training to individuals and organizations who meet the eligibility
criteria for receiving kits under the Department's Naloxone
Distribution Policy.

3.2. The Contractor shall obtain consent forms from all clients served, either in-person,

telehealth or other electronic means, to ensure compliance with all applicable state and

federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:,

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

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and'

Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as described by the International Credentialing

and Reciprocity Consortium.

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals

and evaluations from SUD treatment and other service providers that include the

• utilization of the closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall

ensure each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the

specific contact person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should

be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the
Department for review and approval within twenty (20) business days of the contract

effective date and thereafter when new agreements are entered into, policies are adopted,

or when information is requested by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.
— 08
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3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances.

3.6.7. Formalized agreements with community partners and other agencies that

include, but are not limited to;

'3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports available after normal Doorway operating
hours.

4. Additional Scope for Overnight Call Services '

4.1. The Contractor shall provide overnight (from 5 pm through 8 am), weekend (from

Saturday at 8 am through Monday at 8 am), and ten (10) State holiday clinical telephone
coverage for nine (9) Doorways at the following locations, unless an alternative been

approved by the Department:

4.1.1. • Concord.

4.1.2. Lebanon.

4.1.3. Keene.

4.1.4. Laconia.

4.1.5., Manchester.

4.1.6. Nashua.

4.1.7. Littleton.

4.1.8. Berlin.

4.1.9. Dover.

4.2. The Contractor shall ensure minimum shift coverage includes, but is not limited to:

4.2.1. One (1) clinician Monday through Friday between the hoursof 5 pm and 8 am.

4.2.2. One (1) clinician between Saturday at 8 am and Monday at 8 am.

4.2.3. An additional one (1) clinician for shift coverage not to exceed twenty-eight

(28) hours as determined by the Contractor and Department.

9^SS-2019'BDAS-05-ACCES-04-A04 Contraclor Initiaisj
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4.3. The Contractor shall collaborate with the Department to determine ongolng staffing and

resource needs for ovemight and weekend call coverage based on call volumes and

demand. The Contractor shall ensure:

4.3.1. On-call staffing by licensed clinicians and/or on call pager back-up coverage
is available to meet the call volume to ensure that clients are not on hold or

receiving busy signals when transferred from 2-1-1 NH.

4.3.2. Licensed clinicians with the ability to assess for co-occurring mental health

needs are given preference for open positions.

4.4. The Contractor shall ensure that telephonic services provided to include, at a minimum:

4.4.1. Crisis intervention and stabilization, which ensures that individuals in an acute

OUD related crisis that require immediate, non-emergency intervention are
provided with crisis counseling services by a licensed clinician. ,

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

4.4.2.1. If the client is unable or unwilling to call 911, contacting emergency
services on behalf of the client based on the clinician's clinical
judgement.

4:4.3. Screening.

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

4.4.5. Providing clinical evaluation in accordance with the American Society of
Addiction Medicine (ASAM) telephonically, if appropriate and reasonable to

conduct, based on the callers mental state, willingness, and health status,
including:

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

4.4.5.2. A level of care recommendation, based on ASAM Criteria (October
2013) when possible, which will be sent to the client's preferred
Doorway.

4.4.5.3. Identification of client strengths and resources that can be used to
support treatment and recovery when possible, which will be sent to
the client's preferred Doorway.

4.4.6. Communicating the client's preferred scheduling needs for face-to-face intake
to the client's preferred Doorway in order for the client to obtain an evaluation

and referral services, if determined necessary.
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Mary Hitchcock Memorial Hospital Page 13 of 26 Date



DocuSign Envelope ID: A9D2DC11-6B48-49DB-80C8-A2DE3C983662

OocuSign Envelop© 10: F72F274&-O70D-4FAA-9072-O8CDC9F9AF91

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

EXHIBIT A - Amendment #4

4.4.7. Ensuring the client's preferred Doorway receives information on the outcome

and events of the call for continued client follow-up and care.

4.5. The Contractor shall ensure.a Continuity of Operations Plan for landline outage.

4.6. The Contractor shall ensure formalized coordination with 2-1-1 NH as the public facing
'  telephone service for all service access. This coordination shall include:

4.6.1. Establishing an agreement with 2-1-1 NH which defines the workflows to

coordinate 2-1-1 NH calls and weekend and overnight call coverage activities
including the following workflow:

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

4.6.1.2. If an individual is seeking information only, 2-1-1 NH staff will provide
that information;

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

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

recently updated referral information.

4.7. The Contractor shall collaborate with the Department to determine a process for

obtaining consent forms from all clients served telephonically, either in-person or

through electronic means, to ensure compliance with all applicable state and federal

confidentiality laws if the results of a call are being sent to the client's preferred Doorway.

4.8. The Contractor shall collaborate with each of the nine (9) Doorvyay locations to
determine a process for obtaining appropriate consent forms in compliance with all

applicable state and federal confidentiality laws from all clients served telephonically

when the client presents at their preferred Doorwayin order to enable the sharing of
Information on services provided to the client during the hours outlined in Subsection

4.2.

4.9. The Contractor shall market and advertise Doorway services in accordance with the
shared marketing strategy that will be defined by all nine (9) Doorway locations in

collaboration with the Department.

5. Subcontracting for the Doorways

5.1. The Doorway shall submit all subcontracts the Doorway proposes to enter into for

services funded through this contract to the Department for approval prior to execution.
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5.2. The Doorway may subcontract, with prior approval of the Department, for support and

assistance in providing core Doorway services, which include;

5.2.1. Screening;

5.2.2. Assessment;

5.2.3. Evaluation;

5.2.4. Referral;

5.2.5. Continuous case management;

5.2.6. GPRA data completion; and .

5.2.7. Naloxone distribution.

5.3. The Doonway shall at all times be responsible .for continuous oversight of, and

compliance with, all Core Doorway services and shall be the single point of contact with
the Department for those Core services.

5.4. Any subcontract for support and assistance in providing Core Doorway services shall

ensure that the patient experience is consistent across the continuum of Core Doorway

services and the subcontracted entities and personnel are at all times acting, in name

and in fact, as agents of the Doonway. The Doonway shall consolidate Core Doorway
services, to the greatest extent practicable, in a single location.

5.5. The Doorway may collaborate with the Department to identify and obtain the services of
an agent to handle the fiscal and administrative processes for payment of flexible needs

funds, ensuring all uses of flexible needs funds are approved by the Doorway, in

accordance with approved policies.

6. Staffing

6.1. The Contractor shall ensure staff during regular hours of operation includes, at a
minimum:

6.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level

of care placement, in-person or telephonically.

6.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination

functions.

6.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-
clinical support staff, capable of aiding specialty populations as outlined in

Paragraph 3.1.7.
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6.2. The Contractor shall ensure sufficient staffing levels appropriate for the services

provided and the number of clients served based on available staffing and the budget

established for the DoonA'ay.

6.3. The Contractor may provide aitemalive staffing, either temporary or long-term, for
Department approval, thirty (30) calendar days before making the change to staffing.

6.4. The Conlractor shall ensure all unlicensed staff providing treatment, education or

recovery support services are directly supervised by a licensed supervisor.

6.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12)

unlicensed staff unless the Department has approved an alternative supervision plan.

6.6. The Contractor shall ensure peer clinical supervision is provided for ail clinicians

including, but not limited to:

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

6.6;2. Group supervision to heip optimize the learning experience, when enough
candidates are under supervision.

6.7. The Contractor shall ensure staff meet ail training requirements, which may be satisfied

through existing iicensure requirements and/or Department-approved alternative

training curricuiums or certifications and include, but are not limited to:

6.7.1. For all clinical staff:

6.7.1.1. Suicide prevention and early warning signs.

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

6.7.1.3. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

,  6.7.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge, Skills, and

Attitudes of Professional Practice within twelve (12) months of hire.

6.7.1.5. A Departmentrapproved ethics course within twelve (12) months
of hire.

6.7.2. For recovery support staff and other non-dinicai staff working directly with

clients:

—OS
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6.7.2.1. Knowledge, skills, values, and ethics with specific application to

the practice issues faced by the supervisee.

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

6.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium

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

6.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous

education-regarding SUD.

6.7.4. Providing in-service training to all staff involved in client care within fifteen (15)

business days of the contract effective date, or the staff person's start date,
on the following:

6.7.4.1. The contract requirements.

6.7.4.2. All other relevant policies and procedures provided by the

Department.

6.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K
with periodic training in practices and procedures to ensure compliance with information

security, privacy or confidentiality in accordance with state administrative rules and state

and federal laws.

6.9. The Contractor shall notify the Department in writing:

6.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff
person essential to meeting the terms and conditions of this contract.

6.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform

all required services for more than one (1) month.

6.10. The Contractor shall have policies and procedures, as approved by the Department,

related to student interns to address minimurn coursework, experience, and core

competencies for those interns having direct contact with individuals served by this
contract.

6.11. The Contractor shall ensure that student interns complete a Department-approved
ethics course and a Department-approved course on the twelve (12) core functions as

— D9
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described in Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes

of Professional Practice within six (6) months of beginning their intemship.

7. Records.

7.1. The Contractor shall maintain the following records, to be provided to the Department
upon request:

7.1.1. Books, records, documents and other electronic or physical data evident of all

- expenses incurred, and all Income received by the Contractor related to
Exhibit A, Scope of Services.

7.1.2. All records shall be maintained in accordance with accounting procedures and

practices, which sufficiently and properiy reflect all costs and expenses, and

are acceptable to the Department, to include, without limitation, all ledgers,

books, records, and original evidence of costs such as purchase requisitions

and orders, vouchers, requisitions for materials, inventories, valuations of in-
kind contributions, labor time cards, payrolls, and other records requested or

required by the Department.

7.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and eligibility

(including all forms required to determine eligibility for each such recipient),

records regarding the provision of services and all invoices submitted to the
Department to obtain payment for such services.

7.1.4. fvledical records on each patient/recipient of services.

8. Health Insurance Portability and Accountability Act and Confidentiality:

8.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all

confidentiality requirements and safeguards set forth in state and federal law and rules.

The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall

safeguard confidential information as required. The Contractor shall ensure compliance
\yith all consent and notice requirements prohibiting the redisclosure of confidential

information in accordance with 42 CFR Part 2.

8.2. All information, reports, and records maintained hereunder or collected in connection
with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however that pursuant to state laws and the
regulations of the Department regarding the use and disclosure of such information,

disclosure may be made to public officials requiring such Information in connection with
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their officidi duties and for purposes directly connected to the administration of the

services and the Contract; and provided further, that the disclosure of any protected
health information shall be in accordance with the regulatory provisions of HIPAA, 42

CFR Part 2, and applicable state and federal laws and rules. Further, the use or
disclosure by any parly of any Information concerning a recipient for any purpose not

directly connected with the administration of the Department or the Contractor's
responsibilities with respect to purchased services hereunder is prohibited except on

written consent of the recipient, their attorney or guardian. Notwithstanding anything to

the contrary contained herein, the covenants and conditions contained in this Section 7.

of Exhibit A, Scope of Services shall survive the termination of the Contract for any

reason whatsoever.

9. Reporting Requirements.

9.1. The Contractor shall comply with all aspects of the Department of Health and Human

Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and
Review Policy P0.1003 (referred to as PO. 1003), effective April 24, 2019, and any

subsequent versions and/or amendments.

9.2. The Contractor shall report to the Department of Health and Human Services Bureau of

Drug and Alcohol Services within twenty-four (24) hours and follow up with written

documentation submitted to the Bureau of Quality Assurance and Improvement within

seventy-two (72) hours, as specified in PO. 1003, any sentinel event that occurs with any
' individual who is receiving services under this contract. This does not replace the

responsibility of the Contractor's responsibility to notify the appropriate authority if the

Contractor suspects a crime has occurred.

9.3. The Contractor shall provide any information requested by the Department as follow up

to a sentinel event report, or to complete a sentinel event review, with or without
involvement in a requested sentinel event review.

9.4. The Contractor shall submit monthly activity reports on templates provided by the

Department with data elements that include, but may not be limited to:

9.4.1. Call counts.

9.4.2. Counts of clients seen, separately identifying new clients and clients who
revisit the Doorway after being administratively discharged.

9.4.3. Reason types.

9.4.4. Countof clinical evaluations.

9.4.5. Count of referrals made and type.
—OS
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9.4.6: Naloxone distribution.

9.4.7. Referral statuses.

9.4.8. Recovery monitoring contacts.

9.4.9. Service wait times, flex fund utilization.

9.4.10. Respite shelter utilization.

9.4.11. Number of phone calls received

9.4.12. Nature of each phone call.

9.4.13. Percentage of total callers who hang up before reaching a clinician.

9.4.14. Average amount of time it takes for the call to be answered by a clinician..

9.4.15. Average amount of time a clinician spends speaking with the caller.

9.4.16. Percentage of callers that received a busy tone when they call.

9.4.17. Caller demographics and information when available including, but not limited

to:

9.4.17.1. Substance of choice.

9.4.17.2. Housing issues.

9.4.17.3. CrimlnalJusticeissues.

9.4.17.4. Employment issues.

9.4.18. Caller location.

9.4.19. Emergency/Imminent Risk Involvement/Level of Urgency.

9.4.20. Services sought.

9.4.21. Outcome of each phone call including, but not limited to:

9.4.21.1. Referrals to Doorway for services and clinical evaluation.

9.4.21.2. Information and resources provided via the phone.

9.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template

provided by the Department.

9.6. The Contractor shall report on required data points specific to this SOR grant as
identified by SAMHSA over the grant period.

9.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to

periodic surveys, and other data collection requests as deemed necessary by the
Department or SAMHSA. ^
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10. Performance Measures

10.1. The Department seeks to actively and regularly collat)orate with providers to enhance

contract management, improve results, and adjust program delivery and policy based
on successful outcomes.

10.2. The Department may collect other key data and metrics from Contractor(s). including

client-level demographic, performance, and service data.

10.3. The Department may identify expectations for active and regular collaboration, including
key performance measures, in the resulting contract. Where applicable, Contractor(s)

must collect and share data with the Department in a format specified by the

Department.

11. Contract Management

11.1. The Contractor shall participate in periodic meetings with the Department to review the

operational status of the Doonvay, for the duration of the contract.

11.2. The Contractor shall participate in operational site reviews on a schedule provided by

the Department. All contract deliverables, programs, and activities shall be subject to

review during this time. The Contractor shall:

11.2.1. Ensure the Department has access sufficient for monitoring of contract
compliance requirements.

11.2.2. Ensure the Department is provided with access that includes but is not limited

to:

11.2.2.1. Data.

11.2.2.2. Financial records:

11.2.2.3. Scheduled access to Contractor work sites, locations, work

spaces and associated facilities.

11.2.2.4. Unannounced access to Contractor work sites, locations, work

spaces and associated facilities.

11.2.2.5. Scheduled access to Contractor principals and staff.

11.3. The Contractor shall provide a Doorway information sheet and work plan regarding the

Doorway's operations to the Department, annually, for review in the format prescribed

by the Department.

12. SOR Grant Standards

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

12.2. The Contractor shall meet with the Department wflthin sixty (60) days of the contract
effective date to review the proposed plan for contract implementation.

12.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MAT for OLID is utilized.

12.4. The Contractor and referred providers shall only provide medical withdrawal

management services to any individual supported by SOR Grant Funds if the withdrawal
management service is accompanied by the use of injectable extended-release

naltrexone. as clinically appropriate.

12.5. The Contractor and referred providers shall erisure that all uses of flexible needs funds

and respite shelter funds are In compliance with the Department and SAMHSA'

requirements, which includes, but is not limited to ensuring recovery housing facilities
utilized by clients are certified based on national standards aligned with the National
Alliance for Recovery Residences standards and registered with the State of New
Hampshire, Bureau of Drug and Alcohol Services in accordance with current NH
Administrative Rules.

12.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive
Eligibility for Medicaid are available to assist clients with enrolling in public or private
health Insurance.

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

clinically appropriate.

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

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

12.10. The Contractor shall collaborate with the Department to ensure compliance with all
appropriate Department, State of NH, SAMHSA, and other Federal terms, conditions,
and requirements.

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

— 0»
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12.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

12.11.2. Grant funds also cannot be provided to any individual who or organization that

provides or permits marijuana use for the purposes of treating substance use
or mental disorders.

12.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive

SOR funding.

12.11.4. Attestations will be provided to the Contractor by the Department.

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

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

12.12.1. Invoicing.

12.12.2. Funding restrictions.

12.12.3. Billing.

13. Data Management Requirements

13.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,

which is attached hereto and incorporated by reference herein.

14.Termination Report/Transition Plan

14.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen

(15) days of notice of early termination, develop and submit to the State a Transition

Plan for services urider the Agreement, including but not limited to, Identifying the

present and future needs of clients receiving services under the Agreement and

establishes a process to meet those needs.

14.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed

information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and

Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

14.3. In the event that services under the Agreement, including but not limited to clients

receiving services under the Agreement are transitioned to having services delivered

by another entity including contracted providers or the State, the Contractor shall

provide a process for uninterrupted delivery of services in the Transitioij^Plan.
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14.4. The- Contractor shall establish a method of notifying clients and other affected

individuals about the transition. The Contractor shall include the proposed

communications in its Transition Plan submitted to the State as described above.

14.5. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of

their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit,"examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of. units
provided for in the Contract and upon payment of the price limitation hereunder. the

Contract and all the obligations of the parties hereunder (except such obligations as.

by the terms of the Contract are to be performed after the end of the term of this

Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall

disallow any expenses claimed by the Contractor as costs hereunder the Department

shall retain the right, at its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

15.Credits and Copyright Ownership

15.1. All documents, notices, press releases, research reports and other materials prepared

during or resulting from the performance of the services of the Contract shall include

the following statement, "The-preparation of this (report, document etc.) was financed
under a Contract with the State of New Hampshire, Department of Health and Human

Services, with funds provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States Department of
Health and Human Services."

15.2. All materials produced or purchased under the contract shall have prior approval from

the Department before printing, production, distribution or use. The Department will
retain copyright ownership for any and all original materials produced, including, but

not limited to,* brochures, resource directories, protocols or guidelines, posters, or

reports. The Contractor shall not reproduce any materials produced under the contract

without prior yvritten approval from the Department.

16.Operation of Facilities; Compliance with Laws and Regulations

16.1. In the operation of any facilities for providing services, the Contractor shall comply with

all laws, orders and regulations of federal, state, county and municipal authorities and
with any direction of any Public Officer or officers pursuant to laws which shall impose •

an order or duty upon the contractor with respect to the operation of the facility or the

provision of the services at such facility. If any governmental license or permit shall' be
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required for the operation of the said facility or the performance of the said services,
.  the Contractor will procure said license or permit, and will at all times comply with the
terms and conditions of each such license or permit. In connection with the foregoing

, requirements, the Contractor hereby covenants and agrees that, during the term of this

Contract the facilities shall comply vwth all rules, orders, regulations, and requirements
of the State Office of the Fire Marshal and the local fire protection agency, and shall
be in conformance with local building and zoning codes, by-laws and regulations.

17. Equal Employment Opportunity Plan (EEOP)

17.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the

Office for Cjvil Rights, Office of Justice Programs (OCR), if it has received a single
award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

more employees, it will maintain a current EEOP on file and submit an EEOP

Certification Form to the OCR, certifying that its EEOP is on file. For recipients

receiving less than $25,000, or public grantees with fewer than 50 employees,
regardless of the amount of the award, the recipient will provide an EEOP Certification

Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit

organizations, Indian Tribes, and medical and educational institutions are exempt from

the EEOP requirement, but are required to submit a certification form to the OCR to

clairn the exemption. EEOP Certification Forms are available at:

http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

18. Equipment Purchases

18.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased

office equipment (with funding from this Contract). The list shall include office

equipment such as. but not limited to, laptop computers, printers/scanners, and

phones with the make, model, and serial number of each piece of office equipment.

18.2. The Contractor shall return said office equipment in Subsection 17.1. to the

Department's Contract Unit within thirty (30) days from the completion date of the

Contract.

19.Compliance with.Federal and State Laws

19.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

19.2. Time and Manner of Determination.
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19.2.1. Eligibility determinations shall be made on forms provided by the Department

for that purpose and shall be made and remade at such times as are

prescribed by the Department.

19.3. Documentation

19.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder,

which file shall include all information necessary to support an eligibility

determination and such other information as the Department requests. The

Contractor shall furnish the Department with all forms and documentation

regarding eligibility determinations that the Department may request or

require.

19.4. Fair Hearings

19.4.1. The Contractor understands that all applicants for services hereunder, as well

as individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all

applicants for services shall be permitted to fill out an application form and

that each applicant or re-applicant shall be informed of his/her right to a fair

hearing in accordance with Department regulations.
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Methods and Conditions Precedent to Payment

1. This Agreement Is funded by:

1.1.97.28% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,

by the U.S. Department of Health and Human , Substance Abuse and Mental Health

Services Administration, CFDA #93.788, FAIN H79TIO01685, and as awarded on

09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93.788. FAIN H79TI083326.

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds.

2. Governor Commission Funds

2.1 .The Contractor shall utiize funds in Exhibit B-9 Amendment #3 GovComm and Exhibit B-

11 Amendment #3 GovComm" for the purpose of providing services and supports to clients
whose needs to not make them eliglbe 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. For the purposes of this Agreement:

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

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

3.3. In accordance with 2 CFR §200.414, the Contractor's federally approved Indirect Cost is

31%.

4. 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 8-1, Budget Sheet, Overnight and Weekend Clinical Telephone Services
through Exhibit B-11 Amendment #4 GovComm.

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

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

5.2. Second, the Contractor shall charge Medicare.

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

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

MCO.

9^
Mary Hitchcock Memorial Hospital Exhibit 8 Amendment U4 Contractor Initials

SS-2019-BDAS-05-ACCES-04-A04 Page lot 5 Data



DocuSign Envelope ID; A9D2DC11-BB48-49DB-80C8-A2DE3CgB3B62

DocuSIgn Envelope ID; P72F274B-O70D-4PAA-9072-O8COC9F9AF91

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

EXHIBIT B Amendment #4

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

Fee for Service (FFS) schedule.

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

Program.

5.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,

charge the Department for the unpaid balance.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the 25lh 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:

6.1. Backup documentation includes, but Is not limited to:

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

6.1.2. Timesheets and/or time cards that support the hours employees worked for

wages reported under this contract.

6.1.2.1. Time cards shall be aligned to the Contractor's bl-weekly payroll

schedule(s).

6.1.2.2. 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.

6.1.2.3. Attestation and time tracking templates, which are available to the

Department upon request.
>

6.1.3. Invoices supporting expenses reported:

'6.1.3.1. Unallowable expenses include, but are not limited to:

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide

—D9
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mariiuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. 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, hot to
exceed three dollars ($3.00) per person for clients.

6.1.3.1.8. Cell phones and cell phone minutes for clients.

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

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.17. 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..

6.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

6.1.9. Summaries of patient services revenue and operating revenue and other

financial information as requested by the Department.

7. The Contractor is responsible for reviewing, understanding, and complying with further

restrictions included in the Funding Opportunity Announcement (FOA).

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

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

9. The Contractor agrees that billingsubmitted for review 25 business days after the last'day of
the billing month may be subject to non-payment.

10. 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.

11. 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.
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12. The Contractor must provide the services in Exhibit A Amendment #4, Scope of Services, in

compliance with funding requirements.

13. 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 #4

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

.  14. 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.

15. Audits

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

15.1.1.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.

15.1.2. 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.

15.1.3. Condition C - The Contractor is a public company and required by Security and

Exchange Commission (SEC) regulations to submit an annual financial audit.

15.2. If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the D.epartment 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.

15.3. 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 dose of the

Contractor's fiscal year.

15.4. Any Contractor that receives an amount equal to or greater than $250,000 from the

Depailment 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.
^-—08
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15.5. 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.
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.. /. STATE or NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND ̂ MAN SERVICES

D/W/O/V Fon BEHA VJORAL HEALTH

I PLEASANT STREET, CONCORD, NH 03301
00><271-9S44 l-8004S2O34SEaLPS44

Fit: 603-271-4332 TDDAwm: 1400-735-2964 www.dhhi.nh.gov

June 2. 2020

His Excellency. Governor Christopher T. Sununu
■and (he Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Nome
.Vendor

Code
Area Served

Current
Amount

Increase/

(Decrease)

New

Amount

Q&C
Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH

TBD . Berlin

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

O: 10/31/18
Item #17A
A1: 8/28/19
(Item PIG)

Concord
Hospital, Inc.,
Concord, NH

177653-
B003

Concord

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

0:10/31/18
Item #17A
A1: 6/28/19
(ItemCiO)

Granite
Pathways,

Concord, NH

228900-
8001

N/A

$6,895,879 •  $0 $6,895,879

0:10/31/18
(Item #17A)
A1: 9/18/19,
(ltemf/20)

Littleton
Regional
Hospital,

Littleton. NH

TBD Littleton

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

O: 10/31/18
(Hem#17A)
A1:-9/18/19,
(Item #20)

LRGHealthcare,
Laconia, NH

TBD Laconia

■$1,987,073 so $1,987,873

0; 10/31/18
(item#17A)
A1; 9/18/19,
(Item #20)
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and the Honorable Council
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Mary Hitchcock
Memorial
Hospital.

Lebanon. NH

177651-
B001

Lebanon

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

0:10/31/18
ltem#17A
A1:
11/14/18
(Item #11)
A2: 0:
10/31/18
(Item #17A)
A1; 9/18/19,
(Item #20)

The Cheshire
Medicar Center.

Keene, NH

155405-
B001

Keene

$1,947,690 ■ $0 $1,947,690 -

0:10/31/18
(Item #17A)
A1: 9/18/19,
(Item #20)

Wentworth-
Douglass,

Hospital, Dover.
NH

TBD Dover

$2,769,452 $0 .
1

$2,769,452

0: 10/31/18
(ltem#17A)
A1: 9/18/19.
(Item #20)

Total ' $23,606,657 $0 1 $23,606,657 1

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

See attached fiscal details

EXPLANATION

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

The purpose of this request Is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit B Method and Condilions Precedent to Payment, the
budgets ere to be submitted to Governor and Executive Council for approval no later than June
30 2020. State Fiscal Year 2019 budgets are being reduced by a total amount of.$2,271,726

' which is idenilfled as unspent funding that is being carried forward to fund activities in the contract
for State Fiscal Year 2021. specifically July 1, 2020 through September 29. 2020. The new
Manchester and Nashua Doorway contracts already include budgets for July 1, 2020 through
September 29. 2020.

r;
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and the Honorable Council
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Approximately 2,000 individuals will be served from July 2020 to September 30. 2020.

These contractors provide a network of Doorways to ensure that every resident in NH has
access to substance use disorder treatment and recovery 'services in person during the week,
along vnth 2Af7 telephonic services for screening, assessment, and evaluations for substance use
disorders, in order to ensure no one in NH has to travel more than sixty (60) minutes to access
services. The Doorways increase and standardize services for individuals with opioid use
disorders; strengthen existing prevention, treatment, and recovery programs; iensure access to
critical services to decrease the number of opioid-related deaths in NH; and promote engagement
in the recovery process. Because no one will be turned away from the Doorway, individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

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

• Monthly de*identified, aggregate data reports

■ • Weekly and biweekly Doorway program calls '
• Monthly Community of Practice meetings . . • '
•  Regular review and monitoring of Government Performance and Results Act

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

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

-  Should the Governor and Council not author'ize this request, the Department may not have
the ability to'ensure proper billing and proper us« of funding by th.e vendors.

I  •• Area served: Statewide

RespectpJIy submitted

tori ATshibinette

Commissioner

Tht Dtpnrimtni o/Htelth ond Hitmon Svoicet' Hiuion it toJoin nmmuniiiet ond /oniilUt
In prouidine opportuniliti (or clliunt to OcAirK A<OlU> O'ld Indtpendence.
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05-e$-92-9205lO-7.046 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS; BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOlO RESPONSE GRANT

100% Federal Funds CFDA F93.788 FAIN Ti08l685-

Acdvity Code: 920S7040

AndroscoQQin Valley -

Stole Fiteol Year Class Title CiBss Account Current Budget
incroese

(Docroose) Budget
Modiriod Budget

2019 Contracts for Proa Svs 102-500731 $  821.133.00 $  (201.283.00) 5  619.850.00

2020 Contracts for Proa Svs 102-500731 S  848.918.00 S  848.918.00

2021 Contracts for Proq Svs . 102-500731 S  201.283.00 S  201.283.00

Subtotal $  .1.670.051.00 5 i  1,670,051.00

Concord

Stole FIftCDl Yoar Class TItIo Class Account Current Budget
'  Increase

(Oocraase) Budget
Modified Budget

.2019 Contracts lor Proa Svs 102-500731 $  947.862.00 S  (236.916.00) S  710.746.00

2020 ContraclS'for Prop Svs 102-500731 S  1.325.131.00 $  1.325.131.00

2021 Contracts for Proo Svs 102-500731 - $  236.916.00 S  236.916.00

Subtotal 5  2,272,793.00 % $  2,272,793.00

Cheshire

Stato Fiscal Yoar Class TItIo' Closs Account Current Budget
Increase

(Oocroase) Budget
Modifibd Budget

2019 . Contracts lor Prog Svs 102-500731 $  620.133.00 S  (205.033.00) S  • 615.100.00

2020 Contracts for Proa Svs 102-500731 5 ■ 1.127.557.00 S  1.127.557.00

2021 Contracts for Proa Svs 102-500731 S  205.033.00 S  205.033.00

Subtotol S  1,047,690.00 S $  1,947.690.00

Mary HitchcocX

Stale Fiscal Yoar Class Title Class Account Current Budget
.  IncroBSO

(Oocroaso) Budget
Modified Budget

2019 Conlracls for Proa Svs 102-500731 $  1.774.205.00 S  (383.958.00) S  1.390,247.00

2020 Contracts for Prog Svs •. 102-500731 $  2.575.109.00 $  2.575.109.00

2021 Contracts for Prog Svs 102-500731 S  363.958.00 S  383.956.00

Subtotal $  • 4,340,314.00 S 5  4,349.314.00

LRGHeallhcare

Stato Fiscal Yoar Class Title Closs Account Current Budget
Increase

(Oocroaso) Budget
Modified Budget

2019 Contracts for Prog Svs • 102-500731 $  820.000.00 S  (205.000.00) $  615.000.00

2020 Contracts for Proo Svs 102-500731 $  1.167.673.00 S  1.187.673.00

2021 Contracts for Prog Svs 102-500731 $  205,000.00 $  205.000.00

Subtotol 5  1.987.673.00 $ (  1,987.673.00

Pan* ̂  o'2



DocuSign Envelope ID: A9D2DC11-BB48-49D6-80C8-A2DE3C983862

! OocuSIgn Envelope ID: F72F274B070D-4FAA-9072-08CDCfiF9AF91

Fin>nc<)i Oeiail

1
Graniis PethwavK Manchester

Siato Fiscal Year Class Title Class Account Curront Budget
(ncroooe

(Docronse) Budget
Modinod Budget

2019 Contracts for Proc Sv% 102.500731 S  1.331.471.00 S  1.331.471.00

2020 Contracts for Proa $vs 102-500731 S  2.349,699.00 S  2.349.699.00

2021 Contracts for Proo Svs 102-500731 $

Subtotal $  3.681,170.00 5 $  3.681,170.00

Granite Polhwavs Nashua

State Fiscal Year Class rmo Class Account Current Budgol
Incroaso

(Da'croaso) Budget
Modified Budget

2019 Contracts for Profl Svs 102-500731 S  1.348.973.00 S  1.346.973.00

2020 Contracts for Prog Svs 102-500731 S  1.885.735.00 S  ; 1.685.736.00

2021 Contracts for Proo Svs 102-500731 $

Subiotal $  3.214,709.00 $ S  3,214,709.00

Provider namo hero

LilllelonPeQionat 1

Sifllo Fiscal Year Class Title Class Account Curront Budget
incroaso

(Docroaso) Budget
Modified Budget

2019 Conlfocls for Prog Svs 102-500731 S  831.000.00 S  ■ (203.750.00) S  627.250.00

2020 Controcis lor Proo Svs 102-500731 S  882.805.00 S  882.805.00

2021 Contracts for Proo Svs . 102-500731 $  203.750.00 S  203.750.00

Subtotal S  1.713.805.00 5 $  1.713.805.00

Wentworlh Douolass •

Slate FIscol Year' Class Title Class Account Current Budget
Increase

(Docroaso) Budget
Modifloft Budget

2019 Contracts for Proo Svs 102-500731 S  982.700.00 S  (240.675.00) S  - 722,025.00

2020 Controcis for Proo Svs 102-500731 S  1.806.752.00 $  1.806.752.00

2021 Contracts for Proo Svs 102-500731 S  240.675.00 S  240,875.00

Subtotal 1  2,769.452.00 S  2,769.45^00

\ $ 23.606.657.00 |
Subtotal

1  23.606.657.00 | %

Page 2 of 3
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statc Of. NEW Hampshire

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dty/5/Ol^ FOR BEHAy/ORAL HEALTH

105 PLEASANT STREET. CONCORD. NH 03301

803-27I-6M0 1400-852.3345 En. 6738

F<s: 603*2714105 TDDAemi; 1400*735*3964

wvi>>w.dK6t.nh.gov •

September 5, 2019

• His Excellency. Governor Christopher t. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Dep'ai^ment of Health and Human Services. Division for Behavioral Health, to
amend existing sole source agreements with the six (6) vendors listed in bold below, to implement and
operalionalize a statewide network of Doorways for substance use disorder treatment arid recovery,
support services'access, by increasing the total price limitation by $3,982,024 from $19,844,633 to.
$23,606,657. with no change to the completion date of Seplemljer 29. 2020. effective upon Goverhor

. and Executive Council approval. 100% Federal Funds.

These agreements were originally approved by the Governor and Executive Council on October
31. 2018 (item tf17A), Mary Hitchcock Memorial.Hospital amended on November 14. 20l8.(ltem#11).
Androscoggin Valley Hospital. Inc and Concord Hospital Inc. amended on August 28. 20.19 (Item #10).

Vendor Name Vendor ID Vendor Address
Current

Budget
Increase/

(Dccroaso)
Updated
Budget

Androscoggin Valley
'  Hospital, .Inc.

177220-

6002

59 Page Hii) Rd. Berlin.
NH 03570

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

Concord Hospital,
Inc.

177653-

8003

.250 Pleasant SL Concord,
NH. 03301

$2:272.793 50 $2,272,793.

Granite Pethwaye
228S00-

B001
1

10 Pony St. Sto. 308,
Concord, NH. 03301

$5,008,703
$1,887,176

$6,695,87.9

LiRleton Regional
Hospital

1771S2-

6011

600 St. Johnsbury Road,
Littleton, NH 03561

$1,572,101
$141,704

$1,713,805

LRGHealthcare
.  177161-

B00.6
80 Highland St. Lacdnia,

•NH 003246
$1,593,000 $394,673 $1,987,673

Mary Hitchcock
Momorial Hospital

177160-

B001

One Medical Center

Drive Lebanort. NH
03756

$4,043,658 $305,356 $4,349,314

'The Cheshire

. Modical Center
155405-

B001

580 Court St. Koono, NH
•  03431

$1,593,611 $354,079 $1,947,690
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. Wentworth-
OouglasG Hospital

177187-

B001

789 Central Avo. Dover,
NH 03820

$1,890,416 $879,036 $2,769,452

Total $19,644,633 $3,962,024 $23,606,657

Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds ih the future
operating budget, with authority to .adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the'Budget Office, if needed and justified.

05-9S-92-920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL .SERVICES.
STATE OPIOID RESPONSE GRANT

State

-Fiscal

Year

Class/

Account
,  Class Title Job Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

■ 2010 102-500731 Contracts for Prog Svc 92057040 $9,325,277 $0 $9,325,277

2020- 102-500731 Contracts for Prog Svc 92057040 $9,987,356 $3,962,024 $14,880,912

■2021 102-500731 Contracts for Prog Svc 92057040 SO . $0 $0

.  •
Sub-Total $19,312,633 $3,962,024 $23,274,657

05-95-92-920510.2559 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUlVtAN
SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State
Fiscal
Year

Class/
Account

Class Title Job Number
Current
Fundirig

increase/
(Decrease)

Updated
Funding

'.2019 102-500731 Contracts for Prog Svc 92052561 $332,000 . $0 . $332,000

. 2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 $0

2021 102-50073.1 Cpni/acts for Prog Svc 92052561 $0- $0 $0

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

.

Grand Total $19,644,633 $3,982,024 $23,606,657

. EXPLANATION

This request is sole source because upon the initial award of State Opioid Response (SOR)
funding from the federal Substance Abuse and f\^ental Health Services Administration (SAf^HSA), the
Oepanmeni restructured the State'sservice delivery system to provide individuals a more streamlined
process to access substance use disorder (SUD) and Opioid Use Disorder (OUD) services: The vendors
above were identified as organizations for this scope of work based on their existing roles as critical
access points for other health services, existing partnerships with key community-based providers, and

The administrative infrastructure necessary to meet the Department's expectations for th^ restructured
system.

The purpose of this request is to add funding for: Naloxone kits to distribute to individuals and
community partners: additional flexible funds to address barriers to care such as transpo'rtatipn end
childcere: and respite shelter vouchers to assist in accessing shori-term. temporary housirtg. This action
will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
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with OUO In NH. During the first six (6) months of implementation/the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from this amendment align with the
original contract to connect individuals with needed sen/ices to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment.

Approximately 9.700 individuals are expected to be served from August 1, 2019 through June 30,
2020. During the first six (6) months of service, the vendors completed 1.571 clinical evaluations,
conducted 2.219 treatment referrals, and served 3.239 individuals.

This request represents six (6) of the eight (8) amendments being brought forward for Governor
and Executive Council approval. ' The Governor and Executive Council approved two (2) of (he
amendments on August 28, 2019 (Item #10).

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

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

• Monthly de-identified. aggregate data reports

• Weekly and biweekly Doorway program calls

• Monthly Community of Practice meetings •

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

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

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental'Healih Services
Administration. CFDA U 93.788. FAIN #H79Tl081685 and FAIN »TI080246.

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

77it Depoflmtnt of Htalih o/iW Htimon Mitsion is to join ccmmnniliet and fofniliet
Ml prouiding npporlunilicM {of eitiuns (e oc/mcuc /leo/rA nnd iiidepciidcnec.
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05-95-92-M0510.7040 H^ITH AND SOCIAL SEftVlCeS. HEALTH AND HUMAN SVCS OEPT OF, HHS: eEHAVlORAL HEALTH ON Of.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Fedatel Funds

AcUviry Codo:' 92OS7O40

AndrMcoaoin Valley Hoopltal. Ine

VendorO 177220-B002

State Fificai Year Class Title CtsBS Account Current Budget
Increase

(Decrease) Budget
Modlfiod Budget

2019 Contracts (or Prc^ Svs 102-500731 (  605.133.00 6 605,133.x

2020 Contracts tor ProQ Svs 102-500731 i  648916.00 S » 64d.918.X

2021 Conlrscts for Proo Svs 102-500731 s S •

Subtotal S  1.654.0S1.DO % t 1.654.051.00

Concord Hoaoltal. Inc

Vendor 0 177653-6003

Stoto Fiscal Yoar Class Title Class Account Cunont Budget
Increese

(Decrease) Budget
Modified Budget

2019 •Contracts for Proo Svs 102-500731 S  947.662.00 S 947.662.x

2020 Contracts for Proa Svs 102-500731 S  1.325.131.00 S s - 1.325.131.x

2021 Comrocis lor Proo Svs 102-500731 S s •

Subtotal S  2.272,793.00 t t '  2,272.793.00

Grsnlto Pathways

vendor 0 226900-8001 -

State Fiscal Year Class Title Gloss Account Current Budget
Increase

(Decrease) Budget
Modlfiod Budget

2019 Contracts for Proo Svs 102-500731 S  2.360.444.00 S 2.360.444.x

2020 Contracts lor Prog_Svs 102-500731 i  2.326,259.00 J  1.687.176.x s 4.215.435.x

2021 Contrbcis for ProQ Svs 102-500731 s

Subtotal %  4.708,703.00 S  1,687.176.00 t 6,595,679.00

Littleton Regional Hospital
vendoro 177l62-B0lt

State Fiscal Year CIsse Tttio Class Account Current Budget
Increase

(Decrease) Budget
Modified Budget

2019 Contracts for Proa Svs 102-500731 S  615.000.x S 815.X0.X

2020 Contracts for Prog Svs 102-500731 )  741.101.x S  • 141.704.x s - 882.605.x

2021 Contracts for Proa Svs 102-500731 S } •

Subtotal t  1.556,101.00 $  - 141,704.00 I 1.697.e05.X

LRCHealtheare

Vondord 177161-B006

State Fiscal Year Class TIUo Class Account Current Budget
Increase

(Docrcoeo) Budget
Modified Budget

2019 Conlrscts for Proo Svs. 102-500731 S  620.0X.X S 820.0X.X

2020 Conlro'cfs for Proo Svs -102-500731 S  773.0X.X $  394.673.x S 1.167.673.x

2021 Conlrscts lor Proo Svs 102-500731 $ s

Subtotal %  1.S93.000.X $  364,673.00 $ 1.9e7,673.X

Page 1 ol3
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Marv Hitchcock Momodal Hospital

vendor 177160>B016.

State Flecol Year Class TIUo Class Account Currsnt Budget
Increase

(Oscreese) Budget
Modifled Budget

2019 Conlrods for Proo Svs 102-500731 S 1.774.205.00 S S 1.774.205.x

2020 Ccnlreds for Proa Svs 102-500731 S 2.269.753.00 S 305.356.00 S ■2.575.109.x

2021 Contrscis'for Proo Svs 102-500731 s • s -

Subtotal s 4,043.958.00 % 305.3S6.00 t 4,349.314.x
Th« ChMhlro Medleel Center

Vendor 0 1SS40S-B001

State Pleeai Year Cisos Title Class Account Currsnt Budget Increase
(Decrease) Budget

Modined Budget

2019 Cont/eas for Proo Svs 102-500731 S 820.133.00 S 620.133.x

2020 Contracis for Proo Svs 102-500731 $ 773,478.00 $ 354.079.x $ 1.127.557.x

- 2021 Contracts for Proq Svs 102-500731 S •
s •

Subtotal s 1.593.611.00 $ 354.07e.X s 1,»47,690.M

Wentworth-Ooualas Hospital
Ver>dor0 1771B7-B001 •

State Flacfli Yoar Class Titfo Class Account Current Budget
Increase

(Oecrosso) Budget
ModlHod Budget

2019 Coniracts for Prog Svs 102-500731 $ 982.700.00 S 962.7X.X

2020 Contracts for Proo Svs 102-500731 S 927.716.00 5 679.036.x $ 1.806.752.x
2021 Conuacts for Proo Svs 102-500731 5 s .•

Subtotal S 1.890.416.00 S B79.036.X $ 2,769,452.x

IS 19.312.633.00 1 $ ' 3.962,024.00 | t 23.274.657:00"|SUB total"

05-95-92-920510-2559 HEAI.TH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT QF. HH$: BEHAVIORAL HEALTH DIV OF.
bureau OF DRUG 8 ALCOHOL SERVICES. OPiOlO SIR GRANT

iXS Federal Funds
Activity Code: 92052561

Androscogain Valley HospltsI, Inc
Vendors 177220-BX2 .•

State Fiscal Year
\

Cissa Title Class Account Current Budget increase
(Decrease) Budget Modified Budget

2019 Contracts for Proo Svs 102-5X731 5  16.0X.X S  16.0X.X

2020 Conirscts for Prog Svs 102-5X731 5 S

2021 Contracts for Proo Svs 102-5X731 S 5

Subtotal i  16,000.00 1 t  16.X0.O0

Concord Hospital. Inc
vendor P177653-BX3 V

Stale Fiscal Year Ciaaa Title Class Account Current Budget
Increase

(Decrease) Budget Modified Budget

2010 Contmcts (or Proo Svs 102-5X731 S S

2020 Contracts (or Proo Svs 102-5X731 5 s

2021 Contracts for Proo Svs 102-5X731 5 s

Subtotal $  . $

FflSe 2 qI3
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Grsnlto Pathwovs .

Vendor 0 228900-B001

State Fiscal Yoor Class TIQo ' Class Account Cun^ni Budget
Increase

(Dscroase) Budget
Modified Budget

20-19 Contracts (or Proo Svs 102-500731 $ 300.000.00 t  300,000.00

2020 Cont/scts (or Proo Svs 102-500731 $ • S

202) . Comrocts (Of PfOQ Svs 102-500731 $ • s

Subtotal i 300,000.00 ..1 S  300,000.00

Littleton Pealonal Hoopitsi

vendor 0 177t62-B011

State Fiscal Year Clses Title CIsss Account Current Budget
' incroBSo '

(Decrease) Budget
ModlOed Budget

2019 • Conirads (or Prog Svs •  102-500731 S 16.000.00 $  16.000.00

2020 Contracts (or Proo Svs 102-500731 s

2021 Conirocts (or Proo Svs 102-500731 s - I  •

Subtotal t ' 16,000.00 S %  16,000.00

LRGHealtbearo

Vendors 177161-B006

State Fiscal Year Class Title CIsss Account Current Budget
increose

(Oecresse) Budget
Modinod Budget

2019 Contrscte (or Proq Svs 102-500731 $ i

2020 Contracts (or Prod Svs 102-500731 S $

2021 Contracts (or Proo Svs 102-500731 S s

Subtotal 5 $ %

Mary Hitchcock Memorlai Hospital
Vendors 177160-6016

State Fiscal Year Cisss Title Cisss Account Current Budget -
Increase

(Docreaee) Budget
. ModlOed Budget

2019. Contracts (or Prog Svs 102-500731 S S

2020 Contracts (or ProQ Svs 102-500731 s . % i ■

2021 Contracts (or Proa Svs 102-500731 $ %

Subtotal s % t

The Cheshire Medical Center

Vendor 0 1S540&-8001

State Fiscal Year Class Title Cisei Account Current Budget
•  Incresse

(Decrease) Budget
Modified Budget

2019 Controcts (or Proa Svs 102-500731 S S

•  2020 Contracts (or Proo Svs 102-500731 s $

2021 Controcts (or-Proo Svs 102-500731 i $

Subtotal % $ $

Wentworth-OouRles Hospital

Vendors 177187-0001

State Fiscal Year CIsse Title Class Account Current Budget
Increase

(Oocrease) Budget
Modified Budget

2019 . Contracts lor Proo Sv$ . 102-500731 S s

2020 Contracts lor Proo Svs 102-500731 ■$ %

2021 Contracts (or Proa Svs 102-500731 s J

Subtotal $ $ %

SUB TOTAL t  332.000.00 1 $  332,000.00

$  19.844.633,00 1 $ 3.862.024.00 | > 23.606.657.00 jTOTAL

P«|e3ol3
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state of raw Hampshire

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DrmiONFOR BEHAVIORAL HEALTH

BUREA U OF DRUG AND ALCOHOL SERVICES

IQSPLeASArrr STREET. CONCORD. NH 03301
603-27l<6ll0 l4OMS]-3345Eit.O730

F««: 603-271-6105 TDD Accoi: l-MO'TSS-JpeA

r.dhhi.nh.ti>v

ll /

October 30. 2018

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

Stale House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
Bureau of Drug and Alcohol Services, to amend a retroactive, sole source agreement with Ma^
Hitchcock Memorial Hospital, one (1) of the eighi (8) vendors listed below, by increasing the'Price
Limllaticn from $16,606,487 by $2.W0.170 to an amount not to exceed $19,106,657. to develop,
implement and operationalize statewide clinical telephone overnight, weekend, and holiday coverage
for Regional Hubs for opioid use disorder treatment and recovery support services, retroactive to
October 31. 2018, through an unchanged conriplelion date of September 29. 2020. The.original
contracts were approved by the Governor.and Executive Council on.October 31. 2016 (item #17A).
Federal Funds 100%.

Vendor Name Vor^dor ID Vendor Address
Current

Budgets
Increase/

(Decreeee)'
Updated
Budgets

Androscoggin Valley
Hospital, inc. -

■ TBD
59 Page Hill Rd. Berlin. NH

■  03570
J1.559.611 ■  $0 $1,559,611

Concord Hospital.
Inc.

177653-

B003

250 Pleasant St. Corvcord.
NH, O3301

$1,845,257 $0 ■ $1,645,257.

Granite Pathways
228900-

B001

10 Ferry 51, Sie, 308.
Concord, NH. 03301

$5,008,703
$0

$5,008,703

LiRietop Regional
Hospital

TBD
600 St. Johnsbury Road.

Unieion, NH 03561

$1,572,101
so

$1,572,101

LRGHeaithcere TBD
60 Highland St. Laconia.

NH 003246
$1,593,000 $0 $1,593,000

Mary Hitchcock
Memorial Hospital-

177651-

6001/
One Medical Center Dnve

Lebanon.'NH 03756
$1,543,788 $2,500,170 $4,043,958

The Cheshire

Medical Center

155405-

8001

580 Courl St. Keene. NH

. 03431
$1,593,611 $0 $1,593,611

Wentworth-Douglass
Hospital -

TBD
789 Central Ave. Dover/

NH 03820
, $1,890,416 $0 . $1,890,416

Toial $16,608,487 $2,500,170 $19,108,657
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Funds are available, in the following accounts for Slate Fiscal Year (SPY) 2019. and are
anticipated to be available in SFY 2020 and SPY 2021, upon the availability and continued
appropriation of, funds in the future operating budgets, wiih authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from the Governor and Executive Council.

05-9S-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUfMAN SVS, HNS: BEHAVIORAL HEALTH D1V. BUREAU OF DRUG & ALCOHOL
SERVICES. STATE GPIOID RESPONSE GRANT

SFY
Class/

Account
Class Title Job Number

Current
Funding

Increase/

(Decrease)
Updated
Funding ..

2019 102-500731 Contracts for Prog Svc 92057040 Se.2ei.7p4 $1,043,573 $9:325.277

2020 102-500731 Contracts for Prog Svc 92057040 $7,992,783 $1,456,597 S9.449.380

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

.. .

Sub-Total $16;274,4a7 $2,500,170 $18,774,657

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

SFY
.  Class/

Account
Class Title Job Number

Current
Funding

Increase/

(Decrease)
Updated
Funding

2019 102-500731 Contracts lor Prog Svc 92052561 $332,000 $0
t.

$332,000

2020 102-500731 Contracts for Prog Svc 92052561 $0 $0 • SO

2021 102-500731 Contracts for Prog Svc 92052561 $0 $0 ■  ■ 50.
Sub-Total $332,000 $0 , $332,000

Grand Total $16,606,487 $2,500,170 $19,106,657

EXPLANATION

This request is sole source because Mary Hitchcock Memorial Hospiial came to an
agreement with the other Regional Hubs for opioid use disorder (CUD) services (hereafter
referred to as "Hubs) for the creation and use of shared overnight, weekend, and holiday
clinical telephone coverage that leverages Mary Hitchcock Memorial Hospital's experience with
similar after-hours telephone coverage. This agreement ensures that all nine (9) Hub locations
have a standard process and protocol for management of Hub services. This eliminates
variances in clier^t experience based on their region, which is a core goal of the Hubs.

This request is retroactive because Mary Hitchcock Memorial Hospital is required to
ensure that the. clinical telephone coverage service begins by January 1. 2019 and this
requires a rapid fecruilment and hiring process to ensure that all staff are hired and trained to
begin delivering services by ihat time.
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The purpose of (his amendment is for the provision of overnight, weekend, and holiday
telephone coverage for the nine (9) Opioid Use Disorder (OUD) Access and Delivery Regional
Hubs. The Contractor will ensure that licensed clinicians are available when the Regional
Hubs are closed so that residents are always provided with OUD. services'as needed.

The Hubs ensure that every resident in NH has access to OUD treatment and recovery
sen/ices in person during the week, along with 24/7 telephonic services for screening,
assessment, and evaluations for OUD. The Hubs are situated to ensure that no one in NH has
to travel more than slx^ (60) minutes to access their Hub and initiate services. The Vendors
are responsible for providing screening, evaluation, closed loop referrals, and care
coordination for clients along the continuum of care. ..

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

The Hubs also have a flexible needs fund for providers to access for QUO clients in
need of financial assistance for services and items- such as transportation, childcare, or
medication co-pays not otherwise covered by another payer.

As referenced in Exhibit C-1 of this contract, the Department has the option to extend
contracted services for up to two (2) additional years, contingent upoh satisfactory delivery of
services, available funding, agreement of the parlies and approval of the Governor and
Council. This contract will not be extended through this arnendment. The Contractor will
ensure coverage for the Hub regions for off hours repuests from residents with OUD.

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

Should the Governor and Executive Council not authorize this request, individuals
seeking help for OUD in NH during non-business day hours may not receive the help they
need in a timely manner. This may increase the likelihood that individuais'have delayed access
to care for critical OUD services.

Area served: Statewide '

Source of Funds: 100% Federal Funds from the Substance Abuse and Menial Health
Services Administration. CFOA # 93'.788, FAIN #TI0B1685
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. '

Respectfully submitted.

Katja.S; Fox

Director

.Approved b

J^^ey A.Weyers

Commissioner

TftcCkpertmtnicfllnlifi nnd Humon Strviexi'Mission it to/oin tommunilinond fcniHin
ill providing oppOrlunitits for ci'uoi '0 ochitve htnllK and indtpciidencc.
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Mafy Hitchcock Memorial HmpIui
VetMoi 1 maSl-GOOt

6ute Ftacol Yaar Ctaaa Tioa Cteoe Accouni Current SuOgtl
tncroeaa

(Oocroato) Budgot
MedlftoO Budget

2019 Centreai lor Proa Svt 102-500731 9 790992.00 .1 1043 973.00 1 1.774.209.00
2070 Comrodft (or Preo Svi 102-S00f31 9 819.199,00 t  1496.997.00 S 3.299,753.00
7071 Conireeift lor Proa Sy» (07-90077I 9 9

Qvtteiai » 1.047,700.00 9  3.900.170.00 9 4.099.9M.00

Tne ChctMm MMleal Contar

vendor* 199409-B00I

State FItca) Voar Claae Ttuo Claaa Account Curront Budgat
lnere«9e

(OocreaM)eudoet
ModlOod Budget

7019 ■ CoAi/aat lor Proa Sva I07-S00f3l f 970113.00 f 920.133.00

2070 ConVMlt lor Preo Sv« 107SOOfJI 9 77 3 479.00 9 • 773J79.00
2021 Ceniracta for Preo Sv* 107900791 9 1

SuOlelal 9 1.9»).91I.OO t 9 1.999.911.00

WofTtwortNOeuflla* HooeAal

Vender* 197797

State fiscal Voar Ciaie npt Ctasa Accouni CunofftBudBOl
Increeoo

(Oocrvaao) Budgn
HMined Budgol

2019 Conirem tor Proo Sva t02-90079l 1 997.700.00 1 992.700.00

2020 Conirodi tor Proo Svs 10}S007)1 927.719.00 1 927 719.00

2021 Cortirada lor Proo Svi 102-900791 I . ) .

. SuMetai t 1,910.416.00 t 1 1.990.416.00

ISUB TOTAL
•

19.774,497.00 t  2,600.170.00 i 1 19,774.997.00 |

09-9S-92-920S10-2&99 HEALTH AND SOCIAL SEPVICCS. HEALTH AND HUMAM SVCS OEPT OF. TtHS: BEHAVIORAL HEALTH OtV OF.

BLIREAU OF DRUG 9 ALCOHOI. SERVICES OPiOlO SIR CRAHT •

100% Fodonl Fundt

AdMrv Code: 92092501

AndraecoRflln Veiiey Hoeoltal. Inc

VendoreTBO
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Vcr^W* l77flS^«003

State FlicaiYeer Claaa Tide Cieaa Account Cumnt Budget
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(Oecreaae) Budget
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2019 Conired* lor Proo Svi 102-500731 . 9 9

2020 vConiradi (or Proo Svi 107-500731 % 9

2921 CcnJfBCli lor Proo Svi 102-900731 1 1

Subtotal t 1 9
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(Oecr«ae| Budget
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5
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SwMotet 1 1 t

WeAtworth-OouaUs Hoeeiul
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Bute Flacel Year CUM Tnia CUM Account Cumm Budget tncrecee
(Oecree»e}.Budget Moditied Budget.

2019 Corn rid t lor Proo Svi 102-500731
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SUB TOTAt. t  3)2.090.00 1 1  3)2.000.00

TOTAL 10.400.497.00 0  2,500.170.00 1  16.109,057.00
Bummanr bv Vender Total AmourtI ■Total Amount ToUl AmeuAt

AdroacooQln Vaoev Hotoitai. inc t  l.65».«M.OO 1 4  1^591,011.00
Cenoord Heaptui. inc %  t.e45.757.00 1 4  1^049,257.00
Grvaie PtUnvtva t  ■ 5.009.703.00 1 4  B.009.703.00

UrOeion RcoiorMi Hoa^l 5  1.971,101.00 0 4  1.S72.101.00

LROHaaiUicefe 9  I.SD.OOO.OP t 9  1.593,000.00

Marv KUercocA MemortaJ HoioUal t  1.M).7ft0.OO t  1.900.170.00 1  4.043,050.00

Tne OietAire Medlu) Ccnic 1  i,s»).eii.oo 1 1  1.493.411.00
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Total t  10,400,407.00 t  . 2,400,170.00 5  19.101.597.00

^tte 1 cl*
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SPr-lD SPY to SFV to
Summenr by Vsnoer Total A/nouni Total Amount
AOiweoastA VaOev Hetonai. fr* •  •31,1)9.00 1 1  eii.Da.oo
ConcDti HoapfiftJ. inc. . t  ft47.M].00 • 1  047.063.00
CmnK* PaUM^ I  i.MO.aea.'oo 1 f  l.«60.«44.00
LAOeton Reotonai Kaapftai 1  e)i.ooo.oo 1 6  031,000.00
IRCMaaCncare 1  BTO,000.00 1 . 1  .0)0.000.00
AAary Ki](««eck Mcirortai Kotonal t  ?3p;i)2.00 8 1,043.n3.00 %  1,774.305.00
TY« ChetNfo MMlcai Ccntrr 1  830.1]).00 t . 0  020.133.00
WenNoftivOeuQiai HoapPat

S

8

<»

t •  011.700.00
Total t  8.tU.704.00 1 1.043,673.00 •  0.057.377.00

.  SFYIO srv?o SPY 30
Summary by VonOor | Toot Amount Total Amouni TMI Amount
Atfrotcoooin vaDevHeaoui. nc t  TM.ara.oo • t  730,470.00
Conoonf Hoaptiai. inc s  oir.ots.oo %. t  607.615.00
Crsnbtt Pat^wvY* t  TJ)«JSO.OO t t  3.)3B.ISO.OO
tinaion Raotenoi Hospttai. f  741.101.00 t .  \ •  741,101.00
iRGHtanncare 1  773.000.00 I . •  ni.ooe.oo
Uary Kiltficoc* Momortal Meiplial •  on.iu.oo 1 1.4Sa.307.00 1  2,200.75).eO
TTw Crmm C««er 1  773.47^.00 I . 1  n3.470.00
WcnNorTNOouQlaa Koiphai >  I37.71A.OC * t  037.716.00
Toici 1  7.tl2.763.00 1 1.4M,907.00 t  0.«4l.)00.00

7l|t*ol4
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STATE OF NXW KAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtyJSfOS FOKBENAyJORAL HEALTH

BUf^A V Of &RUC AND ALCOHOL SEB VICES

t05rLCASANrnAeeT.co'<coAD.NH oimi

<03.2714110 I«0432-3345ExI«7M

r*i;tt3.)2l4lOS TDDAc<ni; I400.73S>1M<
r.dbh>.ob.|QV

October 17. 2016 ■

Hid Excellency. Governor Chrletop^r T. Sununu
.end (he Honorable Counbi

Slate House , . '
Concord. New j^empshire 03301

REQUESTED ACTtOW

Authorize the Department of Health and Human Senrices. Division for Behavioral H^ahh.
Bureau of Dnjg and Alcphoi Services, to enter into eole eource agreements with the eight (8) vendors
listed below, in an amount not to exceed $16,608,467. to develop, implement and operationalize a
ataiewide networli of Regional Hubs for opioid use disorder treatment ertd rocovery support eerviceo.
effect)^ upon date of Governor and Council approval, through September 29. 2020. Federal Furids
100%.

Vendor Name VendorlO Vendor Addresa Amount

Androscoggiri Valley
Hospital, inc.

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

Concord Hospital. Inc. 177653-8003 250 Pleasant St. Concord, NH, 03301 $1,645,257

Granite Pathways . 226900-800.1 10 Ferry St. Sle. 308. Concord. NH. 03301 '
$5,006,703

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHeaiihcare TBD 60 Highland St. Lsconla, NH.003246 $1,593,000

• Mary HrtchcocX
Memorial Hospital

177651-8001 One Medical Center Drive Lebanon, NH
03756

$1,543,788

The Cheshire Medical
Center

15&405-B001 580 Court St..Keer>e. NH 03431 ^^$1,593,611

Wentworth-Ckiugiass
HospHoi ■

T0D 789 Central Avc. Dover. NH 03820 $1,690,416

Total $16,606,467
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His Excellency. Covcmor Chilstepher T. Sunwui
and the Honomble Coundl
Po8e3of4

Funds ere iavailable Jn the foDowing account(8) for Stete Fiscoi Vear (SFV) 2019.. end ere
anticipated to be aveilable in .SFY 2020 and $FY 2021, upon ma availabiiity and continued
eppropdatjon of funds in the future operating budgets, whh authority to adjust amounta within the price
limitation and adjust ericumbrances behMeen Stete Fiacdi Years through the Budget Office if needed
and justified, without approval from the Governor and- Executive Council.

0&-93-93-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH DfV. BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPtOID
RESPONSE GRANT

Fiscal Year. ClsssTAccount Clase Thie Job Number Totoi Amount

SFY 2019 102-500731 Contracts for Prog Svc 92057040 ■ 38.201704

SFY 2020 102-500731 Contracts for Prog Svc 92057040 57.992.783

SFY 2021 102-500731 Contracts for Prog Svc 92057040 • 50

SulhTota/ 1*8,274.487

0^9S'92-930510*36S9 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUG ft ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscet Year Class/Account Class THIS Job Number Total Amount

SFY 2019 102^500731 Contracts for Prog Svc 92052561 5332.000

SFY 2020 102-500731 •ConbactsYor Prog Svc 92052561 $0

SFY 2021 102-500731 . Contracts for Prog Svc 92052561 50

Sub-Tote/ 1322,000

Grand Total 516,606,487

EXPLANATION

This request Is eole eource because the Department is seeXing to restructure He service
delivery system In order for Individuals to have more rapid access to opioid. use disorder (CUD)
services. The vendors above have been identified as organlratlons for ihls scope of work based on
their existing roles as chtical access points for other health een/lcas, existing panAershi;» with key
community-based providers, and the adminislraiive infresiructure necessary lo meet the Ooparlmenffl
expectations for the servloe restructure.. PresenlV. the Department funds a separate contract with
Granite Pathways through .December 31. 2018 for Regionel Access Points, which provide acreening
end referrai.eeivices to Irrfividuals seeking help with substance, use disorders. The Deparimeni is
•seeking to re-align this service into a sireamiined end stendardixed approach as pan of the State
Opiold Response (SOR) grant, as swarded by the Substance Abuse end Mental Health Services
Adminislretion (SAMHSA). With this funding opportunity. Now Hampshire will use evidencerbased
methods to expend treatment, recovery, end preveniion services to lndividuals with CUD in NH. The
estabiishment of nine (6) Regional Hubs (hereafter referred to as Hubs) is cnllcal to the Department's
plan.

The Hubs wUI ensure that every resident in NH has access to SUD treatment and recovery
services In person during (he week, alor>g with 24/7 telephonic services for screening, assessment, end
evaluations for substartce use disordars. The statewide telephone coverage will be eccompiished
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Hl» Eiooiiency. Governor T. SunuAu i
end ine Honoreeie CouncU
Pe9o3ot4 . •

evaludiione for substance use disorders. The statewide telephone coverage will be accompiiebed
through a oollabioraiive effort among all'of the Hubs for overnight and wMkend access to a clinician.
wMch will be preseriled to the Governor and Eaecutive Cound.l at the November meeting. The Hubs will
be eituBted to ensure thai no orw in NH has to travel more, than sixty (60) minutes to access their Hub
and initiate services. The vendors will be responslUe for providing screening. evaiuation. closed loop
referrals, end care coordination for ciienis along the continuum of care.

In the diiee of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points in those regior\s. Granite Pathways, the existing Regional Access Point contractor, was
selected to operete the Hubs in those areas to ensure alignment wtth models consistent with engoirtg
Safe Station's operations. To maintain fidelity to existing Safe Stations operelions. Granite PathwSys
will have extended hours of oo-site coverage from eem-iipm on weekdays and tiam-iipm on
woexendB.

The Hubs will receive referrals for QUO services through a new contracl with the chsis' call
center (2-M NH) Operated by Granite United Way ar\d^lhrough existing referral hetwortrs. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs vnil-refer clients
to sarvioes for all Amerfcart Society , of Addiction Medicine (ASAM) levels, of care. This approach
eliminates consumer confusion- caused by multiple access points to services and ensures that
individuals who.present for help with OUD are receiving assistance immediately.

Funds for each Hub were deiermirwd based on a variety of factors, including historical client
data from Medicaid claims and State-funded treatment services based on cfieni address, naloxone
edm.inistration and distribution data, and hcspilal admissions for overdosa events. Funds in these
agreements wl(l be used .to establish the necessary infrestAj.cture for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a'flexiblo needs-fund for providers
to access for QUO clients in need of financial assislaince for services and items such as transportation,
childcare. or medication co-pays not otherwise covered by another payer.

Unique to this service redesign Is a robust-level of client-specific data that will be evailat)ie. The.
SOR grant requires that all individual served receive e comprehensive assessment at saverat time
intervals, specificaily at Intake, three (3) months, six (6) months and upon discharge. Through care
coordination efforts, the Regional Hubs will be responsible (or gathering.data on items including, but not
limited to recovery status, criminal justice involvefnent, employment, and housing needs at the time
intervals Csted above. This data will enable the Department lo measure short and long-term outcomes

. associated with SOR-funded initiatives and to determine which programs are generating the best
results for the dients served.

As referenced in Exhibit C*1 of this contract, the DepartmonI has the option to extend
rantractad services for up lo two (2) additional years, contingent upon satisfactory delivery of services,
evailebte funding, agreement of the parties'amj approval of the Governor and Council.

Notwithstar>ding any other provision of the Contracl to the comrary. no services shall continue
efter June 30. 20>9. and the Oepaitment shall not be liable for any-payments for services provided after
June 30. 2019. unless end until an appropriation for these services has been received from the state
legislature and funds encumbered for the SPY 2020-2021 and SPY 2022-2023 blennia.

Should Governor arxf Executive Council not authorize (his request, individuals seekir>g help for
OUD in NH may experience difficulty navigating a complex system, may not receive ihe euppohc and
dintcai services they need, &f>d may experience delays In receiving cere.'

Area servM; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFOA d 93.788. FAIN #H79TI081685 and FAIN dT(080245.
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Hit CxceSency. Gov«mof CMitophef T. Sununu
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In tne event tnet the Federal Funds become no longer available. General Funds «m1I not be
requested to support this program.

Respectfully eubmitted,

^Katja S. Fox
Director

Approved by:

C6
yera ^

imissioner

ThttkfiefVwi cfHmUS Oftd H>nwi Sffwea'Miaiapi i« toiei" flcnmuAittu ona/oniUa
in pr^iMdifitCfipOrlu/Uliafpt oliUM lo oeAitui htoUh end iidtpindtnek
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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 Littleton Hospital Association d.b.a. Littleton Regional Healthcare ("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 September 18, 2019 (Item #20), 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 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:

September 29, 2022.

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

$2,889,301.

3. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR 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.T. Treatment in this context includes the treatment of opioid use disorder (OUD).

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

SS-2019-BDAS-05-ACCES-07-A04

Littleton Hospital Association d.b.a. Littleton Regional Healtticare Contractor Initials

A-S-1.0 Page 1 of 4 Date S/30/2021



DocuSign Envelope ID: AC8800gF-EEFD-4522-BEFO-DB56D1880219

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.

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.

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

11.13.2.3. 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 8 - 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 8-10 Amendment #4, SOR II Budget, which is attached hereto and incorporated by
reference herein.

C—09
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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

OocuSlgntd by:

9/1/2021
•ED9D&SB04C63442

Date Name: Katja Fox
Title:

Director

Littleton Hospital Association d.b.a. Littleton Regional
Healthcare—DoeuSlflnbd by:

BEflAaca7A0ia*4<

Date Name: Robert f. Nutter
Title. President & CEO

SS-2019-BDAS-05-ACCES-07-A04
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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

-OocuSlgn«d by;

9/2/2021 '
sD5crercrE32C**Err

Date Name: Catherine Pinos

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

SS-2019-BDAS-05-ACCES-07-A04
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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

Methods and Conditions Precedent to Payment

1. This Agreement is funded by;

1.1. 98.55% 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 Mental 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 Administration, 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. 0.58% 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 & Mental Health Services
Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 0.87%. 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.

ItP/V/
Lillleton Hospital Association 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
MCO.

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. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contra^og

ffN
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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.

7.1.3.17. 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.

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

9. 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

10. 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.

11. 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.

12. 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 Compl^Ti^ Date.

[ffN
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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

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

14.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.

15. 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.

le.Audits

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

16.1.1. 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.

16.1.2. 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.

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

16.2. 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.

16.3. 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.

16.4. 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.

16.5. 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
under the Contract to which exception has been taken, or which have
because of such an exception.

Littleton Hospital Association 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

17. Maintenance of Fiscal Integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department 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 oh 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.

17.2. 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.

17.3. 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.

Liltteton Hospital Associalton Exhibit B-Amendment#4 Contractor Initials,

SS-2019-BDAS-05-ACCES-07-A04 Page 5 of 5 Date 8/30/2021



b ACMoatr4eF&4S2>«cF»ces«oiMn»

ExNbk B4 Armndrmm M SORI BudQvt

Ntw Hampshir* Oepartmtnt of Haalth and Human SarvlcM

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CemmelM Nam*: UMxen Hospital AsteciatlendJka Utdtton R*gtenalH**ll>ieart

Prejact Tilk: Accvssand Oafvaiy Hub forOpioid Us* Dls«rd*r S*rvk*t

Budgat Period; SFYIIOt/SWJI-MOO'Z:

ToMl_Pfojf*m_Cof^ Conneier Shara > Match Ftindad by DHHS contract ahara

btdaaci

i. TotH SMaryiWiboas

2.' Emdoya* Banafia

3. Censdtanls

4. Eqtipmaht:

Rertal

Raoair artd MaMananea

Ptachata/Daeraciaben

5j_S;££**»^
Educational

Pharmacy

r. OcoganCY

3. Carant Ejgaosa*

Talaoharta

Pestaoa

Atida andtaoal

Insurarc*

_g««a_E2*r«*^
9. Softoar*

10. MariatiroiComrrsricatiortt

H. Staff Education and Tiaifino

12. StOcoraracts/Aqraamatas

13. Othac (toacific datadnnandataiy):

EmaroaneyrRacovafy heusino

Patlars Tramoerl

Support Ctanls laanal naads I8,66S.OO 16,$65.00

btdkacl As A Parcant al Okact

Uldelen HotpHal Assobaben d.bj UOieton Ragiond HaaUicara
S&^I»4DA&45^CCES4)7.AI>4

E:dybit M Amandment §4 SOR11 Budget
Page 1 of I

Contractor katiab.



n ■ "IT EiMtw c: «cMMtF4eF&4»>Mra«esaoii*9fi«

CJttM B-19 Atmndmtnl 94 SOR I Budo*l

N«w Hampshir* Department of Health and Human Sarvlets

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Cenineisr Name; LMMon He>plial*tieclailend.a^ Utfletoo ftegleoel Heetheare

Preleet Tidt; Aeeea* and Defveiy Hub (or Opioid Uae Oiterder Servleee

Budget Period; SFY:} e7(ei/2022-««r:*n022

1. TctHSNaiy/Waoea

Total Program Ceet

Indirecl

Contractor Share I Match Funded by OHHS contract ahare

Miroci

91.726.00

2. Emctoree Benelrta 11.261.00 ±
). CenatAarCa

_Egijgrner^
Rereal

Reoeb end Mabeaiofice

PrechetotPeprotieben

S. SiCT*ea:

Lab

Phormeey
1.125.00

l,2$04X>
Oirwa

0. Travel

L_^jjiTefa_E2er2«^
_Tda£j»n^
Poataoe

S'**^criptiona

Audtt and Legel

bsieanca

_Board_E2ero«^
Seftnore

10. MenieanorComrmicaMora

11. Stall Education and Tiaifino

12. Siecoieadi/Aflreemerts

13. Other (»peci1tedtaihrT«andeteiv):

EmoroencyWecovery Houaetg

PabetaTrarBOOti

173.M7J0 I

Mrect Aa A Percent of Olceci

Ltt9eton HoipitN AsMdabon d>.a UOlelon RegienM HedDKare
SS-201MDA$-CS-ACCE$-07-A04

Edabri B-10 Atnenttnem *4 SOR II Budget

Page 1 of 1

■ >Ccftrvc2or kvlwli,^

n.A/M/2021



DocuS^gn Envelope ID; AC88009F-6EFD-4522-BEFO-DB56D1880219

State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner, Secretar>' of State of the State of New Hampshire, do hereby certify that LITTLETON HOSPITAL

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04, 1906. 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: 60919

Certificate Number: 0005392622

O

5^

%

IN TESTIMONY WHEREOF,

i hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 1st day of July A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

V JEFF WOODWARD, hereby certify that:

1. 1 am a duty elected Clerk/Secretary/Officer of Littleton Hospital Association dba Littleton Regional Healthcare.'
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 12. 2016, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ROBERT F. NUTTER, President & CEO

is duly authorized on behalf of Littleton Hospital Association dba Littleton Regional Healthcare to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: 2021

SignaturgTof Elected Officer
Name: JEFF WOODWARD

Title: Chairman, Board of Trustees

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
Date:

09/28/20

Administrator:

New England Special Risks, Inc.

19 Oyster Way
Mashpee, Ma. 02649 '
Phone: (508) 561-6111

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.

INSURERS AFFORDING COVERAGE

Insured:

Littleton Hospital Association DBA Littleton Regional Healthcare
600 St. Johhsbury Rd.
Littleton, NH. 03561

Insurer A Coverys Insurance Co.

Insurer 8 AIM Mutual Insurance Co.

Insurer C

Insurer D

Insurer E

Coverages
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 the 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, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Policy
Expiration LIMITS

A

General Liability

005NH-000032874 10/1/2020 10/1/2021

Each Occurrence $ 1.000.000

l-rj Commercial General Liability

(~l Claims Made Q Occurrence

□  ' ■ ,
□

General Aggregate Limit Applies Per:

0 Policy 0 Project 0 Loc,

Fire Damage (Any one fire $ 50.000

Med Exp (Any one person) $ 5.000

Personal & Adv Injury $ 1.000,000
General Aggregate $ 3.000,000
Products - Comp/Op Agg $ 1.000.000

Automobile Liability Combined Single Limit
(Each accident) $n Any Auto

1  1 All Owned Autos
1  1 Scheduled Autos

1  1 Hired Autos

o

Bodily Injury (Per person) $
Bodily Injury (Per accident) $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
LJ Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg $

A

Excess Liability

005NH-000032874 10/1/2020 10/1/2021

Each Occurrence $ 10,000,000

Ld Occurrence LdClaims Made

1  1 Deductible
0 Retention $

Aggregate $ 10.000,000

$
$
$

B

Workers Compensation and
Emolovers' Liability

• ECC-60CM000599 10/1/2020 10/1/2021

[✓[Statutory
Limits

jj Other

E.L. Each Accident $ 500,000

E.L. Disease-Ea. Employe $ 500,000

E.L. Disease - Policy Limit $ 500,000

A

Healthcare Medical Professional

Llabllity-Cllams Made 005NH-000032874 10/1/2020 10/1/2021 Per Incident $1,000,000

Aggregate $3,000,000

Description of operatlons/vehlcles/excluslons added by endorsement/special provision

Evidence of Current General Liability, Healthcare Professional Liability. Excess Liability and Workers Compesation Insurance Coverage for the Insured.

Certificate Holder

Slate of New Hampshire

Department of Health and Human Services

129 Pleasant St.

Concord, NH. 03301

Should any of the above policies be canceled before the expiration date thereof,

the issuing insurer will endeavor to mail 10 days written notice to the certificate
holder named to the left, but failure to do so shall impose no obligation or liability

of any kind upon the insurer, its agents or representatives.

Authorized Representative



CERTIFICATE OF LIABILITY INSURANCE
Date:

09/01/21

Administrator:
j

New England Special Risks, Inc.

19 Oyster Way
Mashpee, Ma. 02649
Phone: (508)561-6111

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.

INSURERS AFFORDING COVERAGE

Insured:

Littleton Hospital Association DBA Littleton Regional Healthcare
600 St. Johnsbury Rd.

Littleton, NH. 03561

Insurer A Coverys Insurance Co.

Insurer B AIM Mutual Insurance Co.

InsurerC

Insurer D

Insurer E

Coverages
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 the 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, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Date

Policy ,

Expiration

Date

LIMITS

A

General Liability

005NH-000032874 10/1/2021 10/1/2022

Each Occurrence $ 1.000,000

Ld Commercial General Liability
1  1 Claims Made • Q Occurrence •

□
□

General Aggregate Limit Applies Per:

0 Policy' Q Project 0 Loc

Fire Damage (Any one fire $ 50,000
Med Exp (Any one person) $ 5.000
Personal & Adv Injury $ 1,000.000
General Aggregate $ 3,000.000
Products - Comp/Op Agg $ 1,000.000

Automobile Liability Combined Single Limit
(Each accident) $fn Any Auto

1  1 All Owned Autos
1  1 Scheduled Autos

1  1 Hired Autos

□

Bodily Injury (Per person) $
Bodily Injury (Per accident) $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
LJ Any Auto
n-

Other Than
Auto Only:

Ea. Acc $
Agg $

A

Excess Liability

005NH-000032874 10/1/2021 10/1/2022

Each Occurrence $ 10.000,000

Ld Occurrence LdClaims Made

[  1 Deductible
1  1 Retention $

Aggregate $ 10,000.000

$
$
$

B

workers Compensation and
Emplovers' Llabllltv

ECC-600-4000559 10/1/2021 10/1/2022

[y)btatutory
Limits

|_J Other

E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe $ 500,000
E.L. Disease • Policy Limit $ 500.000

A

Healthcare Medical Professional

Liabllity-Cllams Made 005NH-000032874 10/1/2021 10/1/2022 Per Incident $1.000,000
Aggregate $3,000,000

Description of operatlons/vehtcles/exclusions added by endorsement/special provision

Evidence of General Liability. Healthcare Professional Liability, Excess Liability and Workers Compensation Insurance Coverage for the Insured.

Certificate Holder

state of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord, NH. 03301

Should any of (he above policies be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representatives.

Authorized Representative
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To provide quality, compassionate and accessible healthcare in a manner that brings
value to all.

Our Vision

LRH will be the leading provider of health care, and the best organization in which to
work.

Our Values

.  ICARE: Integrity, Compassion, Accountability, Respect,
Excellence
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INDEPENDENT AUDITOR'S REPORT

The Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

We have audited the accompanying financial statements of Littleton Hospital Association, Inc. (d/b/a
Littleton Regional Healthcare), which comprise the balance sheets as of September 30, 2019 and
2018, and the related statements of operations, changes in net assets, and cash flows for the years
then ended, and the related notes to the financial statements.

/

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Littleton Regional Healthcare as of September 30, 2019 and 2018, and the results
of its operations, changes in its net assets, and its cash flows for the years then ended, in accordance
with U.S. generally accepted accounting principles.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

Page 2

Other Matter

Change in Accounting Principle

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

}tlc.yU^^ f

Manchester, New Hampshire
February 24, 2020

-2-
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a UTTLETON REGIONAL HEALTHCARE)

Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Supplies
Due from related parties
Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Property and equipment, net

2019

$  291,187
11,080,454
2,195,332

254,633

4.520.285

18,321,891

44,765,838

38.050.941

2018

$  3,958,019
9,123,489
1,938,794

402,081
4.425.652

19,848,035

49,022,077

37.741.010

Total assets $101.138.670 $106.611.122

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

(  • -3-
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LIABILITIES AND NET ASSETS

2019 2Q18

Current liabilities

Current portion of long-term debt
Accounts payable and other accrued expenses
Accrued salaries, wages and related accounts
Other current liabilities

Current portion of estimated third-party.payor settlements
Due to related parties

Total current liabilities

Deferred compensation
Long-term debt, less current portion
Estimated third-party payor settlements, less current portion
Interest rate swap

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  1,263,501 $ 1,176,795
5,149,630
4,050,563

608,811
1,831,892
220.743

3,039,019
23,283,793
7,000,377
2.319.861

49,733,881
2.636.599

2,631,216
3,230,895
520,715

3,368,403

530.458

13,125,140 11,458,482

2,970,751
24,463,800
5,598,948
1.507.465

48.768.190 45.999.446

58,054,504
2-557.172

g2.370.48P 60.611.676

$101.138.670 $106.611.122



DocuSign Envelope ID: AC88009F-6EFD-4522-BEF0-DB56D1880219

LITTLETON HOSPITAL ASSOCIATION, INC.
{d/b/a UTTLETON REGIONAL HEALTHCARE)

Statements of Operations

Years Ended September 30, 2019 and 2018

2019

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

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Net assets released from restriction for operations

Total revenues, gains and other support without
donor restrictions

Expenses
Salaries, wages and fringe
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Total expenses

Operating (loss) income

Nonoperating gains (losses)
Income from investments, net
Gifts without donor restrictions, net of expenses
Community benefit and contribution expense.
Unrealized (loss) gain on interest rate swap
Other (loss) income

Nonoperating (losses) gains, net

(Deficiency) excess of revenues, gains and other
support over expenses and losses and (decrease)
increase in net assets without donor restrictions

$ 95,403,886 $ 90,193,850
5.343.535 5.295.151

90,060,351 84,896,699

5,228,745
71.826

52,914,768

6,472,460
30,560,522
3,736,209
4,559,575

927.208

99.170.742

<3.809.8201

936,224

39,326
(344,653)
(812,396)

<4.329.3041

5,373,017
306_.293

95.360.922 •90.578.009

46.613,305

5,347,358
27.716,375
3,530,402
4,551,192

905.076

99.gg3.7Q9

1-914.301

2,687,417

38,840
(350,805)
874,697

549.767

<4.510.8031 3.799.916

$  <8.320.6231 $ 5.714.217

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

-4-
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a UTTLETON REGIONAL HEALTHCARE)

Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

Balances, October 1, 2017

Excess of revenues, gains and other
support over expenses and increase in
net assets without donor restrictions

Contributions

Investment income, net
Net assets released from restriction for

operations

Increase (decrease) in net assets

Balances, September 30, 2018

Deficiency of revenues, gains and other
support over expenses and losses and
decrease in net assets without donor

restrictions

Contributions

Investment income, net
Net assets released from restriction for

. operations

(Decrease) increase in net assets

Balances, September 30, 2019

Without Donor With Donor

Restrictions Restrictions Total

$ 52.340.287 S 2.609.422 S 54.949.709

5,714,217

5.714.217

58.054.504

(8,320,623)

(8.320.623^

151,808
102,235

(306.2931

^52.2501

2.557.172

114,781
36,472

f71.8261

79.427

5,714,217

151,808
102,235

(306.2931

5.661.967

60.611.676

,(8,320,623)
114,781
36,472

^71.8261

^8.241.1961

$ 49.733.881 $ 2.636.599 $ 52.370.480

The accompanying notes are an Integral part of these financial statements.

-5-
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Cash Flows

Years Ended September 30, 2019 and 2018

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

to net cash (used) provided by operating activities
Provision for bad debts

Depreciation
Loss (gain) on sale of property and equipment
Net realized and unrealized gains on investments
Unrealized loss (gain) on interest rate swap
(Increase) decrease in assets

Patients accounts receivable

Supplies
Prepaid expenses and other current assets
Due from related party

Increase (decrease) in liabilities
Accounts payable and other accrued expenses

• Accrued salaries, wages and related accounts
Other current liabilities

Due to third-party payors
Reserve for self-funded health insurance

Due to related party
Deferred compensation

Net cash (used) provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Purchases of property and equipment
Proceeds from sale of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Payments on long-term debt

Net cash used by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Interest paid
Noncash investing and financing transactions

Acquisition of property and equipment financed through capital lease

Acquisition of equipment included in accounts payable

2019 2019

$ (8,241,196) $ 5,661,967

5,343,535 5,295,151
4,559,575 4.551.192

31,197 (117,983)
(468,135) (2,231,243)
812,396 (874,697)

(7,280,500) (5,811,894)
(256,538) (117,193)
(94,633) (2,543,744)
147,448 (254,243)

2,889,643 25,188

819,668 285,927

88,096 (343,272)
(135,082) 568,582

- (395,941)
(309,715) 486,744

68.268 344.117

(2.025.9731 4.528.658

(16,256,825) (18,316,948)
20,981,199 14,613,020

(5,171,933) (3.271,241)
12.000 426.000

(435.5591 (6 549.1691

(1.205.3001 (1.150.8411

(1.205.3001 (1.150.8411

(3,666,832) (3.171.352)

3.958.019 7.129.371

$ 291.187 $ 3.958.019

$ 926.658 $ 901.835

$ 111.999 $ 390.192

$ -  $ 371.229

The accompanying notes are an integral part of these financial statements. "
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Organization

Littleton Hospital Association, Inc. (d/b/a Littleton Regional Healthcare) (Hospital) is a New Hampshire
not-for-profit corporation which operates a community-oriented general hospital. Effective April 1, 2016,
North Country Healthcare, Inc. (NCHI) became the sole corporate member of the Hospital. NCHI is also
the parent company of Androscoggin Valley Hospital (AVH), Upper Connecticut Valley Hospital
(UCVH), Weeks Medical Center (Weeks), and North Country Home Health & Hospice Agency, Inc.
(Home Health) Any and all activity with these entities is disclosed as activity with related parties.
Effective September 30, 2019, the Hospital formally disaffiliated with NCHI and is now a stand-alone
hospital. The Hospital has indemnified certain employees and board members against claims made by
NCHI arid its affiliates. Any obligation the Hospital may incur under this arrangement is not reasonably
estimable.

1. Summary of Significant Accounting Policies

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification Topic (ASC) 958, Not-For-Profit Entities.

Net assets without donor restrictions; Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Hospital. These net assets may be used at the discretion of the Hospital's management and the
Board of Trustees.-

Net assets with donpr restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Hospital or by the.passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare
organizations are required to provide a balance sheet, a statement of operations, a statement of
changes in net assets, and a statement of cash flows. FASB ASC 954 requires reporting amounts
for an organization's total assets, liabilities, and net assets in a balance sheet; reporting the
change in an organization's net assets in the statements of operations and changes in net assets;
and reporting the change in its cash and cash equivalents in a statement of cash flows.

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

-7-
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenues and expenses during the
reported period. Actual results could differ from those estimates.

Income Taxes

The Hospital is a not-for-profit corporation as described in Section 501(c)(3) of the Internal
Revenue Code and is exempt from federal income taxes on related income.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with a maturity of three months or less
when purchased. Cash and cash equivalents exclude assets v/hose use is limited by the Board of
Trustees. The Hospital maintains its cash in deposit accounts which, at times, may exceed federal
depository Insurance limits. Management believes credit risk related to these investments is
minimal. The Hospital has not experienced any losses in such accounts.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on its assessment of individual accounts
and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation allowance and a
credit to patient accounts receivable.

In evaluating the collectibility of accounts receivable, the Hospital analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts and the provision for bad debts. The
adequacy of the allowance for doubtful accounts is regularly reviewed. For receivables associated
with services provided to patients who have third-party coverage, an allowance for doubtful
accounts and a provision for bad debts are established at varying levels based on the age and
payor source of the receivable. For receivables associated with self-pay patients, the Hospital
records a provision for bad debts in the period of service based on past experience indicating the
inability or unwillingness to pay amounts for which they are financially responsible.

Supplies

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

Investments and Investment Income

Investrhents in equity securities with readily-determinable fair values and all investments in debt

-8-
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

securities are measured at fair value in the balance sheets. Values of investments in limited

partnerships or companies are based on the net asset values (NAV) per share of the respective
funds as reported in the financial statements of the related interest and provided by the investment
manager. Management reviews and evaluates the valuations provided by the investment
managers and believes these valuations are a reasonable estimate of fair value at September 30,
2019 and 2018, but are subject to uncertainty and, therefore may differ from the value that would
have been used had a ready market for the investments existed.

Management has adopted FASB ASC 825-10-35-4, Financial Instruments - Overall - Subsequent
Measurement - Fair Value Option, and has elected the fair value option relative to its investments,
which consolidates all investment performance activity within the nonoperating gains (losses)
section of the statements of operations to simplify the presentation of investment-return in the
statement of operations.

Donor-restricted investment income and gains (losses) on investments on donor-restricted
investments are recorded within net assets with donor restrictions until expended in accordance
with the donor's restrictions.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. Consequently, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the amounts
reported in the balance sheets.

Property and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair market value
determined at the date of donation. Depreciation is provided over the estimated useful life of each
class of depreciable asset and is computed using the straight-line method. Equipment under

-  capital lease obligations is amortized on the straight-line method over the shorter period of the
lease term or the estimated useful life of the equipment. Such amortization is included in
depreciation and amortization in the financial statements. Interest cost incurred on borrowed funds
during the period of construction of capital assets is capitalized as a component of the cost of
acquiring those assets.

Gifts of long-lived assets, such as land, buildings or equipment, are reported as support without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as support
with donor restrictions. Absent explicit donor stipulations about how long those long-lived assets
must be maintained, expirations of donor restrictions are reported when the donated or acquired
long-lived assets are placed in service.

Employee Fringe Benefits

The Hospital has an "earned time" plan to provide certain fringe benefits for its employees. Under

-9-
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

this plan, each employee "earns" paid leave each payroll period. Accumulated hours may be used
for vacations, holidays or illnesses: Hours earned, but not used, vest with the employees up to
established limits. The Hospital accrues the cost of these benefits as they are earned.

Interest Rate Swap

The Hospital uses an interest rate sv\/ap contract to eliminate the cash flow exposure of interest
rate movements on variable-rate debt. The Hospital has adopted FASB ASC 815, Derivatives and
Hedging, to account for Its interest rate swap contract. The interest rate swap is not considered a
cash flow hedge and, therefore, is included within nonoperating gains (losses).

Nonoperatlna Gains (Lossesl

Activities other than those in connection with providing healthcare services are considered to be
nonoperating. Nonoperating gains and losses consist primarily of income and gains and losses on
invested funds, unrestricted gifts, community benefit expense, unrealized gain (loss) on interest
rate swap, and expenses incurred related to the disaffiliation with NCHI.

fDeficlencvl Excess of Revenues. Gains and Other Support Over Expenses and Losses

The statements of operations include (deficiency) excess of revenues, gains and other support
over expenses and losses. Changes in net assets without donor restrictions, if any, which are
excluded from (deficiency) excess of revenues, gains and other support over expenses and losses,
consistent with industry practice, include net assets released from restriction for capital acquisition
and net asset transfers.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectively-
determined rates per discharge, reimbursed costs, discounted charges and per diem rates. Net
patient service revenue is reported at the estimated net realizable amounts from patients, third-

. party payors and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted In future periods as
final settlements are determined.

Donor Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at
the date the promise is received. Conditional promises to give and indications of intentions to give
are reported at fair value at the date the gift is received. Contributions received with donor
restrictions that limit the use of the donated assets are reported as net assets with donor
restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclassified as net

-10-
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

assets without donor restrictions and reported in the statements of operations and changes in net
assets as net assets released from restriction. Donor restricted contributions whose restrictions are

met within the same year as received are reported as contributions without donor restrictions in the
accompanying financial statements.

Charity Care

The Hospital provides care to patients who meet certain criteria under its charity care policy.
Because the Hospital does not pursue collection of amounts determined to qualify as charity care,
they are not reported in net revenue. .

Transactions with Infrequencv of Occurrence

A transaction not reasonably expected to recur in the foreseeable future is considered to occur
infrequently. The past occurrence of an event or transaction for a particular entity provides
evidence to assess the probability of recurrence of that type of event or transaction in the
foreseeable future. During 2018, the Hospital entered into a class-action lawsuit with an investment
bank related to misleading interest rates. The class-action lawsuit resulted in a favorable
settlement to the Hospital in the amount of $549,767, which is included in other nonoperating
income on the statement of operations.

Newlv Adopted Accounting Pronouncement

In 2019, the Hospital adopted FASB Accounting Standards Update (ASU) No. 2016-14,
Presentation of Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted
changes to the not-for-profit financial reporting model. Under the ASU, net asset reporting is
streamlined and clarified. The existing three category classification of net assets is replaced with a
simplified model that combines temporarily restricted' and permanently restricted into a single
category called "net assets with donor restrictions." The guidance for classifying deficiencies in
endowment funds and on accounting for the lapsing of restrictions on gifts to acquire property,
plant, and equipment has also been simplified and clarified. New disclosures highlight restrictions
on the use of resources that make otherwise liquid assets unavailable for meeting near-term
financial requirements. The ASU also imposes several new requirements related to reporting
expenses. The adoption of the ASU had no impact on previously reported total net assets and has
been applied retrospectively to all periods presented.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Hospital has considered transactions or events occurring through February 24, 2020, which was
the date the financial statements were available to be issued.

On October 7, 2019, the Hospital and NCHI executed an agreement providing that, effective
September 30, 2019, the Hospital formally disaffiliated with NCHI, and is now a stand-alone
hospital. The agreement was reached after several months of negotiations and a review by the
New Hampshire Director of Charitable Trusts.
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Notes to Financial Statements

September 30, 2019 and 2018

2. Net Patient Service Revenue and Patient Accounts Receivable

Net Patient Service Revenue

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

2019 2018

Gross patient service revenue
Routine services

Ancillary services
$  6,700,826 $ 6,784,417
175.207.114 161.167 308

Less contractuals and discounts

181,907,940 167,951,725
86.504.054 77.757.875

Patient service revenue (net of contractual
allowances and discounts) 95,403,886 90,193,850

Less provision for bad debts 5.343.535 5.295.151

Net patient service revenue $ 90.060.351 $ 84.898.699

Patient Accounts Receivable

Patient accounts receivable are stated net of estimated contractual allowances and allowance for

bad debts as follows as of September 30:

2019 2018

Patient accounts receivable

Less estimated contractual allowances

Less estimated allowance for bad debts

$ 27,597,943 $ 21,746,489
11,569,832 8,612,000
4.967.657 4.011.000

Patient accounts receivable, net $ 11.060.454 $ 9.123.489

During 2019, the Hospital increased its estimates from approximately $2,115,000 to approximately
$2,446,000 and from approximately $1,293,000 to approximately $1,804,000 in the allowance for
doubtful accounts relating to self-pay and commercial insurance patients, respectively. During
2019, self-pay write-offs increased from approximately $6,119,000 to approximately $6,253,000.
Such increases are the result of higher-deductible health insurance plans and staffing related
issues which affected the revenue cycle process.

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

Medicare

The Hospital is a Critical Access Hospital (CAH). Under the CAH program, the Hospital is
reimbursed at 101% of allowable costs for its inpatient and most outpatient services provided to
Medicare patients. The Hospital is reimbursed at tentative rates with final determination after
submission of annual cost reports by the Hospital and audits thereof by the Medicare fiscal
intermediary. The Hospital's cost reports have been audited by the fiscal • intermediary through
September 30, 2015.

Medicald

Inpatient services rendered to Medicaid program beneficiaries are reimbursed under prospectively-
determined per-discharge rates. The prospectively-determined per-discharge rates are not subject
to retroactive adjustment. Outpatient services rendered to Medicaid beneficiaries are reimbursed
on a combination of prospectively-determined' fee .schedules and a cost reimbursement
methodology. The Hospital is reimbursed for outpatient services at a tentative rate with final
settlement determined after submission of annual cost reports by the Hospital and audits thereof
by the Medicaid fiscal intermediary. The Hospital's cost reports have been audited by the fiscal
intermediary through September 30, 2013.

Anthem

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

Revenue from'the Medicare and Medicaid programs accounted for approximately 33% and 10%,
respectively, of the Hospital's patient service revenue (net of contractual allowances and
discounts) for the year ended September 30, 2019, and 35% and 12%, respectively, of the
Hospital's patient service revenue (net of contractual allowances and discounts) for the year ended
September 30, 2018. Laws and regulations governing the Medicare and Medicaid programs are
extremely complex and subject to interpretation. As a result, there is at least a reasonable
possibility that recorded estimates will change by a material amount in the near term. Net patient
service revenue decreased by approximately $50,000 and $262,000 in 2019 and 2018,
respectively, due to changes in estimates and differences in retroactive adjustments compared to
amounts previously estimated.

The Hospital has also entered into payment agreements with certain commercial insurance carriers
and health maintenance organizations. The basis for payment to the Hospital under these
agreements includes prospectively-determined rates, discount from charges and prospectively-
determined daily rates.
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The Hospital recognizes patient service revenue associated with services rendered to patients who
have third-party payor coverage on the basis of contractual rates for such services. For uninsured
patients that do not qualify for charity care, the Hospital recognizes revenue on the basis of its
standard rates {or on the basis of discourited rates, if negotiated or provided by policy). Based on
historical trends, a significant portion of the Hospital's uninsured patients will be unable or unwilling
to pay for the services rendered. Thus, the Hospital records a provision for bad debts related to
uninsured patients in the period the services are rendered. Patient service revenue, net of
contractual allowances and discounts but before the provision for bad debts, recognized in the
period from these major payor sources are as follows:

2019 201^

Total all payors
Third-party payors
Self-pay

Patient service revenue (net of contractual
allowances and discounts)

$ 90,251,626 $ 85,422,571
5.152.260 4.771,279

£ 95.403.886 $ 90.193.850

Disproportionate Share Hospital Payments

Medicaid disproportionate share hospital (DSH) payments provide financial assistance to hospitals
'  that serve a large number of low-income patients. The federal government distributes federal DSH

funds to each state based on a statutory formula. The states, in turn, distribute their portion of the
DSH funding among qualifying hospitals. The states are to use their federal DSH allotments to help
cover the costs of hospitals that provide care to low-income patients when those costs are not
covered by other payors. The State of New Hampshire's plan for the distribution of DSH monies to
its hospitals has not yet been approved by the Centers for Medicare and Medicaid Services (CMS).
Therefore, amounts recorded by the Hospital are subject to change. Included within contractual
allowances in patient service revenue (net of contractual allowances and discounts) in the
statements of operations is approximately $4,500,000 and $3,542,000, respectively, for the years
ended September 30, 2019 and 2018 related to DSH payments. '

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

3. Community Benefit

The Hospital provides services without charge, or at amounts less than its established rates, to
patients who meet the criteria of its charity care policy. Patients deemed as not meeting criteria for
the New Hampshire Health Access Network are then considered for the Hospital's Charity Care
program. The individual must be deemed ineligible for Medicaid and the Buffington Fund (Lisbon
residents only) to be considered for the program.
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Charity care is granted on a sliding scale based on gross income and family size as compared to
the federal poverty guidelines as follows;

• Up to 200% of federal poverty guidelines receive 100% charity care;

• 201 %-225% of federal poverty guidelines receive 75% charity care;

• 226%-275% of federal poverty guidelines receive 50% charity care; and

• 276%-300% of federal poverty guidelines receive 25% charity care.

The net cost of charity care provided was approximately $592,000 in 2019 and $569,000 in 2018.
The total cost estimate is based on an overall financial statement cost to charge ratio applied
against gross charity care charges. In 2019 and 2018, 0.60% and 0.64%, respectively, of all
services as defined by percentage of gross revenue was provided on a charity basis.

In 2019, of a total of 1,609 inpatients, 43 received their entire episode of service on a charity basis
and 18 received partial subsidy. In 2018, of a total of 1,641 inpatients, 42 received full charity and
29 received partial subsidy.

4. Availability and Liquidity of Financial Assets

The Hospital had working capital of $5,196,751 and $8,389,553 at September 30, 2019 and 2018,
respectively. The Hospital had average days (based on normal expenditures) cash and cash
equivalents on hand of 1 and 17 at September 30, 2019 and 2018, respectively.

the Hospital's goal is to maintain financial assets to meet 40 days of operating expenses^
($10,368,347 and $9,217,810 at September 30, 2019 and 2018, respectively). The annual
operating budget is determined with the goal of generating sufficient net patient service revenue
and cash flows to allow the Hospital to be sustainable to support its mission and vision.

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

2019 2018

Cash and cash equivalents $ 291,187 $ 3,958,019
Patient accounts receivable, net 11,060,454 9,123,'489
Other receivables, net (included in other current assets) 2.202.922 2.218.078

Financial assets available to meet general expenditures
within one year $ 13.554.563 $ 15.299,586

The Hospital has assets limited as to use of $39,102,700 and $43,514,141 at September 30, 2019
and 2018, respectively, that are designated assets set aside by the Board of Trustees for future
capital improvements and other purposes. These assets limited as to use are not available for
general expenditure within the next year, however, the internally designated amounts could be
made available, if necessary.
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Prooertv and Eauioment

The major categories of property and equipment are as follows as of September 30

2019 2018

Land $  764,443 $ 764.443
Land improvements 3,806,523 3,792,448

Buildings 42,428,399 41,202,168
Fixed equipment 14,809,598 14,664,397

Major moveable equipment 37,439,514 33,871,778
Assets under capital leases 1.239.569 717.383

100,488,046 95,012,617
Less accumulated depreciation and amortization 62.879.640 58.628.917

37,608,406 36,383,700
Construction-in-progress 442.535 1.357.310

$ 38.050.941 $ 37.741.010

Assets Limited as to Use

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

2019 2018 ■

Board-designated for capital acquisition and operations $ 39,102,700 $ 43.514,141
Deferred compensation 3,039,019 2,970,751
With donor restrictions - temporary in nature 624,028 538,633

With donor restrictions - held in perpetuity 2.000.091 ■1.998.552

Total . $ 44.765.838 $ 49.022.077

The composition of assets limited as to use consisted of the following at September 30:

2019 2018

Cash and cash equivalents $  1,045,912 $ 3,012,897
Fixed income 4,753,008 4,579,679
Mutual funds 26,970,818 29,345,376
Other investments 11.996.100 12.084.125

Total $ 44.765.838 $ 49.022.077
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Investment income and gains (losses) consisted of the following:

2019 2018

Net assets without donor restrictions:

Interest and dividends, net of fees $ 490,161 $■ 554,473
Realized gains 420,760 106,958
Unrealized gains 25.303 2.025.986

936.224 2.687.417

Net assets with donor restrictions:
Interest and dividends, net of fees 14,400 3,936
Realized losses (12,046) (10,999)
Unrealized gains 34.118 109.298

36.472 102.235

$  972.696 $ 2.789.652

Changes in endowment (with donor restrictions) net assets are as follows:

2m 2m

Endowment net assets, beginning of year $  2,365,387 $ 2,286,360
Investment return

Investment income, net of fees 57,109 113,543
Realized gains (losses) on investments 1,580 (286)
Unrealized (losses) gains on investments (2.4561 15.047

Total investment return, net 56.233 128.304

Contributions 1,539 3,245
Appropriation of endowment assets for expenditure (48.4991 (52.5221

Endowment net assets, end of year $  2.374.660 $ 2.365.387
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Interpretation of Relevant Law

The Hospital has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (UPMIFA) such that the Board of Trustees is allowed to appropriate for
expenditure for the uses and purposes for which the endowment fund is established, unless
otherwise specified by the donor, so much of the net appreciation, realized and unrealized, in the
fair value of the assets of the endowment fund over the historic dollar value of the fund, as is
prudent. In so doing, the Board must consider the long-term and short-term needs of the Hospital
in carrying out its purpose, its present and anticipated financial requirements, expected total return
on its investments, price-level trends, and general economic conditions. As a result of this
interpretation, the Hospital classifies as net assets with perpetual donor restriction (a) the original
value of the gifts donated to the perpetual endowment when explicit donor stipulations requiring
perpetual maintenance of the historical fair value are present, and (b) the original value of the
subsequent gifts to be maintained in perpetuity when explicit donor stipulations requiring perpetual
maintenance of the historical fair value are present. The remaining portion of the donor restricted
endowment fund composed of accumulated gains not required to be maintained in perpetuity is
classified as het assets with donor restrictions temporary in nature untlhthose amounts are
appropriated for expenditure in a manner consistent with the donor's stipulations. The Board
approves amounts to be appropriated from time to time, based on the Hospital's needs and the
provisions of UPMIFA.

Investment Policy and Strategies Employed for Achieving Objectives

In managing its diversified portfolio, the Hospital measures the performance of its investment
portfolio's components against the appropriate market benchmark. The investment objective for the
portfolio is to achieve the highest long-term total return on assets that is consistent with prudent
investment practices. Over the long term, the policy provides that good investment performance
should maintain or enhance the purchasing power of the portfolio's assets. A secondary objective
is to achieve an annualized return that meets or exceeds a Policy Index that is comprised of
reasonable market benchmarks in a weighting that is consistent with the target asset allocation as
approved by the Hospital.

The portfolio assets have a long-term, indefinite time horizon with relatively low liquidity needs. As
such, the Fund may take advantage of less liquid investments and assume a time horizon that
extends well beyond a normal market cycle. It is expected, however, that sufficient portfolio
diversification will smooth volatility and help to assure a reasonable consistency of return. The
portfolio is managed on a total return basis.

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level of the donors' original gift(s) or what UPMIFA may require the Hospital to retain
as a. fund of perpetual duration ("underwater"). The Hospital's policy prohibits appropriating
amounts from underwater endowment funds and there were no deficiencies of this nature that are

reported in net assets with donor restrictions as of September 30. 2019 and 2018.
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7. Borrowings

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

Series 2015A fixed-rate bonds held by T.D. Bank N.A.,
payable in variable monthly principal and interest
installments through' September 2038; interest rate
of 2.39%; collateralized by substantially all Hospital
assets and gross receipts.

Series 20158 variable-rate bonds held by T.D. Bank
N.A., payable in variable monthly principal and
interest installments through September 2038;
interest rate of 69.75% of one-month London

Interbank Offering Rate (LIBOR) plus 0.73% (2.22%
at September 30, 2019); collateralized by
substantially all Hospital assets and gross receipts
(see interest rate swap agreement disclosure).

2.97% note payable to a bank, due in variable monthly
installments including interest, through April 2023;
collateralized by substantially all Hospital assets.

Various capital leases, payable in 60 to 120 monthly
principal payments ranging from $1,858 to $5,272
including interest rates varying from 2.84% to 8.49%;
and maturing between July 2023 and July 2028;
collateralized by specific assets acquired under
capital leases.

Total long-term debt, before unamortized and
deferred issuance costs

Unamortized deferred" issuance costs

Total long-term debt

Less current portion

. Long-term debt, excluding current portion

2m 2018

$  4,609,736 $ 4,799,418

18,331,555 18,976,322

1,113,744 1,404,004

661.029 638.503

24,716,064 25,818,247

M68.770^

24,547,294

1.263.501

f177.6521

25,640,595

1.176.795

$ 23.283.793 $ 24.463.800

The Series 2015 bonds require the Hospital to meet certain covenants. As of September 30, 2019
the Hospital was not in compliance with certain of these covenant requirements, however, a waiver
was'subsequently granted for the violation by the lending Institution.
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Annual principal maturities on long-term debt, including capital leases, for fiscal years subsequent
to September 30, 2019 are as follows:

Bonds and Capital Lease
Notes Pavable Oblications

2020 $  1,160,706 $  102,795
2021 1,202,509 109,538

2022 1,243,578 116,772

2023 1,148,782 121,007

2024 991,686 41,542
Thereafter 18.307.774 169.375

$ 24.055.035 $  661.029

Interest on long-term debt, excluding letter-of-credit fees, was $927,208 and $905,076 for the
years ended September 30, 2019 and 2018, respectively.

Interest Rate Swap

In connection with the issuance of the Series 2015B bonds, the Hospital entered into an interest
rate swap agreement to hedge the associated interest rate risk. The swap notional amount was
$14,139,000 at Septernber 30, 2019. The swap terminates on October 11, 2027. The interest rate
swap agreement requires the Hospital to pay a fixed rate of 3.5625% in exchange for a variable
rate of 69.75% of one-month LIBOR plus 0.73% which matches the rate under the bonds.

The Hospital is required to include the fair value of the swap in the balance sheets, and annual
changes, if any, in the fair value of the swap In the statements of operations. For example, during
the holding period, the annually-calculated value of the swap will be reported as an asset if interest
rates Increase above those in effect on the date the swap was entered into and as an unrealized
gain in the statements of operations, which will generally be indicative that the net fixed rate the
Hospital is paying is below market expectations of rates during the remaining term of the swap.
The swap will be reported as a liability (and as an unrealized loss in the statements of operations)
if interest rates decrease below those in effect on the date the swap was entered into, which will
generally be indicative that the net fixed rate the Hospital is paying on the swap is above market
expectations of rates during the remaining term of the swap. These annual accounting adjustments
of value changes in the swap transaction are non-cash recognition requirements, the net effect of
which is intended to be zero at the maturity date of the swap agreement. The Hospital retains the
sole right to terminate the swap agreement should the need arise. The Hospital recorded the swap
at its liability position of $2,319,861 and $1,507,465 at September 30, 2019 and 2018, respectively.
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8. Retirement Plans

The Hospital sponsors a 403(b) retirement plan for its employees. Contributions are computed as a
percentage of earnings and are funded as accrued. Effective November 1, 2017, the Hospital
merged its plan with that of the other members of NCHI in the North Country. Healthcare
Retirement Plan (Plan). The Hospital intends to exit the Plan as part of the disaffiliation with NCHI.

The amount charged to expense for the 403(b) plan totaled $714,674 and $623,782 for 2019 and
2018, respectively.

In addition, the Hospital maintains a 457(b) deferred compensation plan for certain employees. An
asset and a liability of $3,039,019 and $2,970,751, respectively, have been recorded related to this
plan for 2019 and 2018.

9. Commitments and Contingencies

Professional Liability Insurance

The Hospital maintains medical malpractice insurance coverage on a claims-made basis. The
Hospital is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S; GAAP requires the Hospital to accrue the ultimate cost of
malpractice claims when the incident that gives rise to the claim occurs, without consideration of
insurance recoveries. Expected recoveries, are presented as a separate asset. The Hospital has
evaluated its exposure to losses arising from identifiable potential claims and has properly
accounted for them in the balance sheets for the years ended September 30, 2019 and 2018. The
Hospital intends to renew coverage on a claims-made basis and anticipates that such coverage will

- be available in future periods.

Health Insurance

During 2018, the Hospital terminated its self-funded health insurance plan for its employees. At
September 30, 2018, there were no accrued estimated costs on incurred but not reported claims.
The Hospital established a traditional health insurance plan that provides the employees the option
of choosing one of six plan options that best suits the needs of the employee.

Operating Leases

The Hospital as lessee has various non-cancelable leases for office space, including space sub
leased, all of which are classified as operating leases. Lease expense was $415,481 and $550,430
for the years ended September 30, 2019 and 2018, respectively. Future minirnum lease payments
are as follows for years ending September 30:

2020 $ 543,189
2021 553,922
2022 529,652 ■

2023 545,541
2024 561.907

Total future minimum lease payments $ 2.734.211
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Professional Services Agreement

The Hospital entered into a professional services, medical direction and management agreement
(Agreement) with The Alpine Clinic, LLC (Alpine) in March 2012. Alpine is a private physician
practice group with clinical sites in five towns in northern New Hampshire providing orthopedic
care, clinical sen/ices and related physical therapy, radiology and magnetic resonance imaging
services to patients in this region. The initial term of the Agreement was in effect for a period of
three years. There are provisions under the Agreement for early termination, subject to agreement
between the two parties. Subsequent to the expiration of the initial term, the arrangement has
continued on a monthly basis.

Under the terms of the Agreement, the Hospital has agreed to sub-lease Alpine's offices, furniture
and equipment. The Hospital has agreed to engage Alpine to provide the professional orthopedic
and physical therapy sen/ices through the physicians, nurse practitioners, physician assistants,
and licensed physical therapists employed by Alpine. Alpine has agreed to engage the radiology,
and magnetic resonance imaging technicians employed, by the Hospital to provide the technical
services In connection with imaging services to Hospital patients at the Alpine offices. The Hospital
has also agreed to engage Alpine to provide the services of all administrative and support staff as
is necessary and desirable for the effective and efficient delivery of the orthopedic, physical
therapy and imaging services.

Alpine has agreed that its sole compensation under this Agreement will be the fees set forth In the
Agreement and that all payments from patients, third-party payors or otherwise for Alpine
professional services furnished by the providers to Hospital patients will belong to the Hospital. The
fees under the Agreement include an annual base fee, to be paid monthly, and a productivity fee
which is to be paid within 30 days following the end of each year of the Agreement. The
methodology used to calculate the base fee and productivity fee is specifically defined in the
Agreement.

The fees paid to Alpine during the years ended September 30, 2019 and 2018 were $3,037,606
and $2,970,704, respectively, of which $177,497 is included in prepaid expenses and other current
assets at September 30, 2019 and 2018.

I

• Equipment Maintenance Agreement

During 2012, the Hospital entered into a capital lease to finance the purchase of a new Magnetic
Resonance Imaging scanner. During 2018, the capital lease was paid in full and a new
maintenance agreement was entered into for $9,856 per month. Total maintenance expense
related to the capital lease in 2019 and 2018 was $113,208 and $137,557, respectively. The
maintenance fee commitment expires in June 2022.
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Payments in Lieu of Taxes

The Hospital entered into an agreement with the Town of Littleton that calls for annual payments in
lieu of taxes through 2026 of $75,000 per year adjusted annually by the Consumer Price Index. For
the years ended September 30, 2019 and 2018 the payments were $76,640 and $76,458,
respectively.

Information Technology (IT) Purchased Services Agreement

In July 2019, the Hospital entered into a service agreement for contracted IT services. The initial
agreement is for a five-year term ending July 2024. The agreement requires a monthly fee of
$105,000 and total expense incurred by the Hospital for the year ended September 30, 2019 was
$316,381.

10. Physician Practices

During 2019 and 2018, the Hospital operated several physician practices. For the years ended
September 30, 2019 and 2018. the Hospital recognized net practice operations activity as follows:

2019 2018

Net practice revertue
Direct expenses

Net loss (before indirect expenses)

11. Net Assets

$ 16,671,957 $ 15,720,744
26.781.048 21.520.710

$ MO.109.091) $ f5.799.9661

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018

Funds maintained with donor restrictions temporary in nature:
Construction fund $ 19,476 $ 3,496

Indigent care 160,121 150,291

Health education 8,878 9,123

Pastoral care 9,234 9,475

Veterans transportation 1,953 1,872

Volunteer services 65,784 69,459

Other health-related services 370.935 314.904

Total funds maintained with donor restrictions

temporary in nature . 636.381 558.620
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2019 2018

Funds maintained in perpetuity:
Investments to be held in perpetuity, the income

from which is expendable to support healthcare
sen/ices

Total net assets with donor restrictions

Net assets released from restrictions consisted of:

Satisfaction of purpose restrictions - operations

2.000.218 1.998.552

$  2.636.599 $ 2.557.172

$ 71.826 $ 306.293

12. Functional Expenses

The Hospital provides general healthcare services to residents within its geographic location. The
statements of operations report certain categories of expenses that are attributable to both
healthcare services and support functions. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Occupancy costs are allocated by square footage,
employee benefits are allocated based on salaries and professional liability insurance is allocated
based on expense for the physician. Expenses related to healthcare and support services for the
year ended September 30 are as follows:

2019

Salaries, wages and fringe
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Healthcare

Services

General and

Administrative Total

$ 45,215,441 $ 7,699,327 $ 52,914,768
6,037,791

20,111,129

3,753,651

927.208

434,669

10,449,393
3,736,209
805,924

6,472,460
30,560,522

3,736,209
4,559,575

927.208

$ 76.045.220 $ 23.125.522 $ 99.170.742

2018

Salaries, wages and fringe
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Healthcare

Services

General and

Administrative Total

$ 39,866,789 $ 6,746,516 $ 46,613,305
5,112,321
17,779,795

3,657,357

905.076

235,037
9,936,580
3,530,402
893,835

5,347,358
27,716,375
3,530,402
4,551,192
905,076

$ • 67.321.338 $ 21.342.370 $ 88.663.708
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LITTLETON HOSPITAL ASSOCIATION, INC.
{d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

13. Concentration of Credit Risk

Patient Accounts Receivable

The Hospital grants credit without collateral to its patients, most of whom are local residents and
insured under third-party payor agreements. The mix of receivables for patients and third-party
payors at September 30, 2019 and 2018 was as follows;

2019 2018

Medicare 27% 26 %

Medicaid 10 12

Anthem 12 10

Other third-party payors 33 30

Patient 18 22

100 % 100 %

14. Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants
on the measurement date. FASB ASC 820 also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value. The standard describes three levels of inputs that may be used to
measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the^ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Assets and liabilities measured at fair value

summarized below:.

and net asset value on a recurring basis are

Assets

Cash and cash equivalents
Fixed income

Mutual funds

Index funds

Bond funds

Total mutual funds-

Assets to fund deferred compensation
Fixed income

Total assets at fair value

Investments measured at NAV

Total assets

Liabilities

Interest rate swap

Total liabilities

(

Fair Value Measurements

at September 30. 2019

Total

Quoted Prices

in Active

Markets for

Identical

Assets

(Level 1^

Significant
Other

Observable

Inputs
(Level 2)

$  1,045,912 $ 1,045,912 $
1,713,989

21,769,215
5.201.603

1,713,989

21,769,215
5.201.603

26,970,818 26,970,818

3.039.019 3.039.019

32,769,738 $ 31.055.749 $ 1.713.989

11.996.100

$ 44.765.838

£  2.319.861 $_

$  2.319.861 $_

£  2.319.861

$  2.319.861
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a UTTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Assets

Cash and cash equivalents
Fixed income

Marketable equity securities
Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Fixed income

Total assets at fair value

Investments measured at NAV

Total assets

Liabilities

Interest rate swap

Total liabilities

Fair Value Measurements

at September 30. 2018

Total

Quoted Prices

in Active

Markets for

Identical

Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$' 3,012,897 $ 3,012,897 $
1,608,928

23,298,688
6.046.688

1,608,928

23,298,688
6.046.688

29,345,376 29.345,376

2.970.751 2.970.751

36,937,952 $ 35.329.024 $ 1.608.928

12.084.125

$ 49.022.077

$  1.507.465 $_

$  1.507.465 $_

$  1.507.465

£  1.507.465

Inputs other than quoted prices that are observable are, used to value the interest rate swap. The
Hospital considers these inputs to be Level 2.

The fair value of Level 2 assets has been measured using quoted market prices of similar assets
and the fair value market approach, as determined by comparable sales data.

The fair value of the interest rate swap is measured using other than quoted prices that are
observable to value the interest rate swap. These values represent the estimated amounts the
Hospital would receive or pay to terminate the swap agreement, taking into consideration current
interest rates and the current creditworthiness of the counterparty.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

The following table sets forth a summary of the Hospital's investments valued using a reported
NAV at September 30. 2019:

, Fair Value Estimated Using NAV Per Share at September 30
Redemptio

Other n

Redemption Redemption Notice
Frequency Restrictions Period^  Investment 2019 2018

Nyes Ledge Capital
Offshore Fund, LTD

Drake Capital Offshore
Partners, LP

Seaport Global Property
Securities, LP

$ 5,490,763 $ 5,469,384 Annually

4,473,553

1,963,266

Semi-

5,228,368 Annually

1,304,659 Monthly

Hatteras Core

Alternatives TEI

Fund, LP (Hatteras
Fund) 68.518 81.714 Quarterly

Annually
on December 31 90 days

100% Annually
(December 31)

25% Annually (June 30) 90 days

N/A 15 days

Each quarter Hatteras
Fund allows up to 5% of
the fund to be redeemed;

if clients redemption
requests are greater than
5% of the fund, each

investor will be paid out a
pro-rata portion of their
redemption request 75 days

$11.996.100 $ 12.084.125

15. Medicaid Enhancement Tax and Disproportionate Share Payments

In New Hampshire, hospitals are subject to a 5.4% tax, the Medicaid Enhancement Tax, on net
taxable, revenues. The State of New Hampshire's distribution of DSH monies to the hospitals is
subject to audit by CMS. A number of hospitals in New Hampshire filed a lawsuit relative to the
results of the 2011 audit of these DSH payments and the court ruled in favor of the hospitals in
March 2016. CMS has appealed the ruling and, until such time as the final ruling is made on the
appeal, the Hospital has not changed its position with respect to the amounts recorded in its
financial statements. Should the court's ruling stand, the Hospital expects to adjust the amounts
held in contingency in the year the ruling is upheld.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

16. Meaningful Use Revenues

The Medicare and Medicaid electronic health record (EHR) incentive programs provide a financial
incentive for achieving "meaningful use" of certified EHR technology. The criteria for meaningful
use was'staged in three steps from fiscal year 2012 through 2016.

The meaningful-use attestation is subject to audit by CMS in future years. As part of this process, a
final settlement amount for the incentive payments could be established that differs from the initial
calculation, and could result in return of a portion or all of the incentive payments received by the
Hospital. The Hospital has settled with CMS.

In 2019 and 2018, the Hospital recognized $976 and $8,500, respectively, of Medicare EHR
program revenues for its eligible physicians.

In 2019 and 2018, the Hospital attested to Stage 2 meaningful-use certification from CMS . and
recorded meaningful-use revenues of $30,753 and $79,952, respectively.

17. Related Partv Transactions

As a member of NCHI, the Hospital shared in various services with the other member Hospitals
and the parent. For the years ended September 30, 2019 and 2018, the Hospital billed other
member hospitals $1,722,925 and $2,198,490 and was billed $1,724,011 and $2,123,495,
respectively for shared services. At September 30, 2019 and 2018, $254,633 and $402,081,
respectively, was due from, and $220,743 and $530,458, respectively, was due to, the member
Hospitals and the parent.

Total expenses incurred for services provided by other members are as follows;

2019 2018

UCVH $ 8,598 $ 1,839
Weeks 438,521 241,967
AVH 238,925 238,819
Home Health 1,631

NCHI 1.038.336 1.640.870

Total $ 1.724.011 $ 2.123.495
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as of Aug 2021

LRH BOARD OF TRUSTEES (FY2021)

LAST NAME FIRST NAME Position

1 Chisolm Fred
Elected Member

2 Fitzpatrick Patrick
Elected Member, Treasurer

3 Fleury Kathryn
Elected Member

4 Garrison Ashley
Elected Member, Secretary

5 Gingue Roger
Immediate Past Chair

6 Goldberg Stephen
Elected Member

7 Hennessey Erin
Elected Member, Vice Chair

8 Jesseman Richard
Elected Merhber

■  9 , Kunz Elizabeth
Elected Member

10 MacArthur Dougald
Elected Member

11 McKenzie Richard
Ex-Officio, President of Medical Staff

12 Morgan Laurie
Elected Member & LRH Auxiliary

13 Noyes Stephen
Elected Member •

14 Nutter Sob
Ex-Officio, LRH President & CEO

15 Rankin Deane
Elected Member

16 Reardon Charyl
Elected Member

17 Smith Paul
Elected Member

18 Tremblay Thomas
Elected Member

19 Woodward Jeff Elected Member, Chair
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Jarrett E. Stern, MHA

Professional Experience

Chief Executive Officer—^2013 to present

UNIVERSITY ORTHOPAEDICS, PC ("UOPC")—Main Campus: Hawthorne, NY

Recruited to improve quality and provide executive leadership to multi-site academic orthopaedic practice.
UOPC has 15 full time surgeons, radiology and physical therapy. With offices in both New York and
Connecticut, UOPC provides expertise in all orthopaedic subspeciallies in adults and pediatrics. Responsible for
management of six locations, 50+ employees, and annual revenues of $15 million.

Oversee administration of all site locations. Assume full responsibility for strategic planning,
development, operations, sales and marketing, customer service, human resources, regulatory and
compliance and P & L perfonnance.

Re-directed operations to increase profit growth in order to streamline procedures and implement
measures to reduce costs. Reduced overhead and administrative expenses by 14%.

Adopted technological resources to convert from paper to electronic systems to accommodate lCD-10
conversion, which improved records, files, and document retention, and streamlined practice
management to comply with Meaningful Use requirements.

Established Executive Governance Board; provide leadership to managers, directors and staff that will
enroll support, create ownership of goals, and encourage active participate in decisions that impact the
practice.

Completely upgraded all IT hardware and software systems from the traditional PC model to thin client
and cloud based systems.

Charged with bringing practice into compliance with government regulations. Performed multiple mock
RAC audits/education sessions to improve compliance with CMS guidelines.

Actively and successfully explored new business opportunities to expand growth resulting in partnership
with physiatT)' and physical therapy practices, commencing March 2015.

Successfully negotiated and signed contracts, including managed care arrangements to improve
reimbursements and patient volume.

Strengthened referral base which includes private patients, corrections, govermnental payors and others,
resulting in increased new patient visits and a solid reputation in the area and healthcare community.
Annual patient visits currently exceed 38,000.

Renegotiated and upgraded health, dental, life, disability, and 401(k) plans for all employees, increasing
quality of benefits provided while lowering overall costs.

Revised supply chain process including vendor replacement and JIT ordering to create cash flow
savings, minimize loss and stock outs and effectively utilize available space.
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Chief Operating Officer—2013

ORTHOPEDICS AND NEUROSURGERY SPECIALISTS, PC—Greenwich, CT

Recruited to lead all aspects of business management and financial operations. This multi-location practice has
21. full time physicians, MRI, physical therapy, conventional imaging, 140 PTE and partnership in an
ambulatory surgery center. Gross annual revenue exceeds $40 million derived from approximately 40,000
patient visits.

•  Developed formal inventory system with dedicated storage locations and par levels; implemented ICS
software to track materials with a link to Quick Books for efficient and accurate accounting.

•  Increased MRI volume 10% resulting in added revenue.

•  Restructured administrative ahd clinical staffs to more efficiently utilize existing talent; recruited and
hired Chief Financial Officer and Nursing Director.

•  Increased physicaf therapy capacity creating 5% additional throughput.

•  Initiated managed care contract negotiations with Blue Cross and Harvard/Pilgrim Health; projected to
increase patient volume by approximately 10% per annum.

•  Led $800,000 renovation to modernize existing real estate and install infrastructure needed for all IT and
telephone system upgrades.

• Reorganized executive management structure to optimize clinical and administrative processes;
appointed Medical Directors for radiology/MRl and physical therapy to oversee day-to-day
accountabilities.

• Negotiated and contracted all practice insurance policies including: Property and Casualty, Directors and
Officers, Workers Compensation, Employee Health Insurance, Umbrella Policy and Employee Benefits.

• Defined strategy and led task force for ICD-IQ conversion and Meaningful Use Stage 2.

Vice President. Pcrioncrativc Services and Orthoncdics—2009 to 2013

Perioperative Services, Central Sterile Processing, Department of Anesthesiolog}', Endoscopy Unit, Department
of Orthopedics, Department of Surgery, Department ofOtolaryngology, Head and Neck Surgery and Audiology

WESTCHESTER MEDICAL CENTER - Valhalla, NY

Responsible for all business, operational and regulatory requirements including supervision of 400 full-time

employees, 26 Operating rooms, 4 Endoscopy suites and 2 Procedure rooms. Managed operating budget in

excess of $80 million covering 15 cost centers with over $398 million of annual charges.

•  Led negotiation for contracts relating to total joint, spine, trauma, LVADs, and all cardiothoracic
implants resulting in an annualized savings of over 20%. Spearheaded build-out of additional pediatric
operating room accommodating an additional 780 cases; led construction of two additional PACU bays
and managed the complete renovation of 13 operating rooms including the addition of a hybrid room.
Upgraded McKesson Operating Room Information System to maximize capabilities and interface with
CSPD information system; upgraded Abacus CSPD infonnation system to accommodate and
incorporate bar code technology and increased throughput capacity via installation of a four chamber
tunnel washer.

•  Led integration of The Pyxis Profile System and Med-Station, an automated phamiaceutical supply
management system expediting and securing the distribution of medication while streamlining costs
associated with charge materials within perioperative areas.

•  Implemented Life'Wings program to boost patient safety, reduce medical errors and lo,wer malpractice
costs bringing about increased employee satisfaction and reduced nurse turnover.
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•  Expanded and enhanced Robotic Surgery Program resulting in increased usage by over 200% across
three service lines. Initiated the procurement and implementation of the Advisory Board Surgical
Compass System to verily and benchmark perioperative data captured in the Operating Room
Information System.

• Medical Center leadership and academic roles: Chairman of Laser Safet>' Committee, Chairman of
Value Analysis Committee, Co-Chair of Operating Room Committee, Trainer - LifeWings Program.

• Additional committee memberships: Medical Operations, Medical Executive, MRI Safety, Pain and
Palliative Care, Capital Purchasing, Space Allocation, Joint Committee Readiness, Disaster Planning,
OR Block Utilization.

•  Successfully completed surveys for JCAHO, NYSDOH, ACGME and UNOS. Obtained Center of
Excellence awards for bariatric and spine surgery.

• Revised surgical block schedule to maximize utilization and decrease labor expense.

•  Led hospital negotiations and contract compliance for outsourced anesthesiology contract including all
financial, operational and regulatory issues.

•  Collaborate with Chairmen to oversee residency programs in Anesthesiology and Orthopedics!

Senior Director. Perioperative Services—2006 to 2009

Perioperative Services, Department of Anesthesiology, Endoscopy Unit, Emergency Department and
Department of Urology

SAINT VINCENT^S CATHOLIC MEDICAL CENTER—NEW YORK, N Y.

Recruited to drive business and operational initiatives of the perioperative patient care delivery system, io

maximize productivity and contain expenses while supporting quality, safety and physician satisfaction.
Managed an operating budget of $45 million for a total of 11 cost centers, 18 operating rooms and supervised
225 full-time employees. Responsible for all regulatory compliance. '

•  Directed the development and installation of GE Centricity Operating Room Information System.

. • Responsible for build-out of the Philips Allura FD20 Surgical Navigation Suite; obtained Certificate of
Need, secured financing, negotiated contracts and oversee construction. ^

•  Streamlined operating room materials and inventory management costs resulting in over $1 million in
savings.

•  Formulated and launched a monthly management program with NYSNA (Nursing Union) to improve
communication and enhance productivity for union nurses.

• Managed design and construction of Endoscopic Ultrasound suite, negotiated equipment purchase and
' oversaw staff acquisition for newly created Pancreatic Center.

•  Championed weekly management educational sessions and developed progressive training around the
business of medicine to teach basic management skills to newly appointed clinical managers.

•  Leadership roles: Co-Chair of the Capital Committee, Co-Chair of the Transportation Committee,
Emergency Preparedness Coordinator responsible for hospital disaster planning.

• Managed all aspects of construction for 2 complete operating rooms dedicated to spine and
neurosurgical patients.

• Revised surgical blocks in collaboration with clinical Chairman to maximize resources and
accommodate growth.

• Analyzed and improved operating room first case starts and turnover times via daily tracking and
reporting.

•  Coordinated with Chairman to oversee all research and IRB approvals.
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•  Successfully completed JCAHO, DOH and ACGME surveys.

Director, Business and Clinical Affairs—2002 to 2006

Department of Otorhinolaryngology, Head and Neck Surgery, Audiology and Speech Therapy

MONTEFIORE MEDICAL CENTER—BRONX, N Y.

Responsible for all financial, operational and regulatory aspects of department for 40 full-time employees, 10

attending and 29 voluntary physicians. Managed an annual operating budget of over $4 million encompassing
38,000 patient visits.

•  Increased department revenue by 36% in three years.

•  Directed and managed ACGME accredited Residency program with a total of 20 residents.

• Administered NIH grant budgets of $1.5 million titled "Reducing Surgical Errors".

• Optimized department workflow, documentation procedures and adherence to safety guidelines resulting
in a successful JCAHO survey in 2003.

• Revised all billing, collections and physician accountability for professional revenue cycle.

Administrator — 1999 to 2002

The Spine Institute

BETH ISRAEL MEDICAL CENTER—NEW YORK, N Y.

Responsible for day-to-day business management, regulatory compliance and oversight of all aspects of

orthopedic-surgery and physiatrist practices.

•  Increased, annual revenue by 177% from $4.8 million in 1998 to $8.5 million in 2001; . increased
physicians on staff from five to seven within one year; expanded Spine Institute reach into Westchester
County and increased patient referral base.

•  Successfully completed JCAHO surveys in 1999 and 2002.

• Developed and launched commercial marketing campaign supported by local cable channels to increase
awareness of ser\'ices offered within the Spine Institute.

•  Led the establishment of, and successfully obtained the grants for, the Spine Surgery Research Program.

• Maximized revenue potential through expansion of GME program through billing of Fellow's services.

•  Created weekly billing and collections accountability meetings with physicians and billing staff.

Administrator—1996 to 1998

Rehabilitation and Fitness Pavilion

LONG BEACH MEDICAL CENTER - LONG BEACH, N Y.

• Directed merger implementation and integration of private physical therapy practice with community
medical center (250 beds). Developed budget and assisted in development of 10,000 square foot
ambulatory facility.

•  Reduced $1.5 million accounts receivable to $400,000 within 18 months by restructuring the billing and
collection operation with an outsourced vendor.
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•  .Led cost savings initiative and operational streamlining for medical practice generating $1.5 million
(gross) per year.

• Responsible for all third-party payer negotiations.
• Assumed all regulatory and compliance oversight for clinical freestanding facility.

Territor\' Coordinator—1995 to 1996

Provider Relations

US HEALTHCARE—UNIONDALE, N.Y.

• Managed all aspects of designated primary and specialist physician relations with managed care
company.

• Responsible for all physician recruitment and retention within geographical territory.

Education

Master of Healthcare Administration, Management and Finance • Cornell University. Ithaca, NY—1995

Bachelor of Arts. Psychology • Yale University. New Haven. CT—1993

-Varsity Football Letterman

Academic Appointments

Assistant Professor, Department of Anesthesiology, New York Medical Colleue. Valhalla,
NY

j

Professional Affiliations

Member, American College of Healthcare Executives
Healthcare Leadership Academy—Healthcare Advisory Board, Washington, DC
Member, Medical Group Management Association
Federal Emergency Management Agency—IS 100, 200, 700, and 800 completed
Member, National Surgical Advisory Committee—MedAssets
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Andrea M. Berry, D.O.

QUALIFICATIONS SUMMARY

□ Professional, dedicated, self-motivated family practitioner with experience in a busy rural
family practice office

□ Understanding of medical issues affecting individuals and family dynamic
□ Understanding and implementation of Hospice concept
□ Waivered Substance Use Disorder treatment provider

PROFESSIONAL EXPERIENCE

Mid-State Health Center, Plymouth, Bristol, NH, 8/2012-present
Family Physician, Substance Use Disorder (Medication Assisted Treatment) provider
Lead clinician ofBristol office, 2/2019-present

Newfound Area Nursing Association, Bristol, NH, 3/2013-prcscnt
Hospice Medical Director

Newfound Area Nursing Association, Bristol, NH, 5/2014-present
Medical Director ,

University of New England College of Ostcopathic Medicine, 8/2015-present
Preceptor for third and fourth year medical students for Community Health rotation

The Doonvay at Littleton Regional Hospital, Littleton, NH, 1/2020-present
Medical Director

SUD treatment provider

EDUCATION

University of New England College of Osteopathie Medicine, Biddeford, ME
Doctor of Osteopathie Medicine, 2009
W. Hadley Hoyt Award Recipient, 2009

Seton Hall Universit)', South Orange, NJ /
Bachelor ofScience, lOO'i

Cum laude

Masters of Science, 2005
Summa cum laude
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POSTGRADUATE TRAINING

PCOM/Heart of Lancaster Regional Medical Center. Lititz, PA

Family Medicine Resident, 6/2009 - 6/2012

Surgery and Pediatrics Department Awards, 2010

Chief Family Medicine Resident, 2011 —2012

LICENSURE AND CERTIFICATION

NH Board of Medicine, 2011-present

BLS Certification, 2009 - present

ACLS Certification, 2009-2012 ̂
Buprenorphine prescriber certification/DATA2000 Waiver, 2014 - present

PROFESSIONAL MEMBERSHIPS

American College of Ostcopathic Family Physicians, 2009 - present

American Academy of Family Physicians, 2011 - present

American Osteopathic Association, 2005 — present

REFERENCES

Available upon request
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Tracia O'Shana

Education

Graceland University

1997-1999: Masters in Science of Nursing; Family Nurse Practitioner

Rhode Island College

1988-1992: Bachelor's in Science of Nursing; Minor in Business Administration

Work Experience

Dartmouth Hitchcock Medical Center

June 2001-June 30, 2020

*Surglcal inpatient: June 2001-December 2001
*Per diem December 2001-January 2003

^physical assessments, medication administration, IV management,

wound care, nasogastric tube management, tracheostomy care, chest tube

management

*Gastroenterology.and Hepatology: Advance Practice Provider

December 2001-June 2020: Functional Medicine

•patient consults

•physical assessments

•diagnosis

•treatment Initiation and maintenance

•prescriptive authority

•testing Interpretation

*pH capsule placement
•esophageal manometry

•anal manometry
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•Leadership Team: Liaison for Advance Practice Providers
♦2018-2019 ' _

♦instructor of Medicine

Roger Williams Medical Center
May 1992-January 1996

♦Surgical oncology: physical assessments, IV management, wound care,
medication administration, chemotherapy administration, nasogastric tube
management, chest tube management

♦Visiting home health/IV infusion team: per diem
♦Case management
♦IV infusion

♦Physical assessments
♦Home safety evaluations
♦Wound care

♦HHA supervision

Glencliff Home for the Elderly
February 1996-February 1997

♦Charge Nurse
♦Medication administration and treatments

♦Case management
♦LNA supervision

September 1999-June 2001
♦Director of Nurses

VNA NH/VT
February 1997-August 1999

♦Case management
♦Physical assessments
♦IV infusion care

♦Wound care

♦Home safety evaluations
♦HHA supervision

k -,
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Teaching Experience

White Mountains Community College

January 2000-May 2020

*Adjunet Faculty

•Anatomy and Physiology I and II

•Human Biology

•Pharmacology for Medical Assistants

•Medical Terminology
•Nutrition

•Technical Writing

•introduction to Human Development

Colby-Sawyer College

January 2005-present

•Associate Clinical Nursing Professor: Undergraduate

•Senior Medical/Surgical Clinical
•Junior Medical/Surgical Clinical

•Senior Preceptorship

•Pharmacology for Nurses

•Fundamentals/Health Assessment

•Associate Nursing Professor: Graduate Program
•Advance Pathophysiology
•Advance Pharmacology
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Plymouth State University

January 2019-present

•Associate Clinical Nursing Professor

•Senior Preceptorshlp Coordinator
•Medical/Surgical Course Coordinator

•Fundamentals in Nursing: Clinical

•Community Clinical

•Mental Health Clinical

University of Massachusetts

January 2011-May 2015

•Associate Nursing Professor

•Senior Preceptorship
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Georgia Hadley
Addicttonis Counselor

10+'years (n the human service and residential mental health fields, combining experience In direct-
service. manageTlal. and administrative roles and responsibilities. 10+ years of experience operating
and rnarketing ahpnt.ine business.'

Key Qualities 6c Skills

•- Excellent written and yerbal-cp'rhmunlcatlpn skills

• Efficient and highly self-motivated
• Able to quickly shift gears and Juggle priorities in a fastrpaced, person-centered environment
• Able to. learn and Integrate hew Information quickly as well as dlsserhlnate Information accurately

'• Cdnslstehtly professional 'arid cheerful demeanor

• Able to build sincere, constructive relationships with clients, co-woricers, and community
• Well-versed in a varied of cornputer applications rncludlhg client management
• Familiar with both PC and Mac operating systerhs and applications
• Highly experienced In. website administration, social media, and online netw.orlclng

Authorized to work in the US-for any employer

Work; Experience

Primary Therapist
Valley Vista - Bradford,,VT

'April 2017 to Present

Provided assessrnent. Intensive Individual and group therapy as well as case management services
J!> ion ah Inpatient unit of over 40 men wjth severe substance use disorders. Worked collaboratiyely with,

'colleagues.'as member of integrated multidisciplinary clinical team Including nursing and psychiatric
staff.. Interfaced with outpatient providers and cprrecdons personnel to prpyide rhuitl-faceted support
;ahd;aftercare pjahhlng.

Addictions Counselor

"BAART Behavioral Health Services

.March 2016 to September 2016

Provided counseling and case management for 50+ iridividuals. Assisted clients tn self-advocacy.
.  healthcare coordination, access tO'services and entitlements including social security and. Medicald

•when applicable, Left position,to manage farnily health crisis,

5/2015.3/2016.

Substance Abuse Screener/Case Manager, LUND
.Embedded in PCF Dept. of Children and Families
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CertifiGatidhs and Licenses

AAP
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Littleton Regional Healthcare

Key Personnel

August 13, 2021

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jarrett Stern Vice President $234,000 30% $75,000/Yr

Andrea Berry, DO Medical Director - Contract $IOO/hr 100% $36.000/Yr

Andrea Berry, DO MAT Provider $IOO/hr 100% $40,000/Yr

Tracia O'Shana,

APRN

Nurse Practitioner $57/hr 100% $118,000/Yr

Georgia Hadley Clinic Super\'isor $23/hr 100% $47,000/Yr
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LoVI A. ShibltitKc

Coflimlssioner

KkljA S. Kos
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJ VISION FOR BE HA VIORA L HEA L TH

129 PLEASANT STREET, CONCORD, NH 03301
603-27I-9S44 I-800-8S2-334S Ext. 9S44

Fax: M3-27.I-4332 TDD Acccm: I-800.735-2964 wwv.dhhs.nh.Rov

January 19. 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Oepartmeht of Health and Human Services, Division for Behavioral Health.,
to Retroactively amend existing Sole Source contractewith the vendors listed jn bold below to
continue a statewde system of Doorways that provide access to substance use disorder
treatment and recovery services and s-upports, by exercising renevyal options by increasing the
total price limitation by $6,898,532 from $27,125,98710 $34,024,519 and by extending the
completion,dates from September 29. 2020 to September 29. 2021 effective retroactive to
September 29. 2020 upon Governor and Council apprbvai. 97.28% Federal and 2.72% Other
Funds.

The individual contracts were-approved by Governor and C'ouricil as specified in the table
below.

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androscoggin
Valley Hospital,
Inc., Berlin, NH '

177220

•8002
.Berlin $1,670,051 $279,466. $.1,949,517

0: 10/31/18

Item #17A

A1: 8/28/19

(Item #10) •
A2: 6/24/20

(Item" #31)

Concord

Hospital, Inc.,
Concord. NH

177653

.8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#17A

A1: 8/28/19

(Item #10)
A2: 6/24/20

(ltem#31)

.Granite
Pathways.

Concord. NH

228900

•8001
Concord $6,895,879 $0 $6,895,879

0: 10/31/18

(Item #17A)
A1: 9/18/19, •

(Item #20)

Littleton
Regional
Hospital,

Littleton,NH

177162

-8011
Littleton $1,713,805 $446,884 $2,160,689

0: 10/31/18

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

(Item #20)
A2: 6/24/20

(Item #31)

The Ocportmeni.of Health and Hitmon Services'Mission is to join communities and families
in providing opporluniliei for citizens lo.dchieve health andjndependence.
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and the Honorable Council

Page 2 of 3

LRGHealthca're

Laconia, NH
177161

.8006
Laconia $1,987,673 $329,403 $2,317,076

0:10/31/18

(Iterh #17A)
A1: 9/18/19,
(Item f/20)
A2; 6/24/20

(Item 031)

•Mary Hilchcock
Memorial

Hospital.
Lebanon, NH

177651

•B001
Lebanon $4,349,314 $0 •$4,349,314

0: 10/31/18

Item #17A

A1;11/14/19
(Item #11)
A2: 9/18/19,
(item #20)

A3: '6/24/20
(Item #31)

the Cheshire
Medical Center,

Keene, NH

155405;

<8001
keene $1,947,690 $1,116,050 $3,063,740

O: 10/31/18

(ltem#17A)
A1: 9/18/19,
(Item #20)
A2; 6/24/20

(Item #31)

Wehtwbrth-

Douglass,
Hospital, Dover,

NH

177187

-8001
Dover $2,769,452 $1,33.9,947 $4,109,399

0:10/31/18

(ltem#17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item Ml)

Catholic

Medical Center,
Manchester. NH

177240

•8003

Greater

Manchester
$1,948,342 "$2,970,781 $4,919,123 0: 3/11/20

(Item #9A)

Southern .New

Hampshire
Health Sysjem,

Inc..

Nashua. NH

177321

-R004

Greater

Nashua
$1,570,988 $0 -$1,570,988

0: 3/11/20

(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

• Funds are available In the follbwing accounts, for .State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon, the availability and continued
appropriation of funds in.the future,operating budget. with the autho/ity to adjust budget line items
within the,price limitation and ehCumbrarices between.state fiscal y.ears through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds-in State Fiscal Year 2021 vvere not
available, [n the operating budget considering the grant amount awarded, and due'to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests, for coritinued State OiDioid Response Grant funding the efforts to add the state
appropriations, were deferred. This request-is Sole Source because the contracts were oHginally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
:sole source.
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Tjie purpose of this request is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opic)id Response funding, adding funding
from the; second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately'2,000 individuals will be served'from September 30. 2020 to September
29,2021.

The contractors will continue providing a network of Doorways to ensure every resident,in
New Hampshire 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 Doorways 24 hours, seyen'(7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services.

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical services to. decrease the number of opioid-
related deaths in New Hampshire; and prornpte engagement in the recovery process, individuals
with substance use disorders other than opididsdr stirnulants'are also being seen and referred to
the appropriate services by the Doorways.

The Department^wiil monitor contracted services-using the following methods:

•  f\4onthly de-identified, aggregate data reports.

Weekly and biweekly Doorway program calls.

j  • Regular review and, monltoririg of 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, Paragraph. 3.
Renewals, or Exhibit A, Revisions, to Standard Contract Provisiohs, Subsection 1 - Revisions to
Form 'P-37, General Provisions,, .in the case of Catholic Medical Center and Southern New
Hampshire Health System. lnc., 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 arid Governor and Council approval. The Department
is exercising Its option to renew services for one (1) of the two (2) years available"

Should the Governor and Counclj not authorize this request, individuals seeking treatment
for opioid use disorder may experience difficulty navigatin'g a complex system; may not receive
the supports and dinlcal services they need; and rtiay experience.delays In receiving .care that
negatively Impact recovery and increase the risk of relapse.

Areas served: Statewide.

Source, of Funds: CFDA #93,788, FAIN #H79TI081685 and H79TI0.83326.

In the event that the Federal Funds becorhe no longer available. General Funds will hot
be requested tQ.suppbrt thls,program.

Respectfully submitted.

Lori A. Weaver'
Deputy Commissioner



OEPARTKCKT OF HEALTH AND HUMAN SERVICES

COMMUNmr MENTAL' HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL OETAJL

(»>9S-a2-S2esie-7O«90ee0,K£ALTN AND SOCIAL SERVICES. HEALTH AKO HUMAN SVCS DEPT OF HKS: BCHAVKIRAL HEALTH OTV OF BUREAU OF OftUC'&
ALCOHOL SERVICES. STATE OPIOD RESPONSE CRMTT 100% FMenlFuiO* CFPA ns.m FAW HTOTieSieSS AAd K7«T10»U2S

And/oaceooift vniot VwdcrA 177220

Stalo FocN

V«ar
CiMs/Aeoouni 'Om Tia* JobNurbar Ctaram Amount ■neressa (OedaaM) Ravbad Arrcuta

2019 102/500731 CorVMtt for Pregwn Scrrfcds 920570*0 5  619.850.00 S (385.600.00) 5 Z3*.250X»
■2020 102/500731 Comca ler Prograrn Servieea 920570*0 5- 84S31I.00 5 (195.933.00) 5 - 6S238S.OO
2021 102/500731 Cermets tor Program Sarviesa 920570*0 $  20UI}.00 S 5 201.283.00
2021 102^00731 Cermets tor Program Serricda 920570*7 5 181.000X0 5 ISIXOOXO
2021 102^00731 . Cermets tor ftogrsm SerHces 920S70a $ *36.666X0 *36.666.00
2022 102/500731 . Cermets tor Aeorsm Serneas 920570a • 5 218J33XD 5 218J13.00

SwO Tera/ . f  LSTftOSLOO $ 2i4.4U.00 I iji24.in.oo

Concord Vartoerei77S53 .

Ststa FbcM
Y«tr

0>»/Aooo>ini ~aass nsa Jo6Nu<rb9. Ctaiaru Amount Hoeasa (Dmaasa) ReHsad Amduiil

2019 . I02A0073I Cerma tor Program SarncAS 92057O40 5  710.7*6.00 S 14*7.973.00) 262.773.00

2020 102/500731 Contraeto tor Progr«n S«r>toas 920570*0 5  1.325. U1.00 5 5 1J2S.13I.00
2021 I02A00731 Cermets 19 Program SarMces 920570*0 5  2J6.916i» 5 136.916.00
2021 io2Aaoni Ceraraets tor Program Sarvicds 920570*7 5 166.000.00 166.000X0
2021 102000731 Conoacts tor Program Sarvices 920570a 5 400X00.00 5 *00X00X0

.  2022 102/500731 Cermets to ftogram Sarntoaa 920570a 5 200.000.00 5 200.000.00
Soft Teul S  2J72.niM i 311027.00 i 2.59082000

CtMsNr* vender • 155*05 .

StNOFtKM
T«v

OtsA/AcceiM CttssTisa JodNuriear 'Curant Amour* Incraas*(Daer«asa) Ravbad Amount

2019- 102000731 Cetmos tor Program Services 92057040 5  615.100.00 5 (3.813.001 61US7.00
2020 102/500731 Cermets fat Program Servtoes 920570*0 5  1.177,557.00 $ • 1.127JS7.00
2021 I0200073I Cermets tor Program Sarviees 920570*0 &  20S.033.00. S 5 .205.033.00
2021 102/500731 Cermets tor Program Sarvleas 920570*7 5 229.925.00 229.925X0
2021 I0200073I Cermcstor ftogram Sarviees -9205704S S S32.304.00 532.3M.OO
2022 10200073I Cermets tor ftogram Sarvieas 920570*8 S 266.152.00 266.152X0

Sue Tain S  LMF.SSaOO s L02<5<100 2.972.2SMM

'Antfinw* • Mvaau M OMwuNrH I lllpl
AnmMIOMA
PBOalMS;



DEPARTMENT OP HEALTH AND HUMAN SERVICES

XOMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 201S FINANCIAL DETAIL

GfAiVlA Manetviinr V«fid6r'«72S90O

SS^'Fbca)
YMr

CU»/Acceuni CMssTIM job Nwi«ai Ctfiant Ainjgnl kxram (Oocraaaa) RipriSOO Ameirt .

2019 102^X731 'Conncster Program SanicM - 97057040 5  U3i.471.00 5 5  7J31.47I.00

2020 102/S0073I Contracts for PiogairiSovicaa 97057040 5  2j49.»9.e0 5 5  2449.699.00

2021 102^00731 Contracts lor Progrwn Swtcn 92057040 > 5

2021 102/500731 Cororaets lor ftogram Servicos 92057040 5

2021 102«»73l . . Cenaracta Iw ftegam Servkos • 92057040 5

2022 102/500731 Contracts lor nogrim Sot^Ace* 92057048 5

5t(0 Tetti i s i  Atfi.77aw

Cf»n>ia Pilhiwm NMftm v«ndarfl»8900

Stats Fcscal

Yaw
Oass/ACBOurs Class TWs JANutrOar Curara Arrows kxTMsa (Oaoaasa) RarbeO Anioura<

2019 . -102/500731 - Cewactt ler Program Servtees 92057t>40 5  1448.973.00 5 5  1 448.97340

2020 102/500731 . Contraco for Program Ssrvictts 92057040 5  l.a65.73«.00 5 5  1.865.738.00

.  2021 102/500731 Contracts tor FYoown Ssrvicss 92057040 5

2021 102/500731 CcRirscts tor ftogrsm Semfcss 92057040 5

2021 102/500731 Conirscts tor Piogiam Ssrvicss 92057040 5 1

2022. 102/500731 Ccntrscts tor Progrwn Ssrvices .920S70a 5 5

Sub Toty S  3414.709.00 i s  iztt.70i.eo

UtastsnftsQonal
-

Vtnder'a 177182

Stats Fiscai

yaar
Class/Aeootav OassTlM JANueWar Ctrren /Nnewa tocrasM (Oaoaasa] Ra»na4An«ura

2019 102)500731 Contracts ko> Preoram Sarvicm 92057040 5  627.250.00 5 1388.115.00] 5 239.135.00

2020 102ISC0731 Cormca tor Ptogran Sarvtoss 92057040 5 . 882.80540 5 5 0240540

2021 102«00731- Ccrwacts tor Proysm Sarvtcaa 92057040 5  203.7&0.00 5 5 203.750.00

2021 102«0731 Ccntracts tor Program $ar«to«* 92057047 5 175.000.00 >7540040

2021 102/500731 Ccrwacts tor Pro^am Servtoaa 92057048 5 413.13340 5 4U433.00

2022 102/500731 Ccrwacts tor Program Servtees 92057048- 5 211.688.00 211.66640

Sub Tolll S  i.7ii,ioi.00. i 42L884.00 i 2:US.689.00

IRGMesitAcsra VanOorf 177161

Stats Fiscal

Yasr
Oass / taeouni Class Has Job ftonWw Currara /Vtvura >iwaasa (Oaoaasa) RerbadAmewa

2019 102/500731. Ccrwacts lor ̂ ogram Sarvicas 92057040 5  815.00040 5 (115.000.00] 50040040

'2020 102/500731 Ccrwacts tor Prowam Sarvkas 92057040 5  1.167.673.00 5 (525.559.001 5 642.11440

2021 102^00731 Corwaos tor nogram SanAcas 92057040 5  20540040 5 205400.00

2021 102/500731 Ccrwacs tor Program Sarrieas 92057047 5 -  178400.00 5 17840040

'202t 102I50073I. Contracts lor Program Sarvieas 92057048 5 430.000.00 5 430400.00

2022 102«X>731. Ccrwaca tor Ptoyam Scrvicas 92057048 5 215400.00 5 215400.00

Sub Teni }- LM/J'Aeo S lAL441.00 i 2.J7aillAOO

Asac^mM • Buw N HmBi



OEPARTMErfT OF. HEALTH'AND HUMAN SERVICES
COMMUNTPr MENTAL HEALTH CENTER CONTRACT AKEKOMENTS

SFY 20U FMANCUL DETAIL

$<Kt Foal

Yur
Class' AeceuM ' C>MS TISa JOO NUTMI- Curram ARcum hoaasa (Oaoaasa) Raviaad rvwun -

3019 >02000701 , Conncts in Piti^vn SoniCBs 92OS7M0 $  I.J90.247.00 $  1J90.147.00

2020 >0200070> ' Comets in Prayam Serrlas 920S70*0 S  2.$75.109.00 $  2.S7S.109.00

2021 10200070) Cnwacis lor nogram Snvices .920$7040 $  »3.9$8.00 S  3S3.9$S.OO

2021 10200070I Comets In Preoram Sarvices. 920S7047

202t 102000701 Coimcts in Program Sa^ricos 920S7049

2022 1D200073I . Cornea in Pttgram Sarvicas 920S704S

Stfft Total S  ■4^9JI4M i S  4J49,St4.aO

StroRxal
Yaar

Class 1 Aceount Ora nsa JetHattii CnrmAnvura kicraasa (Daeraasa) Rairisad Artoura

..

2019 102000701 Contracts tar.Prenam SarMtoes 92097040 9  727.029.00 9  (184.962.00) 9  937X63X0

2020 102000701 Cnrnca tor Piegnm Sarrieas 92097040 9  1.806.792.00 9  1X06.792.00

2021 102000701 Cnmets fn Rogram SariAcas 92097040 S  240.679X0 9  240.675X0

2021 102000731 Cmtracts in Program Sarvtcas 92097047. 9  299.00OXO 9  299X00.00

2021 '  102000701 ConSacts in Program Sarvlcas 9209704S 9  69IJ60.00 9  691.360.00

2022 102000701 Comets In Program Sanncss 92097049 5  04SA80.00 9  349.680.00

Sut Total S  2.769.492.00 S. USl,Cf$.00 S  X910.SMM

CaOtoikUM
.1

Hrd'Cntar ^ VinOn a 177240.

SoiaFaeai
Van

Cbtss/Accari OassTtla JobNucrOar' Cnrant^Toura Ineraasa (Daeraasa) RaotoadAmeert

-

2019 10200070I Cnmcts tor Program Sarvicas 92097040 5 9

2020 102000701 Comets tor Program Sarviccs 92097040 9  t.22).728.00 9  (87A709.00) 9  349.019X0

2021 102000731 Comets tor Program Sarvioes 92057040 5  724.614.00 9 S  724.614X0

2021 102000731 Cmtracts tor Program Sarvlcas 92097047 9  802.90IO0 9  602.901.00

2021 102000701> Cmtracu to» Rogram Sarvieas 92097048 9- . ixa.000.00 9  1X46.000.00

2022 102000701 Cnmcts tor Program Sarvrcos 920570a S 9  923X100.00 9  923.000.00

Sut Total t  iMiMlU S. IS9Z.7SI.00 s  ,4.64LL3A00

SnisFscai
Yan

Class/Acecuni' OassTiSa JobNoibar CnrarttArroura kwaasa'(Oancasa) Ravrsad AmouK

2019 102«0701 . Cmtracts tor Pragram Sarvieas 92057040 9 S

'  2020 102/500701 Cmiraets tar Program Sarvieas 92097040 9  LO4a.7l6.00 9  1.048.716.00

2021 1021500701 Cmtracts tat Program Sarvtoas 92097040 5  S22.27LOe 9  922X72X0

2021 102/300731 Comes tar Program Sarvieas 92097047

2021 102/500701 CmtracB tor Program Saniees 920970a

2022 102/500701 Cmuacs tor Progmn Sarvieas 920970a 5
Sub Total S  LSTOXSAOO S S  LiTOXttOO

-
Total SOU S  27.129X37.00 s. s.oisjst.eo f  U.J7M4X00

ABedwiwi - ei^ d Mw*3r«l HwBi



.DEPAATMEKf OF HEALTH ANO HUMAH SERVICES
COKMUMITY MEMTAL HEALTH CEKTER COMTRACT.AJ4ENDMEWT8

SPr 201S RNAHCIAL OETAa

0S4S-92-n0StO.US2OO00 HEALTH AND SOCIAL SERVKES. HEALTH AKO HUMAN SVCS OEPT OF. HHS: DIV FOR BEHAVORIAL HEALTH.BUREAU OF
DRUG & ALCOHOL SVCS. COVER.NOR COMMSSIOH FUHOS (100% O^tr Funds)

VvMler s 177720

SuisBscsi

VMr
Class/Account Class Tiija job NurrOar Ctarem ArTOuru tncraaM (Decraasa)' f2htoad ArTbura

2021 102/500721 Contracts lor Piogram Saroicaa -  92058301 5 5  16.7SO.0O 5  .18.75000

2022 102/500731 Contracts lor ftegram Sar^Acas . 9205S501 S 5  6.250.00 5  '6.2Sa00

Sot Total S i  2S.000.00 5  25.00000

Concord Vandtf 1 177653

StataRseal

'  Y««r .
CiMs/Aceeun Class TUa JobFtotoar OaraMArrieM. Hatasa (Oaeraasa) RaHsad Amount

2021 1O2I500731. Cowaca >9 Prooram Sarvlcas 92056501 5 5  71,46liX3 5  73.4SLOO

2022 1021500731 Ccmraca for Prcgrvn Sarvlcas 92056501 5 5  24.493X0 $  24,493.00

Sot Total t S  97.924.00 S  97.974.00

vcfKior a i'ssaos

Suis Rscal

Y«tr
Oass/Account Otti TlOa Job Nurrbb- Curr'artt Armmt htoaasa (Oaeraasa) f^vlsad Amours

7021 102«00731 Connets for RoQram Sarvlces 92056501 S 5  68A12.n 5  68X1200

2072 102/500731 Contracts for Pregevn Sarvtces 92056501 5 5  22A20X0 5  22X7000

SuO Total i S  9t,au.00 5  9l.at2.00

trtiM Vandor'a 177162

SmFboi

Y»«r
Ctass/AccM- aassTda JobFtotoar ' Ctaranl Armaa kioaasa (Daoaaaa) I2«<4s«a Amotrt'

2021 102/500731 CorttracB for ftoyam SatMcas 92056501 $ 5  16.750.00 5  1A750.00.

2022 I02Q00731 '.Ccrwaats for ftioram Sarvlcas 92056501 S 5  6.250.00 S  6.250.00

Sob Total { 5  25.000.00

Vandor a 177161

Suta Fiscal

. Yaar
Class / Aecouiu . OassTlsa Job Ftorbar Currant Amount her aasa (Oaeraasa) Rarisad AmotaV'

2021 102/500731 Cavraets lor Piognm Sorvlees 92058501 5 5  .110.22200 5- 110X2200

2022 102000731 Ccmacts far Provan SoTTices 92058501 5' 5  36.740O0 5  36.74000

Sv6 Total i S  tat.M2.oo 5  . /44.962.00

^  Vcndwtl77ieO

Staia Focal

Year
Oass/Acceunt OcssTUa jobFtorbar Ctfrani AmotaV hoaasa (Oaeraasa) Rbrisad Amours

2021 ■I02«00731 Covacts to Prayam Sartlces - 92056501 5 5

2022 102/500731 Corcraets to PioTam Sanrlcas 92056501 $ 5

■ Sot Tofa/v i { i
/

Vandor « 177187

Stau FiSC»l
Yaar

Class / Acatatf' .Class Tlfla Job Ftorbar Ctararu/tmount hoaasa (Oaeraasa) Rarlsad Amount

2021 102/500731 Ccntraas to Program Sarvicas 92056501 $ 5  141.65L00 5  141.6S2O0

2022 102000731 Ccrvacts to Proyam Sarvicos 92058501 5 5  47.217.00 5  47X1700

SwO Total 5 {  itxus.eo S  JUM9.00

- B<»MU c« M—a>
AmcMOMl



DEPARTMENT OP HEALTH AND HUMAN SERVICES

COMMUNrTY MENTAL HEALTH CENTER CONTRACT AMENOMENTS.

5FY 201C FINANCIAL DETAIL

Sm nscM

TMt
Osn/Acecunt Cte»l12t JobNuRber CumAmquri Ho MM (DKTMM) R«<riMO AfflOuM

2021. loasoom .. Ccmas lor ftatyn Semee* 9205SS01 5 S  200,492X0 9  203.492X0.
2022 <102500731 Ccmraca lor f^ogram s«rnc«» .3203SM1 S S  69.497X0 $- 69,497X0

5u0 ToiMl i 5  277.09.00 S  2/7.09.00

StawFoeai

Year
Oaa/AcEOtfH OassTMa job.7A«rbar C«rTCctt A/rourM HoAtM (DatftaM) RaofMdAmevV

2021 102500731 Cavacta lor ftoeram Soviea . 920US01. 6
2022 102500731 Cons«cO Iv Program Serrfees 920US01' S

Sworwai ' i { .
rotai Co» Cwarttlton • S  tSX2f6.0ft i  IS3JT6.00

TcaiJiA S  27,12107.00 i  Ihih2.e6 S  94,021519.00.

AoaCAnxnl • Dwmu N IWwitoil HaaBt

nnineMOMif

PiO»9cfS



DocuSign Envelope ID: ft695CeBC-Fl F7-406C-B1S6-98BBA5S0E6E8

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

State of New Hampshire
Department of Health and Human Services

Amendment U3 to.the Access and Delivery Hub for Opioid Use Disorder Services Contract

This 3'^ AmendmenUo the Access and Delivery Hub for Opioid Use Disorder Services contract (hereinafter
referred to as "Amendment #3") Is by and between the State of Nevy Hampshire. Deparlmerit of Health
and Human Services (he_reinaher .referred to as the "Slate" or "Department") and Littleton Hospital
Association d.b.a. Littleton Regional Healthcare, (hereinafter referred to as "the Contractor"), a nonprofit
coiporation with a.place of business at 600 Saint Johnsbury Road, Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Oclober 31, 2018 (Itern #17A), as amended on September 18, 2019, (Item,#20), and pri June 24,2020,
(Item #31) 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-l, Paragraph 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 and increase the price limitation 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 arTie'nd as follows:-

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

September 29, 2021. —

2. Form P-37, General Provisions. Block i .8-. Price Limitation, to'read:

$2,160,689..

3. Modify Exhibit A Amendment #1, Scope of Services, by replacing in its eritirety with'Exhibit A
Amendment #3, Scope of Services, in order to update all references to current funding sources
and related requirements, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B.Amendment #1„ Methods and Conditions Precedent to Payment, by replacing in
its entirety with Exhibit B Amendment #3, Methods and Conditions Precedent to Payment, in order
to bring payment terms into compliance.with current Department of Adrhihistrative Services Manual
of Procedures standa'rds, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit 8-1 Budget by reducing the total budget arriount by $388,115, v^^ich is identified as
unspent fundirig of which $175,000 is being carried fonyard to fund the activities in this Agreement
for SFY 21 (September 30, 2020 through December .31, 2020), as specified in Exhibit B-4
Amendnient #3 NCE; and of which $213,115 Is. being carried forward to fund the activities in this
Agreement for SFY 21 (January 1, 2021 through June 30, 2021) as specified, in part, in Exhibit B-
6 Amendrnent #3.

6. Add Exhibit B-4 Aniendment #3 NCE, which is attached hereto and incorporated by ̂reference ;
herejn.

7. -Add Exhibit B-5 Amendment #3 GovCommi, which is attached hereto and- incorporated by
reference herejn.

8. Add Exhibit 8-6 Amendment #3 SCR II, which is attached hereto and incorporated by reference
herein.

9. Add Exhibit 8^7 Amendment #3 GovCorrim, which is attached hereto and incorporated by
— DS

.Liitlelon Hospital Assodiation d^b.a.
Lillielon R^ionai Healthcare Arnendment #3 ContrMlpr Initials

12/16/2620
■SS,-20l9:80AS-05-ACCES-p7:.A03 Page 10f 4 Date " "
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

reference herein.
I

10. Add Exhibit B:8 Amendment #3 SQR 11, which is attached hereto and incorporated by reference
herein.

Littleton Hospital. Assodalion d.b.a.
Littleton Regional Healthcare Amendment #3 :<Contractor Initials.

12/16/2020
SS-201^BDAS-05-ACCES-07-A03 P3ge2of4 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

Airterms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective September 29. 2020. upon Governor
and Executive Council approval.

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

State of New Hampshire
Department.of Health and Human Services

12/17/2020

Date

—OocuSls'ittf by;

ftut

_. ■eoiemawewMy,.—
Name: fo,x
Title: Director

12/16/2020

Date

Littleton Hospital Association d.b.a. Littleton Regional
Healthcarer—D9«aSign*dby:
.  '"^iBWWOfOIHOe-
Name:R,0Dert Nutter
Title: President .& C60

Littleton Hospital Assoda,tlprt'd.b.a.
Littleton Regional Healthcare

SS-20'l9-BDAS-05.ACCES-07-AC3

Amendment #3, '

Page 3 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for. Opioid Use Disorder Se.rvices

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

OFFICE OF THErATTORNEY GENERAL
\

12/17/2020

Date Name: Catherine Pmos

•^OocuSta^ by:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

V.

Llttletoh Hospital /^sodatidh b.b.a.
Littleton R^icnal Healthcare . Amendments

SS-2019.BOAS-05-ACCeS-07-A03; Page 4.pf 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opipid Use Disorder Services

EXHIBIT A - Amendment #3

Scope of Services

1. Provisions Applicable to All Services
I  . • '

1;1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access

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

1.2.. The Cpntractpr agrees that, to the extent future state or federal legislation or court orders

may have an impact on.the Servicesdescribed herein,, the State has the right to modify
Service priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. All Exhibits B Amendment #3 through K are attached hereto and incorporated by
reference herein.

,2. Statement of Work

2.1. The-Contractor shall develop, implerheht and operationalize a regional Access and
Delivery Hub for Opioid Use Disorder (from herein referred to as the "Doorway") for
substance use disorder--(SUD) -treatment and recovery support service access in
accordance with the terms and iconditions approved by Substance Abuse and Mental

■  Health Services Admiriislration (SAMHSA) for the State Opioid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Littleton Region with access to referrals to
SUD treatment and recovery supporfservices.and other health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities, as directed by the.Department, for continued development and enhancement
of Doorway services.

2.4. The Contractor shall collaborate .with the Department to assess capacity and resource

needs, as evidenced by a feasibility and sustairiability plan, to provide services either
directly, or Indirectly .through a professional services agreement approved by the

■ Department, that include, but are not limited .to:

■2.4.1. Care coordination to support eyidence-based medication assisted treatrnent
(MAT) Induction .services consistent with the principles of the Medication First
-model.

2,4.2. Coordination of outpatient and inpatient SUD services, in accordance v/ith the
. American Society of.Addictioh Medicine (ASAM).

.2.4.3. Coordination of services and support putside of Doorway operating hours
specified in Paragraph 3.1.1., while awaiting Intake with the Doorway.

-OS

.SS-201S-BbASr05-ACCES-07-A03 Contractor Initials M
LiUletbn Hospital Assodation d.b.a. 12/16/2020,
Littleton Regional Healthcare Page 1 ol 23 Date ̂
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New Hampshire. Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

2.4.4. Expanding provisions for Core Doorway services to additional eligible SOR
populations, as defined in Paragraph 4.2.1,

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to
Identify gaps in financial and staffing resources required in Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies
and community-based programs that make up the components of the Doorway System
to ensure services and .supports are available to individuals after Doorway operating'
hours. The Contractor .shall ensure coordination includes, but is not limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
, Understanding (MOU) for after hour services and supports, which includes but

are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

fbllow-up.

2.6.1.2. A process for sharing-information about each client to allow for
prompt follow-up care and supports, in .accordance with

applicable state and federal requirements, that includes but is not

limited to: •

2.6.1.2.1. Any locations to which the client was referred for
respite care.or housing.

2.6.1.2.2. Other services offered or provided to the client.

■2.6.2.. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the
technology solution procured by the Department in order to-
improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines
and requirements for implementing the closed loop referral
system.

2.6.3. Enabling the sharing of information and resources, which include, but are hot
limited to:

2.6.3.1. Patientdemographics,

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered..

r°'SS-2019-BDAS.05-ACCES-07-A03 Conlractof Initiais pJ

Lirilelon HospltaliAssodalion d.b'.a. . 12/16/2020
Liuieipn Regional Hcalihcare Page2,6f.2,3
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

2,6.3.4. Ideotificatipn of resource providers involved in each client's care.

2.7. The Contractor, vyith the assistaoce of the Department, shall establish formalized

agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management

efforts on behalf of .the :clien t ,

2.7.2. Private insurance carriers to coordinate case management efforts on- behalf of

the client.

2.8. The Contractor shali create policies relative .to obtaining patient consent for disclosure
of protected.health ihforhiation, as required by state administrative rules-and federal and
state laws, for agreements reached \vith MCOs and private insurance carriers as
outlined in Subsection 2,7.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related

to Doorway services and referrals to SUD treatment and recovery supports and services
programs funde.d outside of this contract that'rnai.ntains the integrity of the referral
process and client choi.ce'in determining placement in care^

2:10, The Contractor shall participate in regularly scheduled learning and educational

•  sessions with other Doorways .that are hosted, and/or recommended, by the

Department.

2.11. The Contractor-shall, convene or participate in regional community partner meetings to

provide Information and receive feedback regarding the Doorway services. The
Contractor shall:

2.11.1. Ensure regional community partners include, but are not lirnited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks:

2.IT.1.3. Continuum of Care Facilitators.

.2.11.1.4. 'Health care providers.

■2.11.1.5. Cpcjal services providers,
2.11.1.6. Other stakeholders, ;as'appropriate.

2|11.2. Ensure meeting'agendas include, but are not limited to:
•2.11.2.1. .Receiving input on successes of services.

SS-2018-BOAS-05-ACCES-b7-A03 ' Contractor Irttials M.
Littleton Hospital ^s^alion ,d.b;a. ,12/16/2020
Llllleton .Regional Healthcare Page3oF23, Date
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New Hampshire Department of Health and Human Service's
Access;and Delivery Hub for Opibid Use Disorder Services

EXHIBIT A - Amendment #3

■ 2.11.2.2. Sharing challenges experienced since the last regional
community partner meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve
transitions.and process flows. |

2.11.3. i=^rovide, meeting minutes to partners and the Department no later than ten
(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the
future development of needs assessrhenls the Contractor and its regional partners have
during the contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxbneuse.

2.12.2., Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The^ontractor shall ensure that, unless an altemative schedule for the Dopi^'ay to meet
the needs of the community is proposed and approved by the Department, the Doorway ■
provides, in one (1) location, at a minimum:

3.1.1. Hours .of operation that includes:

3.1..1.1. 8:00 am to 5:00 pm Monday through Friday.

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical jpcation for dienls to receive face-.tb.-face services, ehsuring any
request for a change in location is submitted to the Department no later, than,
thirty (30) days prior to the requested move for Department approval.

3.1..3. Telehealth services consistent with guidelines set forth by the,Department.

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

3.1.5. Initial intake and screening, to assess an individual's potential need for '
Doorway services.

3.1.6. Crisis intervention and s,tabilization counseling services provided by a
licensed clinician for any individual In an acute ,Opioid Use, Disorder (OUD)'-
related crisis who requires immediate non-emergency intervention. Jf the
individual is calling rather than physically presenting at the Doorway, the-
Contractor shall ensure services include, but are not limited to:

SS-^Ol^BDAS-OS-ACCES-pr-AOS Conlraclor Initials M

Littleton Hospital Assodation db.a, 12/16/2020.
Littleton RegipnaLHeallhcare Page 4 of 23 Dale
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New Hampshire Department of Health and Human Services
Ac.cess and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

3.1.6.1. Directing callers to dial 911 if a client is in imminent danger or

there Is an emergency.

3.1.6.2. If the client is unable or unwilling to call 911, the Doorway shall
immediately contact emergency or mobile crisis services.

'  j '
3.1.7. Gjinical evaluations that include:

'3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October'2013), domains.

3-.1.7.2'. A level of care recommendation based on ASAM Criteria (October
20.13).

3.1.7.3. Identification of client.strengths and resources that can be used

to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the.client based on
the clinical evaluation referenced in Subsection,3.1.8. The Contractor shall-

ensure the clinical service plan includes, but is not limited to:

3.1.8.1. Deterrhination of an iriitial ASAM level of car'e.

3.1.8.2. Identification of any needs the client may have relative to.

supportive services including, but not limited to:

'  3.1.8.2-.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Reef recovery support sen/ices needs.

3.1.8.2;4. .Social services needs.

3.1.8.2.5. Criminal justice needs', that include Corrections, Drug

Court, and blvision for Children, Youth, and Families
■ (DCVF) matters:

3'.1.8.3. A plan for addressing all areas of need identified in Paragraph
3.1.8. by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and .timely (SMART goals).

3.1.8.4.. Plans for referrals to external providers to offer interirn services,
when the level of care identified in Paragraph 3..1.'8. is not

available .to the cljent within forty-eight (48) hours of service plan
d.eveloprnent, \vhich are defined as:

3.1.8.4.1. , A minimum of one (1) sixty (60) minute individual or

group outpatient session per vyeek; aod^r

SS-2019-BDAS-05-ACCES-07rA03

Lilileion Hospital Association d.b.a.
Littleton Regional Healthcare

Contractor Iniiiats ML

Pago 5 of 23\ Date
12/16/2020
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

EXHIBIT A - Amendment #3

3.1.8.4.2. Recoyefy support services, as needed by the client;
and/or

3.1.8.4.3. Daily calls to the client to assess and respond to any
emergent heeds; and/or •

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

3/1.9. A staff person, which can be a licensed clinician. Certified Recovery Support
Worker (CRSW), or other non-clinical support staff; capable of assisting

specialty populations with accessing services that may have additional entry
points to services or specific eligibility criteria. Specialty populations include,

but are not lirnited to;

3:1.9.1. Veterans and service members.
I

3/1.9.2. Pregnant, postpartum, and parenting women.

3.1.9.3. DCYF involved families.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health

and social services, which shall include, but not be limited to:

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

3.1.10.2.

,3.1.10.3.

3.1.10.4.

3.1.10.5."

Determining referrals based on "the service plan developed in
Paragraph 3.1.8.

Assisting clients with obtaining services with the provider agency,

as appropriate.

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

appropriate.

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

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

S$-20l9-BDAS-05-AGCES-p7-Ap3

Llttlelon Hospital ̂ sodaiion d.b.a,
Littlelon Reglonal HMlthcare

Contractor Initials M
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:i2/16/2020
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

3.1.10.5.2. Providing assistance with accessing

assistance including, but not limited to:

financial

SS-2019-BDAS-05-ACCeS-07-A03

LiWoton Hospital Assodalion d.b.a.
Littleton'R^ional Healthcare

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

3.1.10.5.2.2.Contacting the. assistance agency on

behalf of the; client, as.apprppriate,

3.1.10.5.2.3.Supporting the client in meeting the

admission, ehlrahce, and intake

■  requirements of the assistance agency.

3./1.10.5.3. When no other payer is available, assisting clients
• with accessing services by maintaining a flexible

needs fund specific to the Doorway region that

supports clients who meet the eligibility criteria for
assistance under a Department-approved Flexible

Needs Fund Policy'wilh their financial needs, which
may ihclude'^ but are not limited to: ^

3.1.10.5.3.1.Transportation for" eligible clients lb arid
from recovery-related medical

appointments, treatment programs, and

other locations:

3.1.10.5.3.2. Childcare to pernriit an eligible client who is

a parent or caregiver to attend recovery-
related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-terni housing costs or

other costs necessary to remove financial

barriers to obtaining of retaining -safe
housing, such as payment of security
deposits or uripaid utility bills;

3.1.10.5.3.4.Provision of light snacks, not to exceed
three dollars ($3.00) per eligible client;'-

3.1.1.0.5.3.5.Rrovi,sion of clothing appropriate for cold

weather, job interviews, or work; and

Contractor Iralials M

Page ? of 23 Date

12/16/2020
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New Hampshire DepaHment of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

3'1.10.5.3.6.Other uses preapproved in writing by the

Department.

3.1.10.5.4. Assisting Individuals in need of respite shelter

resources yvhile awaiting treatment and recdyery
services using available resources .consistent with the

Department's guidance. The Contractor shall:

3.1.10.5..4.1.C.oliaborate with the Department on a
respite shelter voucher guidance and

,  related procedures to determine eligibility

for respite shelter resources based on

criteria that include but are not Ijmited'to

confirming an individual is:

3.1.10.5.4.1.1. A Doorway client;-

3.1.10.5.4.1.2. In need of respite shelter

while awaiting, treatment

.and recovet7 services; and

3.1.10.5.4.1.3. In need of obtaining,

financial assistance 'to

access short-term,

temporary shelter.

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

3.1.11.1. Ongoing assessment of the clinical evaluation in Paragraph 3.1.8.
for individuals to ensure the appropriate levels ,df care and

supports identified areappropriate and revising the levels of care

based on response to receiving Interim services and supports.

3.-1.11.2., Ongoing assessment in collaboration or consultation vyith the

client's external service provider(s) oj necessary support services

to address needs identified in the evaluation or by the client's

service provider that may. create barriers to the client entering
and/or maintaining treatment and/or recovery.

3.1.11.-3. Supporting clients with meeting the admission, entrance, and

intake requirements of the provider agency.

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

SS?2019-BDAS-d5-ACCES-07-A03 - Conlractof Initials M.

Llltleton HospilalAssodation d.b.a. 12/16/2020
Littlalon Regional Healthcare Page 0 of 23 Dale
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

pr6vider(s) until a discharge Government Performance and

Results Act (GPRA) inleh/iew is completed. The Contractor shall

ensure follow-up and support includes, but is not limited to:

3.1.11.4.1. Attempting to:contact each client at a minimum, once
per week until the discharge GPRA interview is

completed, according to the following guidelines:

.3,1.11.4.1.1. Attempt the first contact by telephone, in
person or by an alternative method

approved by the Department at such a

time when the client would normally be

available,

3.1.11.4.1-2.lf the attempt in Unit 3.1.12.4.1. is not
■successful, attempt a second contact, as
necessary, by telephone, in person or by
an alternative method approved by the

—  Department at such a time when the clienl.
would normally be available no sooner
than two (2) business days and no later
than three (3) business.days after the first
attempt,.

3.1.11.4.1.3. If the afternpt In Subunil 3.1.12.4.1.2. is hot
successful, attempt a third contact, as
necessary, by telephone, in person pr by
an alternative rhethdd approved by the
Department at such a time when the client
vyould normally be available, no sooner
than two (2) business -days and no later
than three (3) business days after the
second attempt,

3.1.11.4.1.4.Documenting all efforts of contact, in a.
manner approved by the Department.

3.1.11.6. When the follow-up in Subparagraph 3.1.12.4. results in a
determination that the individual is at risk of self-harm, the
Contractor shall proceed in alignment with best practices for the
prevention of suicide. a

SS-20iS-BDAS-05-AC,CES-07-A03 Contraclor Initials M
LUlielon Hc«pital.Assodati6n;d.b.9., . 12/16/2020
Llilleton Regional Healthcare Page 9 of 23 Date
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EXHIBIT A - Amendment #3

3.1.11.6. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external sen/ice

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

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

3.1.11.7.1.1.Inquiring on the status of each client's recovery and

experience with their external service provider.

3.1.11.7.1.2..Identifying client needs.

3.1.11.7.1.3.Assisting the client with .addressing needs, as

identified in Part 3.1.11.5.3.

3.T.11.7.1.4.Providing early intervention to "clients who have
relapsed or whose recovery is.at risk.

3.1.11:8. Collecting and documenting attempts.to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview -tool is completed and entered into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a
mihim'urh:

3.1.11.8.1. At.intake or no later than seven (7) calendar days after

the GPRA interview.is conducted.

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

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11 ;9. Documenting any loss of contact in the SPARS system using the
appropriate, process and protocols as defined by SAMHSA
through technical assistance provided under the SOR grant..

,3.1.11.10. Ensuring contingency rnanagement strategies are utilized to
increase client engagement in follow-up GPRA Interviews, which

may include, but are not limited to gift cards provided to clients for
follow-up participation at each follow-up interview, which shall not

.exceed thirty dollars ($30) in value, ensuring payments are not

used to incentivize participation in treatment.

■3.1.11.11. Assisting individuals who are unable to secure financial
resources, with enrollment in public or private insurance programs
including but'not limited to New Hampshire Medicaid, Medicare,

SS-2019-BOAS-05-ACCES-07-A03 , Conlracldr Initials

•M

M
Litlleton Hospital Assodation d.b.a, 12/16/2020
Lirtleton Regional Healthcare Page 10 of 23 Date



Oocu^gn Envelope ID; 669^8BC-F1F7-4P6C-B1S6-9BB8^ME6E8

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

EXHIBIT A - Amendment #3

and or waiver programs within fourteen (14) calendar days after,

intake.

3,1.11.12^. Providing Naloxone purchase, distribution, information, and
training to individuals and organizations who meet the eligibility'
criteria for receiving kits under the Departrheot's Naloxone

Distribution Pojicy.

3.2. The Contractor shall obtain consent forrhs frorh all clients served, either in-person,-
teleheaUh pr other electronic means, to ensure compliance with all applicable state and

federal confidentiality laws.
I  '

3.3. The Contractor shall provide services in accordance with:

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

'3.3.2. The Addiction .Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice.

'3.3.3. The four (4) recovery domains, as described by the International Credentialihg

and Reciprocity Consortium. —

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

3.4. The Contractor shall have policies and procedures that allow therti to accept referrals

and evaluations frorn SUD treatment arrd other service providers that include the
^  utilization of the closed.[pop referral, system procured by the Department.

3.5. The Contractor shall provide information to.all individuals seeking services on how to file
a grievance in the everit of dissatisfaction with services provided . The Contractor shall

ensure each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the

• specific contact person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractor and the Department

with specific instructions on where and to whom the.official grievance should

be addressed.

'3.6. The Contractor shall provide written policies and the formalized agreements to 'the

Department for review and approval within twenty (20) business days of the contract
effective date and thereafter when new agreements are entered into, policies are adopted,

or "when inforrpation is requested by the Departhient that include, but not limited to:

3.6.T. Privacy notices and consent forms.

,3.6.2. Conflict of interest and financial assistance documentation.
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3.6.3. , Shelter vouchers.

3.6.4. -Referrals.and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances,,

3.6.7. Formalized agreements with community partners and other agencies that

ihclude. but are not limited to: ^

3.6.7.1. ■2-1-1 NH.

3.6.7.2. ' \Other Doorway partners, •

3.6.7.3. Providers and supports .available after normal Doorway operating
hours.

4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts the Doorway proposes to enter into for
■  services funded through this contract to the Department for approval prior to execution.

4.2. The Doorway may Subcontract, with prior approval of .the Department, for support and
assistance in pr'oviding core Doorway service's, which include-

4.2.1. Screening;

4.'2.2-. Assessment;

4.2.3. Evaluation;

4.2.4. RMerfal;

4.2.5. Continuous case management;

4.2.6. GPRA data completion; and

4.2.7. Naloxone distribution.

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

4.4. Any subcontract for support and assistance jn providing Core" Doorway services shall
ensure that the pa'tiept experience is consistent across the co.ntinUum of Core Doorway
services and the subcontracted entities and personnel are at all times acting, in .name
and in fact, as agents of the Doorway. The Doorway shall consolidate Core Doorway
services, to the greatest-extent practicable, in a single location.

-OS

• SS-201&-'BDAS-05-'ACC6S-07rA03 Conlraclor Initials m.
Littleton Hospital Association d.b.a.- 12/16/2020
Littleton Regional Healthcare Pag©'l2 of23 Date



Consign Envelope IO:.M9SC6BC-FlP7-40eC-B1S8-988BA550E6E8

New Hanripshire Department of Health and Human Services
Acceiss arid Delivery Hub for Opioid Use Disorder Services

EXHIBIT A " Amendment #3

4.5. The Doorway may collaborate with the Department to identify and obtain the services of

an agent to handle the fiscal and administrative processes for payment of flexible needs

funds, ensuring all uses of flexible needs funds are approved by the Doorway, in
accordance with approved policies.

5. Staffing

5.t. The Contractor shall ensure staff during regular hours of operation includes, at a
minimum:

.5.1.1. One (1)'clinician with Iheability to provide clinical evaluations for ASAfyl level

of care placement, in-person or telephonically.

5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination

functions.

5.1.3. One (1) staff person, who can be a licensed clinician. CRSW. or other non-

clinical support staff, capable of aiding 'specialty populations as outlined in
Paragraph 3,1.7.

5.2". The Contractor shall ensure sufficient staffing levels appropriate for the services
provided and the number of clients served based on available staffing and the budget
established for the Doorway^

5.3. The Contractor may provide alternative: staffing, either temporary or long-term, for
Department approval, thirty (30) calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or
recovery support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12)
unlicensed staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure, peer clinical supervision is provided for all clinicians

including, but not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative

approaches.

5.6.2. Group supervision to help, optirhize the learning experience, when enough

■candidates are under supervision.
I

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied
through existing licensure requirements and/or Department-approved alternative
training curriculums or certifications and include, but are not limited to:

5.7.1. For all clinical staff:

SS-2p1>BDAS-05-ACCES-07-A03 Contractor Initials
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5.7.1.1. Suicide prevention and early warning signs.,

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

5.7.1.3. The standards of practice and ethical conduct, with particular
emphasis giyen. to the individual's role and appropriate

responsibilities; professional boundaries, and power dynamics.

.  /5!7.1.4. Ah; approved course on the twelve (12) core functions and The
Addiction Counseling Competencies! The Knowledge, Skills, arid

Attitudes of Professional Practice within twelve (12) months of hire.

5.7.1.5. A Department-approved ethics, course within twelve (12) months
of hire.

'5.7.2. For recovery Support staff and other non-clinical staff working directly with

;cllents:

5.7.2.1. Knowledge, skills, valpes, and ethics with specific application to
the practice issues faced by the supervisee.

5;7.2.'2. The standards of practice and ethical conduct, with particular

emphasis given to 'the individual's role and appropriate

responsibilities, professio/ial boundaries, and power dynamics,

ahd Confidentiality safeguards in.accordance.with HIPAA and 42
CFR Part 2, and stale rules and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium

5.7.2.4. An approved ethics course within twelve (12) monthsdf hire.

.5.7:3. Ensuring all recovery support staff-and clinical staff receive annual continuous

education; regarding SUD.

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

5.7.4.1. The contract requirements.

^  5.7.4.2. All other relevant policies and procedures provided by the
Qepartrnent.

5.8. The Contractor .shall provide, staff, subcontractors, or end users as defined in Exhibit K
with periodic training ,in practices.and procedures toensure compliance with Information
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security, privacy or confidentiality in accordance with state administrative rules and stale
and federal laws.

5.9. The Contractor shaN notify the Department in'writing:

5.9.1,. Within one" (1) week of hire of a new administrator, coordinator or any staff

'  person essential .to meeting the terms"and.conditions:of this contract.

5_.9.2. Within seven (14) calendar days when there is hot sufficient staffing to perform

all required services for more than one (1) month. ■

5.1,0. The Cohlfactor shall have policies and procedures, as approved by the Department,
related to student interns, to address minimum coursework, experience, and core

competencies for those interns having direct contact with individuals served l:)y .this

contract.

5.11. The Contractor shall ensure that student interns.complete a Department-approved
ethics course and a Department-appro.ved course on the twelve (12) core functions as
described in Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes

of Professional Practice .within six (6) months^f beginning their Internship;

6. Records.- '

"6.1,. The 'Contractor .shall maintain the following records, to be provided to the Department

upon request:

6.1.1. Books, records, documents and other electronic or physical data evidenfof all

expenses incurred, and all income- received by the Contractor related to
Exhibit A, Scope of Services.

6.1.2. All records shall be maintained in'accordance with accounting procedures and
practices, which sufficiently and properly reflect all costs and expenses, "and

are acceptable to the .Depertirient, .to include, without limitation, all ledgers,

books, records; and original evidence of costs such as purchase requisitioris

and orders, vouchers, requisitions for materials, inventories, valuations of in-

kind contributions, labor time cards, payrolls, and other records requested or

required by the' Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of

services, which records shall Include all records of application and eligibility

(including all forms required to deterrnine eligibility for each such recipient),
,records regarding the provision of services arid all invoices submitted to the
Department to obtain payment for such services.

6.1.4; Medical records On eadh patient/recipient of services.
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7. Health Insurance Portability and Accountability Act and Confidentiality;

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all
confidentiality requirements and safeguards, set forth in state and federal law and rules\
The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall

safeguard confidentiail information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential
information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection
with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however that pursuant to state laws and the

regulations of the Department regarding the use and disclosure of such information,

disclosure may be made to public officials requiring such Information in connection with
their official duties and for purposes directly connected to the administration of the

services and the Contract; and provided further, that the disclosure of any protected

health information shall be in accordance vvith the regulatory provisions of HIPAA, 42

CFR Part 2, and applicable state and federal laws and rules. Further, the use or

disclosure by any party of any inforrnation concerning a recipient for any purpose not

directly connected with the administration of the Department or the Contractor's

responsibilities with .respect to purchased services hereunder is prohibited except on
written consent of the recipient, their attorney of guardian. Notwithstariding anything to.

the contrairy contained herein, the covenants and conditions contained in this Section 7.

of Exhibit A, Scope of Services shall survive the termination of the Contract for any
reason whatsoever.

8. Reporting Requirements.

8.1. The Contractor shall, compfy with all aspects of the Department of Health and Human
Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and

Review Policy P0.1003 (referred to as PO. 1003), effective April 24, 2019, and any

subsequent versions and/or amendments.

•8.2. The Contractor shall report to the Department of Health and Human Services Bureau of

Drug and Alcohol Services vyithin twenty-four' (24) hours and follow up with written
documentation submitted to. the Bureau of Quality Assurance arid Improverhent within

seyenty-two (72) hours, as specified in P0.1003, any sentinel event that occurs with any

individual who is receiving services under this contract. This does hot replace the
fespbnsibljity of the Contractor's responsibility to notify the appropriate authority if the.
Contractor suspects a crime has occurred.
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8.3. the Contractor shall provide any information requested by the Department as follow.up
to a sentinel event report, or to complete a sentinel eyent review, with or without
Involvement in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports on templates provided by the
Departmehtiwith data elerhents that include, but may not be limited to:

8.4.1. Call counts.

'8.4.2. Counts of clients seen, separately identifying new clients and clients who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses,

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.5. The Contractor shall submit reports on naloxdhe kits distributed, Utilizing a template
provided by the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as .
identified by SAMHSA over the graril.period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to

periodic surveys, and other data collection requests as deemed necessary by the
Department .or SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collatX)rate with providers to enhance
contract managenient, improve results, and adjust program delivery and policy based
on succe.s.sful outcomes.

9.2. the Department may collect other key data and metrics from Contractor(s), including
client-level demographic, performance, and service data.

9.3. The Department may identify expectations for activeend regular collaboration, including
,key performance measures, in the. .resulting contract. Where applicable, Contractor(s)
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must collect 'and "sha're. data with the Department in a format specified by the

Department.

10. Contract Management

10:1. The Contractor shall participate in periodic meetings with the Department to review the

operational status of the Doonway, for the dura'tion of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by

the Department. All contract deliverables, programs, and activities shall be subject to
review during this time. The Contractor shall:

10.-2.1. Ensure the Department has access sufficient for monitoring of contract

compliance requirements.

10.2:2. 'Ensure the Department is provided with access that includes but is not limited
to:^

10.2'.2.i. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2;4- Unannounced access to Contractor vyork sites, locations, work
spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals arid staff.

10.3. The Contractor shall provide a Doorway infprrnation sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed

by the Department.

11. SOR Grant Standards

11.1., The Contractor-shall provide the Department with a budget narrative within" thirty (30)

days of the contract effective date.

11.2.. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review the proposed plan for contract implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MAT for'QUD is utilized.

11.4. The Contractor and referred providers shall only provide medical withdrawal

management services to any,individual supported by SOR Grant Funds if.the withdrawal
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management service is accompanied by the use of injectable extended-release

naitrexone, as clinically appropriate:

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds

and respite shelter funds are jn cornpliance with the Department and SAMHSA
requirements, which includes, but is not limited to ensuring recovery housing facilities

utilized by. clients are certified based on national standards aligned with the Natioriai
Alliance for Recovery Residences standards and registered with the State of New

Hampshire. Bureau of Drug and Alcohol Services in accordance with current NH
Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive
'  Eligibility for Medicaid are available to. assist clients with enrolling in public or private

health insurance.

11.7. The Contractor and referred providers shall accept clients on f^AT and facilitate access

to MAT on-"site or through referral for all clients supported with SOR Grant funds, as'

clinically appropriate. * ^

11.8. The Contractor and referred providers'^shall coordinate with the NH Ryan White
i-ilV/AIDs program for clients identified as at risk of, or with, HIV/AIDS.

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

11.10.. The Contractor shalj collaborate with the Department to ensure compliance with all
appropriate Department, State of NH, SAMHSA, and other Federal terms, conditions',
arid requirerhents.

11.11. The Contractor shall attest the understanding that SOR grarit funds may not be
used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment
using marijuana. The Contractor agrees that":

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

i 1.11.2. Grant funds also cannot be provided to any individual wh'o'or organization that
provides or permits marijuana use for the purposes of treating substance use
or,mental disorders.

11.11.3. This.marijuana:restriction applies to all subcontracts and MOUs that receive
SOB funding.

11.11.4- Attestations, will be provided to the. Contractor by the Department.

f"
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11.11.5. The Contractor shall complete and submit all attestations to the Department

within thirty (30).days of contract approval.

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

.limited to:

11.12.1. Invoicing.

11.12.2. Funding restrictions.

11.12.3. Billing.

12. Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the, terms of Exhibit K, DHHS Information Security Requirements,
which is attached hereto and incorporated by reference herein,

13.Terniinatlon ReportnTransitjon Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, vyithiri fifteen
(15) days of notice of early termination, develop and submit to the State a Transition
Plan for services under the. Agreement, including but not limited to, identifying the

present and future needs of clients receiving services under the Agreement and

establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information

or data requested by the State related to the termination of the Agreement and

Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested..

13.3. In the .event that services under the Agreement, including but not- limited to clients
receiving services under the Agreement are transitioned to having services delivered

by another entity including contract.ed providers or the State,: the Contractor shalj

provide a; process'for uriinterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of. notifying clients and other .affected

individuals about the transition. The Contractor shall include the proposed'

comrnunications in its Transition Plan submitted to the State as described above.

13.'5. During the ..term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health arid Human Services, and any of
their designated representatives shall have access to all reports and records

maintained pursuant to the Contract for purposes of audit, examination, excerpts and
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transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder. the

Cpntract and all the obligations of the parties hereunder (except such obligations as.
by. the terms of the Contract are to be performed after the end of the term of this

Contract and/or survive the terrtiination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow-any expenses claimed by the Contractor as costs hereunder the Department'

shall retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

14. Credits and Copyright Ownership

14.1. - All documents; notices, press releases, research reports and other materials prepared
.during or resulting from the performance of the services of the Contract shall.include

-the following statement, "The preparation of this (report, document etc.) was financed
under a Contract with the Slate of New Hampshire. Department of Health and Human
Services, with funds provided in part, by the State Of New Hampshire arid/or such other
fujiding sources as were available or required, e.g., the United States Department of
Health arid Human Services."

14.2. All materials produced pr purchased under the contract,shatl have prior approval from
the Department before pririting, production, 'distribution or use. The Department will
retain copyright ownership for any and all original materials produced, including, but
not limited to, brochures, resource directories, protocols or guidelines, posters, or
reports, The Contractor shall not reproduce any materials produced under the contract

without prior .written approval from the Department.

15, Operation of Facilities: Cornpliance with Laws, and Regulations

15.1. In the operation of any facilities for providing services,-the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal .authorities and

.  vyilh .any direction of any Public Officer or officers pursuant to laws which shall itripose
an order or duty upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license or permit shall be
required for the operation.of the said facility pr the performance of the said services,
the" Contractor will procure said license or permit, and will at all times comply with the
terms and conditions of each such license or permit. In connection .\Artth 'the foregoing
requirernents, the Contractor hereby .covenants and agrees that, during the term of this
Contract thCfacilities shall comply with all rules, orders, regulations, and requirements
Of the State Office of the Fire Marshal and the local fire protection agency, and shall
be jn conformarice with local building and zoning codes, by-laws and regulations.
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16.Equal Employment Opportunity Plan (EEOP)

16.1. The Contraclor will provide an Equal Employment Opportunity Plan (EEOP) to the

Office for Civil Rights, Office of Justice Programs (OCR), If it has received a single
award.of $500,000 or mpre. If the recipient receives $25,000 or more and has 50 or

more employees, it will maintain a current EEOP on file and submit an EEOP
Certification Form to the OCR. certifying that its EEOP is on file. For recipients

receiving less than $25,000, or public grantees with fewer than 50 employees,

regardless of the amount of the award, Ihe.recipient will provide an EEOP Certification
Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit
organizations. Indian Tribes, and medical .and educational institutions are exempt from

the EEOP requirement, but are required to submit a certifi.catjon forni to the OCR to
claim, the exemption. EEOP Certification Forms are available at:
http://viww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased

office equipment-(with funding from this Contract). The list shall include office

equipment such as, but not limited to, laptop computers, printers/scanners, and

phones with the-make, model, and serial number of each piece of office equipment.

17.2. The Contractor shall return said .office equipment in Subsection 17.1. to the
Department's Contract Unit within thirty (30) days from the completion date of the
Contract.

18.Compliance with Federal and State Laws

16.1. If the Contractor Is permitted to determine the eligibility of Individuals such eligibility
determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

18/2. Time and Manner of'Determination.

18,2.1. Eligibility determinations shall be made on forms provided by the Department
for that purpose; and shall b.e made .and remade at such times as are
prescribed by the Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the

Contractor Sjhall maintain a data file on each recipient of senrices hereunder,

v^'hjch file shall include all information necessary to support an eligibility

determination and such other information as the Department requests. The

r"SS-2019-BOAS.-05-ACCES-07:A03 Contractor Initials fU

Littleton Hospital Association d.b.a. 12/16/2020
Littleton Regional HMKHMre Page,22"of 23 Date



bocuSign Envelope ID: 669SC8^-F1F7-4p6C-.Bi&6^9BB6AS5pE6E6
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exhibit a - Amendhient #3

Cpntractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or
require, - s

18.4. Fair Hearings -

T8.4.1. The Contractor understands that.all applicants for services hereunder, as vyell
as individuals declared ineligilJle have a right to a fair hearing regarding that

deternriinalipn. The Contractor hereby covenants' and agrees that all
applicants for services shall be permitted to fill out an application form and
that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

SS-2019-BDAS-0^ACCES.O7-A03

Liitleton Hospila) Association d.b.a.
Littleton Regiona) Healthcare

Contractor Initials

Page 23 of 23 Date

12/16/2020



DocuSlgn Envelope lb:.6695C^-F1 F7^06C-Bl.5S-9BBB^50e6Ee

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

EXHIBIT 8 Amendment #3

Methods and Conditions Precedent to Payment

"1. This Agreement is funded by;

1.1.97.28% 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. 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 Administration, CFDA #93.7,88, FAIN H79TI083326.

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds.

2. Governor Commission Funds.

2.-1 .The Contractor shall utiize funds in Exhibit B-5 Amendment #3 GovComm and Exhibit B-
,  7 Amendment #3 GpvComm for the purpose of providing services and supports to clients
whose needs to not make them eliglbe 10 receive SOR-fuhded 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. For the'purposes of this Agreement:

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

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

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

4. 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-8 Amendment #3 SOR 11.

,5,. The.Cpntractpr shall seek payment fpr services, as follows:

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

5.2. Second, the Contractor.Shalt charge Medicare.

5.3. Third, the Cpntractpr shall charge'Medicaid enrolled individuals, as follows:

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

Littleloh Hospital AssociaUon d.b.a. Uttloton
Regloni Healihcar.e E)tfiibilBAniendmonl#3 '.Coalraclof Iniitai m

.S&20J9-BOAS-0.5:ACCES-07-AP3 Pap© 1 of 4 Og'n2/16/2020
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B Amendment #3

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

Fee for Service (FFS) scKedule.

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

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

6. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (1.5th)

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
conripleted, dated and returned to the Departmeritjn 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:

• 6.1. Backup documentation Includes, but is not limited to:

6.1.1. General Ledger showing revenue and expenses for the contract:

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

6.1.2.1. 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.

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

6.1^3. Invoices supporting expenses reported:-

6.1.3.1. Unallowable expenses include, but are riot limited to:

6.1.3.1.1. Amounts belonging to other prograitis.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Coristrucliori or reriovation expenses.

6.1.3.1.4. Food of water for employees.

6.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide

rparijuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. Per SAf^SHA requirements, meals are generally
unallowable unless they are an integral part of a conference

^ " DS
U'tletcxiHospllal Associalion d.b.e. UlUelpn . 1 i»i/
RegionalHeallhcara .ExhfbllBAmendh^riiM ContractofInitials

SS-2Oi;0::BOAS-p5-ACCe,S-O7-AO3 Pego2of4. Dale-
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New.Hampshire Department of Health and Hunian Services
Access and Delivery Hub for Opjoid Use Disorder Services

EXHIBIT B Amendment #3

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,

6.1.3.1.8.. Cell phones and cell phone minutes for clients.;

6.1.4.' Receipts for expenses within the applicable state fiscal year.

6.1.5. Cost center reports.
I

6.1.6. Profit and loss report.

6.1.7. 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.

6.1.8. Information requested .by the Department verifying allocation or oiFfset based on
third party revenue received.

6,'1.9. Summaries of" patient services reyenue and operating revenue and other
,  financial information as requested by the-Department.

,7. The Contractor is responsible for reviewing, understanding, and complying with further
restnctionsjhduded irfthe Funding Opportunity Announcement (FOA).

'8. 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:

SOR Financial Manager
Department of Health and Human Services

lOSpleasant Street

Concord, NH 03301

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

10., 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.

11. 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.

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

13. the Contractor agrees thatfunding 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.

/  09
Uniolpn Hos;^lal AssodaUon d.b.o. UlUoton' f
Reifllonoi Hoalthcai-'e E>tfilbitBAmondment#3 Contfeictdr Wtialj

S$»2019*BDAS-05-ACC6S-07*A03 P8ge3cr4 1,3/3,6/2020
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT 8 Amendment #3

14.. Notwithstanding Paragraph 18 of the Genera! 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 vyritten agreement of both
parties, without obtaining approval of the'Governor and Executive Council, if needed and
justified.

15. Audits

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

15.1.1. Condition A - the Contractor expended $750,000 or more in federal funds
received as a subrecipienl pursuant to 2 CFR Part 200, during the most recently

completed fiscal year.

15.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of

'  NH RSA 7:28, IH-b, pertaining to charitable organizations receiving support of

$1,000,000 or more.

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

15.2. If Condition A exists, the.Coritractor,shall submit an annual single audit performed by

an independent Certified Public Accguntant (CPA) to the Department within 1,20 days
after the close of the Contractor's 'fiscal year, conducted in accordance vvith the

requirements of 2 CFR Part 200, Subpart F of -the Uniform Administrative.
Requirements, Cost. Principles, and Audit Requirements for Federal awards.

15.3; If Conditipn 8 or Condition C exists,;the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the dose of the

Contractor's fis.c.al year.

" 15.4.. Any Contractor, that receives an ampunt.equal to or greater than $250,000 frolri the
.Department during a dngle fiscal year, regardless of the. funding .source, rnay 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.

15.5. 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 except

made under the Contract to wh

ons.and shall return to the Department all payments

ch exception has been taken, or which have" been

disallowed because of such an exception.

Uttleton Hospital Assodalion d.b.a..Utt|6ton
Regional Heallhcare- E^ibitB Amendment it/3

SS-i20lS-BbAS-0.5-ACCES-07.A03 ' Dalej^ /jg

Contractor Initial
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.  STATE OF NEW HAMPSWIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/F/S/O/V FOR BEHA VIORAL HEALTH

119 PLEASANT STREET, CONCORD. NH 03301
60i-271-95^4 1-800^52-3345 E*L 9544

Fii: 603-27M332 TDDAtcm: 1-800^735-2964 www.abhi.nh.80V

June 2, 2026

His Excellency. Governor.Christopher T. Sununu
.end the Honorable. Council ^ .

Slate House, ;
Concbrd.New Hampshire 03301

REQUESTED ACTION

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

The cpritracis vver© approved by the Goyarnor and Executive Council as indicated in the
table below.

Vendor Name '
.Vendor

Coda
Area Served ,

Current

Amount

.  Increase/

fOecrease)

New

Amount

G&C

Approval

Androscoggtn
Valley Hospital,
inc., Berlin, NH

TBb Berlin

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

0:10/31/18.
Item f/17A

A1: 8/28/19
Otem/flO)

Concord

Hospital, Inc.,
Concord, NH

177653-

B003
Concord

$2,272,793 ■  $0 $2,272,793

0:10/31/18
ltem#17A

A1: 8/28/19
(Item #10)

Grariite
Pathways,

Concord. NH

228900-.

6001
■  N/A

$6,895,679 ■  $0 $6,895,879

0: .10/31./18
(ltem#17A)
A1: 9/16/19.
(Item #20)

Littleton

Regional
Hospital,

Littleton, NH

TBD Littleton

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

0:10/31/18

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

LRGHealthcare.
Laconia, NH

1

TBQ

V

Laconia

■ SI .987.'673 $0 $1,987,673

0:10/31/18
(ltem#17A)
A1: 9/18/19.

(Item #20)



Hjs Excellency, Governor Christopher T. Sununu
and the Honorable Courtcil ■
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Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

(

177651-
B(}pi

Lebanon

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

0:10/31/18

Item #17A

A1:

11/14/18

(Item #11)
A2: 0:

10hi/18
(ltem#l7A)
A1: 9/18/19.
(Item #20)

The Cheshire
Medical'Center.

Keene, NH

155405-

B001
Keene

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

0:10/31/18
(Item #17A)
A1: 9/18/19.
(Item #20)

Wentworth-

Douglass,
Hospital, Dover,

NH

TBD Dover

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

0:10/31/18

(ltem#17A)
A1: 9/16/19,
(item #20)

Total • $23,606,657 $0. $23,606,657 %

Funds are available in the following accounts for State Fiscal Year 2021 with the authbnty
to adjust budget line items within the price (imitation and encumbrances between state fiscal years
through the Budget Office. If needed and Justified. «

I

See attached fiscal details

EXPLANATION

This request Is Sole Source because the contracts were originally approved as eole
Bource and MOP 150 requires any subsequer)! amendments to be labelled as sole source. Upon
the initial award of State Opioid Response funding from the federai Substance Abuse.and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide individuals a more streamlined process to access substance use disorder end .opioid
use disorder services. The. vendors above were Identified as organizations for this scope of worit
basod on their existing roles as critical access po'm.ts for other health sfervlces, existing
partnerships with key community-based providers, and the administrative infr'astnjctur©
necess'aiy to meet the Department's'expectations for the restructured system. As part of the
ongoing improvement of the C>oorway system. Granite Pathways has been replaced as the
Doorway provider In Manchester (Catholic Medical Center) and Nashua (Southern New

• Hampshire Medical Center). This action was, approved by Governor and Executive Council on
March 11, 2020. Item 9A.

The purpose of this request is add budgets to the coritracis for State Fiscal Year 2021. In
accordance with the terms of Exhibit B Method and Conditions, Precedent to Payment, the
budgets are to be submitted to Governor and Executive.Couhcli (or approval no later than June
30, 2020. State Fiscal Year i2019 budgets are being reduced by a total amount of $2,271,726
which Is Identified as unspent funding that Is being carried forward to fund activities'in the contract
for Slate Fiscal Year 2021, specifically July 1, 2020 through September 29. 2020, The new
Manchester and Nashua Doorway contracts already include budgets for July 1. 2020 through
September 29. 2020.

n;
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I.

Approxlmately'2,000 individuals nmII be served from July 1, 2020 to September 30, 2.020.

These contractors provide a network of Doorways to ensurejhat every resident in NH has
access to substance use disorder treatment and recovery services In peraon during the week,
along with 24/7 telephonic services for screening, assessment, and eVaiuaiions for substance-gse
disorders, in order to ensure .no one in NH.has to travel more than sixty (60) minutes to access
services, the Doorways increase and standardire services for individuals with opioid use
disorders; strengthen existing prevention, treatment, ahd recovery programs; ensure access to
critical services to'decrease the numtter of opioid-related deaths In NH; end prprnote.engagement
in the recovery process. Because no one will be tumed away from the Doorway; individuals
outside of opioid use disorders are also being seen and referred to the appropriate services.

The DepartmerSi has. been monitoring the contracted services using the foliowirig
peKormance measures:

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

(GPRA) interviews and follow-ups through the Web. Infomiatioh Technology
System (WIJS) database. ^

As referenced in' Exhibit C-1 Revisions to Standard Contract Language of the original
MRtracts. the parties have the option to extend the agreements'for up to two (2) additional years,
conti.ngeht upon satisfactory delivery bf services, available fundirig, agreement of the parties ar>d
Governor and.Coun'cil approval. The Departrheril is. not exercising its option to renew at this lime.

-  'Should the Governor and Couricll not euthor'ize this request, the Department may not have
the ability to'e'nsure proper bjllir^ and proper use df.fupdirig by the vendors.

Area served: Statewide

'Hi
Respectfully submitted

lori ATShibinette
Commissioner

Tht Depnrimtnt c/Heol}f> and Human Strvietf'Miaian U to Join ecmmuniiUt and /oniilUt
in prouidhtg oppeftuniliei /or c/b'scn* (o.ocAieiw AM'iA and indtptndenft.
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05-95-92-920510-7,046 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF; HHS: BEHAVIORAL HEALTH OlV OF. ;
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOiO RESPONSE GRANT

100V« FeOersI Funds CFDA fl93.766 FAIN TI081685

Aciivily Code: 92057040

AndrosooQoin VollOv '

Stolo Fiscpi Yoor Ciatfi Title . Class Account Current Budget
Increase

(Oecraoso) Budget
Modified Budget

2019 Contracts (or Proc Svs 102-500731 % 821.133.00 $ (201.283.00) 3 619.650.00

2020 Contracts lor Proo Svs 102-500731 $ -  848.918.00 S 648.918.00

2021 . Contracts for Prog Svs 102-500731 S 201.283.00 3 201.263.00
SubioiBl $ .1,670,051.00 3 - 3 1,670,051.00

Concord

Stole Fl&cpi Voor Gloss Title Class Account' Current Budget
Increase

(Oocroaso) Budget
Modified Budget

.2019' Contracts (or ProQ Svs 102-500731 S 947.662.00 $ (238,916.00) 3 710.746.00
2020 Conlroclsfor Proq Svs 102-500731 $ t.325.131.00 S 1.325;131.00

2021 Contracts (or Proo Svs 102-500731 $ 236.916.00 3 236.916.00

Sublolo! % 2.272.793.00 S 3 2,272,793.00
•  ̂

Cheshire

Steto Fiscal Yoor Class title' Class Account Current Budget
tncrpaso

(Oocroaso) Budget
Modified Budget;

2019 Contracts (or Proa Svs 102-500731 S 820.133.00 $ (205.033.00) 3 61S.100.00

2020 Contracts for Proo Svs 102-500731 S 1.127.557.00 3 1,127.557.00
2021 Contracts for Proo Svs 102-500731 S 205.033.00 3 205.033.00

Subiotol $ 1,947.690.00 t • 3 1,947,690.00

'  .

Mary Hitchcock

State Fiscol Year Class title class Account Current Budget Increase

(bocrooso) Budgot Modified Budgot

2019 Contracts lor Proo Svs 102-500731 S ■  1.774.205.00 $ (383.958.00) 3 1.390.247.00

2020 Contracts lor Proo Svs • 102-500731 $ 2.575.109.00 3 2.575.109.00

2021 Contracts (or PrOQ Svs • 102-500731 S 383.958.00 3 383.958.00
Subtotal » :  4,349,314.00 3 - S 4.349.314.00

LRGHeolthcaro

Sttito FIscol Year Class Title Class Account Current Budgot
Increase

(Docroase) Budgot
Modified Budgot '

2019 Contracts for Profi Svs • 102-500731 $ 820.000.00 3 (205,000.00) 3 615.000.00

2020 Contracts (or Proo Svs 102-500731 S 1.167.673.00, 3 1.167.673.00
2021 Contracts (or Prog Svs 102-500731 S 205.000.00 3 205.000.00

Subtotal.. i 1.987.673.00 3 • 3 1,087,673.00

Page i of 2
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1
Graniifl Pathways Manchesler .  !

Stoto Fiscal Yoar ClasS'Tltlo Class Account Curronl Budget
Incroaeo

(pecronse) Budgol
Modified Budget

2019 Coiilfocts for ProQ Svs 102.500731 S  1.331.471.00 $  1.331.471.00

2020 Conlracts for Proo Svs 102-500731 S  2.349.699.00 $  _ 2.349.699.00

2021 Cohiracts for Proa Svs 102-500731 S

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

Graniio Polbwavs Nashua

Slalo Fiscal Yoar CiassTlllo 'Cjass Account Currant Budget
Incroaso

(Oocroaso) Budget
fiilodlflod Budgol

2010 .. Conirocis for Proa Svs 102-500731 S  -1.348.973.00 S  1.346.973.00

2020 Conirocls for Proa Svs 102-500731 S  1.885.736.00 S  ! 1.865,736.00

2021 Conlracis for Proo Svs 102-500731 $  .

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

Provider nomo here .

Liiiloioh RcQlonai 1 ■>

Stato Fiscal Yoar Close Titio Class Account :Curront Budget
Increase .

(Docroaso) Budget
Modified Budget

2019 Conirocls for Proa Svs 102.500731 S  631.000.00 $  • f203.7SO.OO) $  627.250.00

2020 Coftlrocls for Proo Svs 102-500731 S  882.805.00 %  862.805.00

2021 Conirocls for Proo Svs .102-500731 $  203.750.00 S  203.750.00

Subtolol . $  1,713.805.00 $ $  1,713,805.00

-

Stato Fiscal Yoar ' Class.TitIO' Class Account Current Budget
Increase

(Decrooso) Budget
Modified Budget

2010. Conirocls for Proa Svs 102-500731 S  962.700.00 %  f240,675.00) S  • 722.025.00

2020 Conlracts for Proo Svs 102-500731 S  1.806.752.00 S  1.806.752.00

2021 Conlracts for ProQ Svs 102-500731 $  • 240.675.00 S  240.675.00

-Subtotal $. 2,769,452.00 $  . S  2,769.452.00

Subtotal $  23.606.6S7.00 | $ I $ 23.606.6S7.00 |

Page 2 of 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

BU^A U OF DRUG AND A LCOHOLSER VICES

105 PLEASANTSTREeT.CONCORD.NH 03301
6b3-J7i-6llO l-80b.«52-3345 E*l..67Ja

'  rai:603-}7i-6lOS TDDAcctn; 1-800.735-2964
»Y«r»*.dhhi.nh.gov

I

AugusI 13. 2019

[h

His,Excellency, Governor ChristdpherT. Sununu
end the Honorable Council

•Slate House
Concord. New Hampshire. 03301

REQUESTED ACTION

Auihorize ihepepanmerit of Health and Human Services, Oiyi'sion for Behavioral Healih, (6 amend
existing sole source'agreements, with the two (2) vendors listed in bold belo.w, to implement and.
operationalize a ̂ statewide network of 'Doorways for substance use disorder treaimenl and recovery
support sen/ices access, by increasing the total-price limitation by $537,976 from $19,106,657 to
$1,9.644.633. with ho change to the corhpletion dale of September 29. 2020. effecliye upon Goverhor and
Executive Council approval. 100% Federal Funds.'

^ These .agreements were originally approved by the Governor and Executive Council on October
3^2018 (Item #17A) and Mary Hitchcock Memorial Hospital amended on November 14,2018 (Hem #11)!

Vendor Name Vendor 10 Vendor-Address
Curront

Budget
increase/

(Oocro.aso)
Updated'
Budget

Androscoggin
Valldy Kdspitat,.

Inc.

TBD
59 Pago Hill Rd. Berlin.

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

Concord Hospital,
Inc..

177653-
Bp03

)  250,Pleasant St.
Cericprd, NH, 03301 / $1,845,25.7 $427,536 .$2,272,793

Granite Paihways
226900-

8001

10 Ferry Sl.Ste, 308.
Concord. NH. 03301 :$5.008.703 .50 $5,008,703

Lliileton Regional
Hospiial

TBD
600 SI. Johnsbury l^toad.

littleton, NH 03561 '$1,572,101 .50 $1,572,10,1

LRGHeaKhcare TBD
60 Highland St. t.acor1ia.

NH 003246 $1,593,000 $0 $1,593,000.

Mary Hitchcock
Memorial Hospital

177651-

6001
Ohe.Medlcal Cenier. Drive

Lebanon. NH 03.756 $4,043,958 $0 $4.0.43.958

The Cheshire

Medical Center

155405-

800,1
580 Court St. Keene, NH

03431 $1,593,611 SO $1,593,611

Wenlwoflh-

ppugla>s Hospital
TBD

789 Central Ave. Dover.
NH 03820

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

•

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

Fiscal Years 2020 and 2021 upon the availability and coniinued appropriation of funds In the future
Operaiing budget, with a.ulhorjiY lo adjust -amounts within the price limiiation and adjust encumbrances
between State. Fiscal Years through the Budget Office, ifmeeded and justified.

.V ■' ' .
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will align evidencei^based methods to expand treatment, recovery, and prevention services to'lndtviduals
with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the tohg-term success of the program. The outcomes from-lhis amendment aligr) with the
originar contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment."

Apjoroximailely 9,700 individuals art expected to be served from August 1, 2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1,571 clinical evaluations,
conducted 2.219 treatment .referrals, and served 3,239 individuals.

These contracts wi|t allow the Doorways to contiriue to ensure that every resident In NH has
access to SUb treatment and recovery services in person during the week, along with 24/7 telephonic
services for screening, assessment, and evaluations for SUD, in order'to ensure no one irt NH has to
travel rnore than sixty (60) minutes to access.services. The.Doorways increase and standardize services

for' individuals with OUD; strengthen existing preventlpn. treatment, arrd recovery programs; ensure
access to critical services, to decrease the number .of opioid-related deaths in NH; and promote
engagement in the recovery process. Because no one vyill b.e. turned away from the Ooorvyay. individuals
outside of OUD are also being seen and referred to the appropriate services.

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

,  • Monthly de-identined]'aggregate data reports

' • Weekly and biweekly Doorway program calls

•  Monthly Community of PrSfctice meelings

■ ♦ R€;gular review and moriitorlng of Government, Performance and Results Act (GPRA)
interviews and follow ups through the Web Information Technology System (WITS)
database.

Should Governor and Executive Council not.authorize this request, individuals seeking help for
OlJD in NH may experience.difficully navigating a complex system, may not receive the supports a.nd
clinical services they need, and may expenence delays in receivtng care.

Area served: Statewide

Source of Funds: 100% Federal Funds from, the-Substance Abuse and Mental Health Services
Administration. CFOA # 93'788. FAIN #H79tl08l685 and FAIN #TI080246.

Respectfully submitted,

frey A. Meyers
Commissioner "

71ie Ociinrlnif.iklbf HcaUh'ond HumoiiScruitet'Miiilonii tp join eoni/'iiVm'tiVi (i/td laniiliet
■in providing opporliinilict lor cUtn'ii (0 achievehtoUh and iiidepcndenee.
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05.95-92-920510.7040 health AND SOCIAL SERVICES; DEPT OF HEALTH AhlD HUMAN
SVS, HHS; BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal
Year

Class/

Account
Class Title

Job
Number

Current

Funding
Increase/

(becrease).
updated
Funding

2019 102-5(30731
Contracts'for Prog

Svc
92057040 59.325.277 $0 $9,325,277

2020 102-50073.1
Contracts for Prog

Svc
^92057040 $9,449,360 $537,976 $9,987.35.6

2021 102-500731
Contracts for Prog

Svc
92057040 •$o ■ ■  SO $0

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

05-95-92-920510.2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
OPIOID STR GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
Updated
Funding

20.19 1.02-500731
Contracts for Prog

Svc
92052561 $332,000 $0 ,"$332,000

,2020 i02-5007'31 epnI.ractsTor Prog
.Svc

■ 92052561 $0 $0 $0

2021 102-5007.31
Contracts for Prog

Svc
92052561 50

1

SO $0

Sub^Total $332,000 $0 $332,000

Grand .
Total

$19,106,657 $537,976
\

$19,644,633

EXPLANATION

This re'quesils sole source because upon .the inlltlal award of Stale, Opioid fResponse ,(SOR)
funding from the federal Substance Abuse lahd Mental Health Services Administration (SAMHSA). the
Department restructured the Stale's service delivery system to provide individuals a more streamlined
process to access substance use disorder (SUO) and Opioid Use Disorder (CUD) services. The vendors
above were Identified as organizations for this.scope of work based on their existing roles as criilcal access,
points for other health seiVices. existing partnerships with key cbrhmuriity-based providers, and the
adrninislraliye infrastructure necessary to meet the Departmeht's expectations for the restructured system.

The purpose of this request is to add funding for:- Naioxohe kits to distribute to individuals and
comrriunily partners; :addilibnal flexible funds to address barriers td care such as transportation and
chlldcare; and respite shelter vouchers to assist in accessing shortrterm. temporary housing. This action
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STATe OF IVEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON FOR BEHAVIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

104 PlCaSANT STRECT. concord. NH 03M1
603-}?Ul)0 l.8mSL)HSCit.6738

F«i: Mir 1-6105 TDDaccmj: 1-MO-75S-3964
www.<)hh»'.nh.tO»

October 17. 2018

His Excellencyi Governor Christopher t, Synunu;
end the.Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTtON

Authorize the Department of Health and Human Services. Division for ^liavioral Health.
■ Bureau of Drug and-Alcohol Services, to enter into eolo source agreements with the eight (8) vendors

listed below, in an amount not to exceed $16,606,467, to develop, implement and operalionalize a.
statewide network of Regional Hubs .for opioid use disordiar treatrnent and rccove»V support services,
effective upon date of Governor and Council approval; through Septerhber 29. 2020 Federal Funds
100%.

Vendor Narne Vendor ID Vendor Address Amount

Androscoggin. Valley
Hospital, Inc.

"TBD ,59 Page Hill Rd. Berlin. NH 0.3570; $1,559,611

Concord Hospital, Inc. 177653^8003 250 Pleasant SI. Concord. NH. 03301 $1,845,257

Granite Pathways 228900 8001 10 Ferry St. Ste, 308. Concord. NH. 03301
$5,008,703

4

Littletcn.Regional
Hospital

TBD
600 St. Johhsbury Road Littleton. NH'
03561

$1,572,101

LRGHealthcare T0D 80 Highland St. Laconia;; NH 003246 $1,593,000

Mary Hitchcock
Memorid! Hospital

177651-8001 One Medical Center Drive Lebanon. NH
03756

$1,543,788

The Cheshire Medical
Center

155405-B06i 580 Court St. Keene. NH 03431 $1,593,611

Weritworth-Oouglass
Hospital .

TBD ^ 789 Ccr^tral Ave. Dover. NH 03820 $1,890,416

Total $16,606,487



Hit EjtcAlloncy. Governor ChriitopherT. Suntinu ' .
and the Honoroble Council

Page 2 of 4

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

06 95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Fiscal Year Class/Account Class Title -.y , Job ryumtwr Total Amount

SFY 2019 102-500731 Centrals for P(og Svc 92057040 $8,281,704

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

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

SuthTotol $16,274,407

05-95-e2-9205i0-26S9 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SViS,
HHS: BEHAVIORAL HEALTH DiV, BUREAU OF DRUG & ALCOHOL SERVICES. OPIOID STR
GRANT

Fiscal Year Class/Account Oass Title Job Number Total Amount

SFY 2019 ■ 102-500.731 Contracts for Prog Svc 92052561 $332.00,0

SFY 2020 1.02-500731- •Contracts for Prpg Syc 92052561 $0

SFY 2021 102-500731 Contracts for Pfbg Svc 92052561
1

$0

Sub-Total
(

$332,000

Grand Total $16,605,487

EXPLANATION .

This request is sole source because the Department is seeldng to restructure its service
delivery system in order for Individuals tOi^hava rriore rapid access lo opioid use disorder (CUD)
services.-The vendors above have been identified as organizations for this scope cf work based or>
their existing roles as critical access points for other health services, existing partnerships with key
communityrbased providers, and the adminisirative infrastructure necessary to meet the Depariment's
expectations for the service restructure.. Presently, the Oepartment funds a separate contract v^th'
Granite Pathways'through Oecem^r-31, 2018 for Regional Access Points, which provide screening
and referral services to individuals seeking help with substance use disorders, the Oepartment is
seeking to re-align, (his service into 'a streamlined and standardized approach as part of the State
Opioid Response (SOR) grant, as awarded by (he Substance Abuse and Mental.Health Services
Administratibri (SAMHSA). With this funding oppOdunlty. New .Hampshire will use evidence-based
methods' to expand ireat'merit. irecoveiY. and preverilioh services to individuals with ODD in NH. The
establishment of nine (9) Regibhal Hubs (hereafter referred to as Hubs) Is critical to the Department's
plari.

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

.  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points In those regions. Granite Pathways, the existing Regional Access Point cor^tractor, wps
selected to operate the Hubs'in those areas (o ensure alignment with models consistent vwith ongoing
Safe Station's operations. To maintain rideiity to existing Safe Stations pjperatibns. Granite Pathways
will have'extended houre -of omsite coverage from 8am-11pm on weekdays and llam-llprti" on
weekends.

The Hubs will receive referrals for OUD, services through a new conlracl with the crisis call
center (2.1-1 NH) operated by Granite United Way arid through existing referral networks. Consumers
arid providers will also be able to directly contaci their local Hub for services. The Hubs will refer ctienis
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
etlminales consumer confusion caused by mulliple access points to services and ensures that
indiyiduais who present for help with OUD are receiving assistance immediately.

• Funds for each Hub were detehrilncd based on a variety of factors, including historical client
data from Medicaid claims-and State-funded treaiment services based on client address, naloxorie
adfTiinist/aiion and distribution data, and hospital admissions for overdose events. Funds in these
tagreements.will be used to establish the necessary iiSfrasiructure for Statewide Hub access and to pay
for haldxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for CUD clients in need of financial assisiance for services and Items such as transporiation.
childcare. or medication co-pays not olheryris.e.covered by another payer.

Unique to this service redesign is a robust level of client-specific data that will be available. The
SOR grant requires that all individual, served receive a comprehensive assessment at several time
intervals, specifically at intake, three (3) months, six (6) monlhs and upon discharge. Through" care
:coordinalipn efforts, the Regional Hubs .will be responsible for gathering data on Hems including, bul not
limited to recovery status, criminal justice involvement, .employment, and housing needs at the .time
intervals listed above. This daia will eriable the Dcpartmeril to measure short .arid long-term outcomes
^associated with SOR-fundcd initiatives arid to determine vyhich program's are generating the best
rcsulls fbr the clients served.

• As referenced in Exhibit C^1 of. this conlracl.. the Department has the opiibri lb extend
;cpntra0ed services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreemehfof the parties.and approval of.tHe Governor and Council.

.Notwilhstandirig ariy other prbWsion of the Contract to Ihe contrary, no services shall "continue
after .June 30. 20,19. and Ihe Department shall riol be liable for any payments for services provided after
June 30. 2019. unless and until an ai^propriation for these services has been received from the stale:
legislature and fijrids encumbered for the SFY 2020-2021 arid SPY 2022-2023 biennia.

•  ;Should Gbvernof and Executive Council not authorise this request, individuals seeking help for
OUD in NH rriay experience difficulty navigaling a complex system, may not receive the" supports arid
clinical services they need, and may experience .delays In receiving care.

.Area served.'.Stalewide

Source of Funds: 100% .Federal Funds from the Substance Abuse and Mental Health Services
Adminislralion. CFDA d 93.786, FAIN «H79TI08l6e5 arid FAIN «TIO0O246.
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In the .event that the Federal Funds become noJdnger available. General Funds will no! be
requested.tq .suppoh this program.

Respectfully submiHed.

Katja S. Fox
Director

Approve'd by;

Jer®y A. Meyers
Commissioner"

Thi DtpcrUTuni cf Htallh and Hunioh St/uica' Miuien Win Jain and fomilut
in pravidtnioppOftuniliu for iillttnt Idothiiut tieoUh oiid indcptiidenit.



Financial Detail

r

05-95-92-92d51D-7W0 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERVICES. STATE
OPiOlO RESPONSE GRANT

100% FwJeral Funds

Activity Code: 92057040

Andro&cosflln Valley Hospital, Inc

Vendor tf TBD

. Stale Fiscal .Year .frff ctasaTlilo Claas Account Currant Budgot

~  2019 Contracts for Profl Svs 102-500731 5 e05.133.00

2020 ■ Contracts for Prop Svs 102-500731 S 738.478.00

■2021 Contracts for Proq Svs 102-500731 $ •

Subtotal $ 1,643.611.GO
Concord Hoapltal. Inc
Vendor <1177S53-B003

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

■  2020 Contracts for Prog Svs 102-500731 S 897.595.00
2021 Contracts for Prog Svs 102-500731 $ •

Subtotal $ 1,845,257.00
Granite Pathways
Vendor d228900-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731. % 2.380.444.00
2020. Contracts for Prop Svs .102-500731 2.328.259.00
2021 Contracts for Prop Svs 102-500731 .3 w

Subtotal $ 4,708.703.00
Littleton Regional Hospital *•

Vendor tf TBD .
State Fiscal Year Class Title Class Account Current Budgot

2019 Contracls lor Prog Svs 102-500731 $ ei5.ooo.o0
2020 Contracls lor Prog Svs 102-500731 $ 741.101.00
2021 Contracts lor Prog Svs 1O2r500731 $ •  •

Subtotal $ 1,556,101.00
LRGHealthcare -

Vendor d TBD
State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prop Svs ' 102-500731 $ 820.000.00
2020 Contracts for Prop Svs 102-500731 $ 773.000.00
2021 Contracts for Prop Svs 102-500731 3 -

Subtotal $ 1.593.000.00
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Fmanciel Detail

Mary Hitchcocit Memorlat Hospital

Vendor 0 1776S1-BOO1

State Fiscal Year ■ Class Title Class Account Current Budget

.  2019 Contracis for Proo Svs 102-500731 $ 730.632.00

2020 Contracts for Proo Svs 102.500731 % 813.156.00
2021. Conlrads for ProQ^Svs 102-500731 S .

Subtotal s 1.543,788.00

The Cheshire Medical Center

Vendor P 15&405-B001

State Fiscal Year . ' ClassTitlo Class Account Current Budget
2019 Conlrects for Proo Svs 102-500731 $ 820.133.00
2020 . Contracis for.Profl Svs .  102-500731 S 77-3.478.00

. 2021 Contracts for Prog Svs 102-500731 $ .

Subtotal. $ 1,593,611.00

Wentworth-Dougias Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budget.
2019 Contracts for Prog Svs 102-500731 ■ ■ S 962.700.00

.  20'20 Conlracli for Prog Svs 102-500731 $ .  927.716.00
■  . 2021 Contracts for Prog Svs 102-500731 $ .

Subtotal $ 1.890,418.00

[SUBTOTAL 16,274.487.00

05-95-92r9205TO-2559 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN" SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG 8 ALCOHOL SERVICES. OPlQlb
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggin Valley Hospital, Inc

Vendor # TBD 1

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

Subtotal $  16,000.00

1

Concord Hospital, Inc

Vendor# 177653-B003

State Fiscal Year Class Title Clasis Account Current Budget.

2019 Contracts for Prog Svs' 102-500731 $
2020 Contracts for Proq Svs 102-500731 S

2021 Contracts for Proq Svs 102-500731 $

Subtotal $

Page 2.of 3



Financial Detail

Granite Pathwaye

vendor n 226900-S001

State Fiscal Year Class Title Class Account Current Budoet
2019 Conlracis for Prog Svs 102.500731 300,000.00
2020 Conlracts for Prog Svs 102-500731
2021 Conlracis for Proa Svs 102-500731

Subtotal
300,000.00l.ittletdr> Regional Hospital

Vendor n T8

State Fiscal Year Class Title Class Account Current Budaet
2019 Contracls.for Profl Svs 102-500731 16.000.002020 Contracls.for ProQ Svs 102-500731
2021 Cohtracts for Proo Svs 102-500731

Subtotal
16.000.00

LnGHealthcare

Vendor # T8D

State Fiscal Year Class Title Class Account Current Budoet
2019 Contracts for Proo Svs 102-500731
2020 Conlracis for Prog Svs 102-500731
2021 Contracts for P/og Svs 102-500731

Subtotal

Mary Hitchcock fWomorial Hospital
V n 17765endor 1-B001

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracis for Proo Svs 102-500731
2020 Conlracts for Proo Svs 102-500731
2021 Conlracis for Prog Svs 102-500731

Subtotal

The Cheshire fWedical Center

Vendor # 155405-B001

State Fiscal Year Class Title Class Account Current Budget
2019

2020
Conlracts .for Prog Svs 102-500731
Cdnlracls for Prog Svs 102-500731

2021 Conlracis for Prog Svs 102-500731
.Subtotal

Wentworth-Douglas Hospital
Vendor U 157797

State Fiscal Year Class Title Class Account Curront Budget
2019 Contracts for Prog Svs 102-500731
2020 Conlracts for Proo Svs 102-500731
2021 Conlracts for Prop Svs 102-500731

Subtotal

SUB TOTAL
332.d00.00

TOTAL 16.606.487001

Page 3 of 3



DocuSign Envelope ID: 165B90D3-B655-4368-9668-0056A16F092F

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 Wentworth-Douglass Hospital ("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 September 18, 2019 (Item #20), 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 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:

September 29, 2022.

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

$5,262,874.

3. Modify Exhibit A - Amendment #3, Scope of Services, Section 11, SOR 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 (OUD).

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, 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.

' m
SS-2019-BDAS-05-ACCES-08-A04 Wentworth-Douglass Hospital Contractor Initials

8/30/2021
A-S-1.0 Page 1 of 4 Date



DocuSign Envelope ID: 165B90D3-B655-4368-9668-0056A16F092F

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.

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

11.13.2.3. 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.

M
SS-2019-BDAS-05-ACCES-08-A04 Wentworth-Douglass Hospital Contractor Initials

8/30/2021
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DocuSign Envelope ID: 165B90D3-B655-4368-9668.0056A16F092F

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

G—Doeu3ign«d by:
fwt

-ePBD0S804C63442...

Date Name: xatja fox

Title. Q.j rector

Wentworth-Douglass Hospital
— OocuSigned by:

8/30/2021

Date Name: Jeffrey Hughes

President & CEO

SS-2019-BDAS-05-ACCES-08-A04 Wentworth-Douglass Hospital

A-S-1.0 Page 3 of 4



DocuSign Envelope ID; 165B90D3.B655-4368-9668-0056A16F092F

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

OFFICE OF THE ATTORNEY GENERAL

OoeuSlgned by:

8/30/2021
* ■ ■ pseAfltoteateuw... —

Date Name: catnenne Pinos

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-BDAS-05-ACCES-08-A04 Wentworth-Douglass Hospital

A-S-1.0 Page 4 of 4



DocuSign Envelope ID; 165B90D3-B655^368-9668-0056A16F092F

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

EXHIBIT B - Amendment #4

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 96.09% 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 Mental 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 Administration, 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:

1.2. 0.32% 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 & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 3.59% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Intervention and Treatment Funds, (effective dates 9/30/2020-9/29/2021)

2. Governor Commission Funds

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

B-3 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.

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 BurfQet.

m
Wentworth Douglass Hospital Exhibit B - Amendment #4 Contractor Initials

8/30/2021
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DocuSign Envelope ID: 165B90D3-B655-4368-966S-0056A16F092F

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

EXHIBIT B - Amendment #4

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
MCO.

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. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

7.1.3.1.3. Construction or renovation expenses.

7.1.3.1.4. Food or water for employees.
f  DS

m
Wenlworth Douglass Hospital Exhibit B - Amendment #4 Contractor Initials
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DocuSign Envelope ID; 165B90D3-B655-4368-9668-0056A16F092F

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

EXHIBIT B - Amendment #4

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.

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

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

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

Concord, NH 03301

10.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.

11.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.

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

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

m
Wenlworth Douglass Hospilal Exhibit B-Amendment#4 Contractor Initials,

8/30/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT 8 - Amendment #4

14.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.

15. 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.

16. Audits

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

16.1.1. 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.

16.1.2. 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.

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

16.2. 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.

16.3. 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.

16.4. 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.

16.5. 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.

Wentworth Douglass Hospital Exhibit B - Amendment #4 Contractor Initials

8/30/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT 8 - Amendment #4

17. Maintenance of Fiscal lntegrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department 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.

17.2. 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.

17.3. 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.

m
Wentworth Douglass Hospital Exhibit B - Amendment #4 Contractor Initials
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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 WENTWORTH-DOUGLASS

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 09, 1905. 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: 68727

Certificate Number: 0005344052

A

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of April A.D. 2021.

William M. Gardner

Secretar>' of State



OocuSign Envelope ID: 165B90D3-B655-4368-9668-0056A16F092F

GERTIFIGATE OF AUTHORITY

I, John Salmon, hereby certify that:

1. I ain aduly elected Clerk/Secretary/Cfficer of Wentworth-pouglass Hospital.

2. The fpllowirtg is a tiiae copy of an electronic vote t^eh of the WenitwpfthTDouglass Hospital Board of
Trustees on August 13, 2021. Approval was received by those members entitled to vote thereon via
electronic mail (15 of 15).

VOTED: That JefTrey Hughes^ President & CEO, is duly authorized on behalf of Wentworth-Dougiass

Hpspital.to enter into contracts or agreements with the State of New Hampshire and any of its agencies of
departments and further is authorized'to execufe:,ahy and all documents, agreements and other,instruments,
and any amehdmehts, revisions, or rnodificatioiis, thereto, which itiay in'his/her judgment be desirable of
necessarj' to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect
as of the date of the contractycohtract amendment to which this certificate is attached. This authority

ficate pf Authority. I further certify that it
s certificate.as evidence that the pefson(s)
that they have ,full authority to bind the

remains valid for thirty (30) days .from the date of this Cert
is uhdefstPod that the State of New Hampshire will rely on th
listed above currently occupy the position(s) indicated and
corporation. To the extent that there are any limits, oh the authority of any listed individual to bihd'the
corporation in contracts vyith the State of New Hampshire, all such limitations are expressly stated
herein.

.Dated: ^) 17 /^CQ. /
rf^nature of Elected Officef
Name; John Salmon

Title: Chairman of the Board

Rev. .03/24/20
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CONTROLLED RISK INSURANCE COMPANY OF VERMONT INC. (A Risk Retention Group)

Burlington, Vermont

Evidence of Insurance
STATE OF NEW H.\MFSHIRE

DHHS, 129 PLEASANT STREET

CONCORD, NH 03301

Named Insured: THE MASSACHUSETTS GENERAL HOSPITAL Date: n/23/2020

Coverage Limits of Liabilitj-

General Liability': $5,000,000.00 each "Claim"

Policy Number: MGH-CRICO-C-GLPL-1626-2021

Policy Period: 01/01/2021 to 12/31/2021

Special Provisions:

The insured named aboxe is insured under the policj' referenced out of Wentworth-Douglass Hospital's participation in a

State Opioid Response Grant with the State of New Hampshire DHHS, 129 Pleasant Street, Concord, NH 03301. Coverage is

subject to all the terms, conditions and exclusions of the CRICO polic)'.

Should the above described policy be canceled before the expiration date thereof, the "Company" will endeavor to mail 30

days written notice to the certificate holder, but failure to mail such notice shall impose no obligation or iiabilitj' of any kind
upon the "Company" or the Risk Management Foundation.

This Esidence of Insurance docs not extend any rights to persons or entities who arc not "Insurcd's" under the polic>' and

neither affirmatively nor negatively amends, extends or alters the coverage afforded by the polity. It is furnished as a

matter of information only, and is issued with the understanding that the rights and liabilities of the parties will be

go\'erncd by the original polic)'.

NOTICE

The polic>' pursuant to which this Etidcncc of Insurance is pro%idcd is issued by the "Insurcd's" risk retention group. The

"Insured's" risk retention group may not be subject to all the imsurance laws and regulations of your State. State insurance

insolvency' funds arc not ay-ailable for the "Insured's" risk retention group."

Terms appearing in quotation marks in the E\idence of Insurance shall have the same meaning as the definition of that

Controlled Risk Insurance Company of Vermont, Inc.

(A Risk Retention Group)

Duly Authorized Representative

Re\'.io/oi/20i9
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrVYY)

08/13/2021

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 INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) 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

Hillia Towara Wataon Northaaat, Inc.

e/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TN 372305191 USA

NAME*^^ Wataon Cartificata Cantax
TaIc'no Fn.- 1-877-945-7378 1-888-467-2378
FJklAIL

ADDRESS- cartificataaSwillia.coo

INSURERiS) AFFORDING COVERAGE NAIC8

INSURER A Safaty National Caaualty Corporation 15105

INSURED

Rantworth-Douglaaa Hoapital

789 Cantral Avanua

Dovar, NH 03820

INSURERS

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: W21814782 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 CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WBOi
JtlSQ.mo.TYPE OF INSURANCE POUCY NUMBER

POLICY EFF POUCY EXP
IMM/DD/YYVYl IMM/DPrfYYYl UMITS

INSR
LTR

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

dAmAge to'reNted
PREMISES (Ea OCCurreoMl

MEO EXP (Any one prton)

PERSONAL 4 AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

POLICY Q Q LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMPyOP AGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE UMIT
(Ea acddentl

BODILY INJURY (Par parion)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY {Par acddant)

PROPERTY DAMAGE
(Per acddenti

.UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

RETENTION S

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yaa, daaolM undar
DESCRIPTION OF OPERATIONS balow

PER
STATUTE ^R^-

□ E.L. EACH ACaOENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Employ«ra Liability

Employara Liability

Salf Inaurad Ratantion

A6C4064334 01/01/2021 01/01/2022 Par Occurranca'

Aggragata

Par Occurranca

$1,000,000

$1,000,000

$650,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Ramartca Schadula, may ba attachad If mora apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

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

Stata of Naw Han^shira
Dapartnant of Haalth and Hunan Sarvicaa
129 Plaaaant Straat

Concord, HH 03301-3857

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
SR ID: 21464973 batch: 2201048
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WENTWORTH-DOUGLASS

HOSPITAL
A Mass General Community Hospital

Wentworth-Douglass Hospital
Mission Statement

We partner with individuals and families to attain their
highest level of health.

Amended - Ratiflcd '

May 4, 1998 April 5, 2003
February 7, 2000 April 5, 2004

May.6, 2002 April 8, 2006 .
April 2, 2005 April 2, 2007
April 4, 2011 April 7, 2008

January 9, 2017 February 2, 2009
April 5, 2010
February 6, 2012

February 4, 2013

April 7, 2014
April 6, 2015
April 4, 2016
August 6, 2018
August 5, 2019
August 3, 2020
August 2. 2021

Wentworth-Douglass Hospital
Vision Statement

Wentworth-Douglass Hospital will be the regional hub for health care
services on the Seacoast of New Hampshire and York County, Maine. We
will be recognized for the breadth of clinical services provided, the quality

of clinical outcomes, and the value of health care services delivered.

Amended Ratified

April 5, 1999 April 5, 2004

June 3, 2002 April 2, 2007
September 12, 2005 April 7, 2008
April 5, 2010 February 2, 2009

February 6, 2012 April 4, 2011

October 6,2012 February 4, 2013
April 6, 2015 April 7, 2014
January 9, 2017 April 4, 2016

August 6, 2018
August 5, 2019
August 3, 2020

August 2, 2021
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Report of Independent Auditors

To the Board of Directors of

Mass General Brigham Incorporated

We have audited the accompanying consolidated financial statements of Mass General Brigham

Incorporated {Mass Genera) Brigham) and its affiliates, which comprise the consolidated balance sheets

as of September 30, 2020 and 2019, and the related consolidated statements of operations, of changes in
net assets and of cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;

this includes the design, implementation, and maintenance of internal control-relevant to the preparation

and fair presentation of consolidated Financial statements that are free from material misstatement,

whether due to fraud or error.

Auditors'Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of

America. Those standards require that we plan and perform the audit to obtain reasonable assurance

about whether the consolidated financial statements are free from material misstatement.

An audit involves 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 Mass General

Brigham'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 Mass General Brigham'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, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, \vww.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 financial position of Mass General Brigham Incorporated and its affiliates as of

September 30, 2020 and 2019, and the results of their operations, changes in net assets and cash flows

for the years then ended in accordance with accounting principles generally accepted in the United States

of America.

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, Mass General Brigham Incorporated

changed the manner in which it accounts for lease and net periodic pension and postretirement benefit

costs in 2020. Our opinion is not modified with respect to these matters.

Boston, Massachusetts

December 11. 2020



Mass General Brigham Incorporated and Affiliates
Consolidated Balance Sheets

September 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Assets

Current assets

Cash and equivalents $  2,129,189 $ 283,807
Investments 1.142,275 2,791,502
Current portion of investments limited as to use 4,424,436 2,235,171
Patient accounts receivable, net 983,273 1,129,594
Research grants receivable, net 149,685 ,  136,557
Other current assets 589,078 673,745

Total current assets 9,417,936 7,250,376

Investments limited as.to use, less current portion 5,168,054 4,498,716
Long-term investments 2,179,220 1,997,617
Property and equipment, net 6,411,117 6,557,206
Right-of-use operating lease assets 1,139,626 -

Other assets' 724,410 928,458

Total assets $ 25,040,363 $ 21,232,373

Liabilities and Net Assets

Current liabilities

Current portion of long-term obligations $  436,166 $ 455,165
Accounts payable and accrued expenses 1,885,784 866,107
Accrued medical claims and related expenses 84,638 57,550
Accrued employee compensation and benefits 1,219,905 932,870
Current portion of operating lease obligations 191,259 -

Unexpended funds on research grants 367,858 262,017

Total current liabilities 4,185,610 2,573,709

Accrued professional liability 567,770 542,136
Accrued employee benefits 2,044,913 2,410,974
Interest rate swaps liability 662,384 510,579
Accrued other 197,986, 187,060
Operating lease obligations, less current portion 797,096 -

Long-term obligations, less current portion 5,964,310 5,260,196

Total liabilities 14,420,069 11,484,654

Commitments and contingencies

Net assets

Unrestricted 8,099,064 7,358,335
Donor restricted 2,521,230 2,389,384

Total net assets 10,620,294 9,747,719

Total liabilities and net assets $ 25,040,363 $ 21,232,373

The accompanying notes are an Integra! part of these consolidated financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidated Statements of Operations
Years Ended September 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Operating revenues

Net patient service revenue $  9,609,196 $  10,145,150

Premium revenue 830,191 791,356

Direct academic and research revenue 1,591,241 1,594,085

Indirect academic and research revenue 469,144 463,247

Other revenue 1,558,855 957,499

Total operating revenues 14,058,627 13,951,337

Operating expenses

Employee compensation and benefit expenses 7,678,213 7,212,688

Supplies and other expenses 3,594,613 ■ 3,339,331
Medical claims ar\d related expenses 610,310 556,110

Direct academic and research expenses 1,591,241 1,594,085

Depreciation and amortization expenses 742,187 686,374

Interest expense 192,576 180,922

Total operating expenses 14,409,140 13,569,510

(Loss) Income from operations (350,513) 381,827

Nonoperating gains (expensies)
Income from investments 612,355 182,829

Change in fair value of interest rate swaps (151,805) (271,527)

Other nonoperating (expenses) income (73,366) (123,911)

Academic and research gifts, net of expenses 168,527 214,267

Non-service related pension income 58,317 '102,679

Total nonoperating gains, net 614,028 104,337

Excess of revenues over expenses 263,515 486,164

Other changes In net assets

Funds utilized for property and equipment 80,894 111,641

Change in funded, status of defined benefit plans 376,740 (1,415,364)

Other changes in net assets 19,580 2,478

Cumulative effect of accounting change - 1,100,081

Increase in unrestricted net assets $  740,729 $  285,000

The accompanying notes are an integral part of these consolidated financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidated Statements of Changes in Net Assets
Years Ended September 30, 2020 and 2019

Donor

(in thousands of dollars) Unrestricted Restricted Total

Net assets at September 30, 2018 $  7,073,335 $  1,899,246 $  8,972,581

Increases (decreases)
Income from operations 381,827 - 381,827
Income (loss) from investments 182,829 (5,536) 177,293

Change in fair value of interest rate swaps (271,527) - (271,527)
Other nonoperating (expenses) income (123,911) 379,892 255,981
Academic and research gifts, net of expenses 214,267 - 214,267

Non-service related pension income 102,679 - 102,679
Funds utilized for property and equipment 111,641 (83,281) 28,360
Change in funded status of defined benefit plans (1,415,364) - (1,415,364)
Other changes in net assets 2,478 1,880 4,358
Cumulative effect of accounting change 1,100,081 197,183 1,297,264

Change in net assets 285,000 490,138 775,138

Net assets at September 30, 2019 7,358,335 2,389.384 9,747,719

Increases (decreases)

Loss from operations (350,513) . (350,513)
Incorhe from investments 612,355 85,376 697,731
Change in fair value of interest rate swaps (151,805) - (151,805)
Other nonoperating (expenses) income (73,366) 93,334 ,  19,968
Academic and research gifts, net of expenses 168,527 - 168,527
Non-service related pension income 58,317 - 58,317

Funds utilized for property and equipment 80,894 (48,658) 32,236
Change in funded status of defined benefit plans 376,740 - 376,740
Other changes in net assets 19,580 1,794 21,374

Change in net assets 740,729 131,846 872,575

Net assets at September 30, 2020 $  8,099,064 $  2,521,230 $ 10,620,294

The accompanying notes are an integral part of these consolidated financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidated Statements of Cash Flows

Years Ended September 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Cash flows from operating activities

Change in net assets ^ $  872,575 $  775,138

Adjustments to reconcile change in net assets to net cash
provided by operating activities
Change in funded status of defined benefit plans (376,740) 1,415,364

Loss on refunding of debt 24,817 836

Change in fair value of interest rate swaps 151,805 271,527

Depreciation and amortization 742,187 686,374

Amortization of bond discount, premium and issuance costs (11,838) (10,698)

Gain on disposal of property (1.258) (129)

Change in right-of-use operating lease assets 170,854 -

Net realized and change in unrealized appreciation on investments (907,825) (381,166)

Cumulative effect of accounting change - (1,297,264)

Restricted contributions and investment income (121,064) (303,785)

Cash premium upon issuance of bonds 79,262 -

Increases (decreases) in cash resulting from a change in
Patient accounts receivable 148,008 (51,508)

Other assets 29,700 (41,960)

Accounts payable and other accrued expenses 510,870 136,895

Accrued medical claims and related expenses 27,088 (6,848)

Operating lease obligations (211,546) -

Settlements with third-party payers 35,040 (1.887)

Medicare accelerated payments 1,018,093 •

Net cash provided by operating activities 2,180,028 1,190,889

Cash flows from Investing activities

Purchases of property and equipment (563,746) (837,584)

Proceeds from sale of property 1,353 410

Purchase of investments (2,350,917) (3,653,436)

Proceeds from sales of investments 1,867,763 2,561,465

Net cash used for investing activities (1.045.547) (1,929,145)

Cash flows from financing activities

Borrowings under lines of credit 375,000 -

Repayments under lines of credit (375,000) (52,848)

Payments on long-term obligations (83,806) (81,071)

Proceeds from long-term obligations, net of financing costs 1,463,860 559,238

Decrease in auction rate securities holdings (29,985) -

Deposits into refunding trusts (760,232) (105,454)

Restricted contributions and investment income 121,064 303,785

Net cash provided by financing activities 710,901 623,650

Net increase (decrease) in cash and equivalents 1,845,382 (114,606)

Cash and equivalents

Beginning of year 283,807 '  398,413

End of year $  2,129,189 $  283,807

The accompanying notes are an integral part of these consolidated financial statements.
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2020 and 2019

(in thousands of dollars)

1. Organization and Community Benefit Commitments

Mass General Brigham Incorporated (the Company) (formerly known as Partners HealthCare
System, Inc.) is the parent organization and sole coiporate member of numerous organizations
whose financial condition and operations are described in these consolidated financial statements.
The terms Mass General Brigham, We, Our or Us as used herein, unless otherwise stated or
indicated by context, refer collectively to the Company and its affiliated organizations.

Mass General Brigham operates academic medical centers, community acute care hospitals,
inpatient and outpatient mental health services facilities, urgent care centers, facilities that provide
rehabilitation medicine and long-term care services, physician organizations, home health services,
nursing homes and a graduate level program for health professions. Our mission is to provide
world class health care services to the local communities in which we operate as well as to patients
across the United States and the world. In addition, we are a nonuniversity-based non-profit
private medical research enterprise and a principal teaching affiliate of the medical and dental
schools of Harvard University. Our licensed, not-for-profit managed care organization and
licensed, for-profit insurance company (collectively referred to as AllWays Health) provide health
insurance products and administrative services to the Massachusetts Medicaid program
(MassHealth), ConnectorCare (a state subsidized program for adults who meet income and
immigration guidelines) and commercial populations.

Community Benefit
Through our community benefit programs we work with community residents and organizations to
make measurable, sustainable improvements in the health status of underserved populations. In
addition, we support initiatives related to equity, social determinants of health and work force
development. Our hospitals and licensed affiliated health centers partner with the community to
help low-income, vulnerable families overcome barriers to health and wellbeing.

Charity Care

We provide charity care to all emergent patients regardless of their ability to pay. The cost of and
reimbursement for providing that care, as reflected in the consolidated statements of operations, is
summarized below.

State Programs .

Massachusetts

Acute care hospitals in The Commonwealth of Massachusetts (the Commonwealth or
Massachusetts) are partially reimbursed for charity care services through the statewide Health
Safety Net Trust Fund (HSN). A portion of the funding for the HSN is paid by an assessment on
acute care hospitals' charges for private sector payers. The statewide assessment was $165,308
in both 2020 and 2019 and the assessment expense on our acute care hospitals was $61,973 and

$59,918 in 2020 and 2019, respectively.

Acute care hospitals are reimbursed for charity care based on claims for eligible patients and
services that are submitted to and adjudicated by the HSN. Payments are based on Medicare
rates and payment policies. The HSN was under-funded by approximately $42,738 and $61,461 in
2020 and 2019, respectively. This shortfall is allocated to acute care hospitals based on their
share of total statewide patient care costs with our share being approximately $12,064 and $20,564
in 2020 and 2019, respectively. Each hospital's share of the overall state shortfall cannot exceed
its total charity care reimbursement. Hospitals with a high proportion of charity care and



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2020 and 2019

(in thousands of dollars)

government funding receive more favorable reimbursement, including limiting their shortfall
allocation to no more than 15% of their payments for charity care. In aggregate, our acute care
hospitals received charity care funding covering 62% and 60% of the estimated cost of charity care
provided in 2020 and 2019, respectively.

The Commonwealth levies an additional assessment on Massachusetts hospitals that is
redistributed to the hospitals based on pay-for-performance criteria. The total assessment was
$257,500 in both 2020 and 2019 and our assessment expense was.$97,393 and $93,053 in 2020
and 2019, respectively. The total amount redistributed to hospitals was $265,000 in both 2020 and
2019 of which we received $55,542 and $56,496 in 2020 and 2019, respectively. Additionally,
there is a separate assessrnent for our post-acute hospitals which totaled $6,783 and $6,912 in
2020 and 2019, respectively.

New Hampshire
The State of New Hampshire (New Hampshire) imposes a Medicaid Enhancement Tax (MET) on
hospital net patient service revenue. For both of New Hampshire's fiscal years ended June 30,
2020 and 2019, the MET imposed was 5.4%. We incurred $18,513 and $18,825 of MET in 2020
and 2019, respectively. ^

New Hampshire acute care hospitals receive disproportionate share payments based on a portion
of their charity care relative to other acute care hospitals. We received $10,697 and $9,097 in
2020 and 2019, respectively.

Medicaid

Medicaid is a health insurance program jointly funded by the states and the federal government.
Each state administers its own program and sets rules for eligibility, benefits and provider
payments within broad federal guidelines and in some cases, including the.Commonwealth and
New Hampshire, within a Waiver Agreement between each state and the federal government. The
program provides health care coverage to low-income adults and children. Eligibility is determined
by a variety of factors which include income relative to the federal poverty line, age. immigrant

^  status and assets.

Medicaid payments to our providers do not cover the full cost of services provided to Medicaid
patients. In aggregate, reimbursement from Medicaid covered approximately 62% and 64% of the
estimated cost of services provided in 2020 and 2019, respectively.

Federal Program
Medicare

Medicare is a federally sponsored health insurance program for people age 65 or older, under age
65 with certain disabilities and any age with End-Stage Renal Disease. Medicare's payments
historically have not kept pace with increases in the cost of care provided at many hospitals.
Additionally, payments to physicians have seen little or no increases over the past several years.
Compounding this shortfall in payments is the continued shift of care from higher paying inpatient
services to lower paying outpatient services.

Consequently, Medicare payments to our providers do not cover the full cost of services provided.
In aggregate, reimbursement from Medicare covered approximately 68% and 73% of the estimated
cost of services provided in 2020 and 2019, respectively.



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2020 and 2019

(in thousands of dollars)

Summary
For charity care, Medicald and Medicare, the estimated cost of services provided is either obtained
directly from a costing system or based on an entity specific ratio of cost to gross charges. In the
latter case, cost is derived by applying this ratio to gross charges associated with providing care to
charity care, Medicaid and Medicare patients. The following summarizes, by program, the cost of
services provided, net reimbursement and cost of services in excess of reimbursement for each
year:

Cost of services provided

Charity care

Medicaid

Medicare

Net reimbursement

Charity care
Medicaid

Medicare

Cost of services in excess of reimbursement

Charity care
Medicaid

Medicare

2020 2019

$ 90,473 $ 84,758

1,275,389 1,216,139

4,134,589 3,947,938

$ 5,500,451 ■$ 5,248,835

$ 45,632 $ 40,251
795,865 781,013

2,800,316 2,876,749

$ 3,641,813 $ 3,698,013

$ 44,841 $ 44,507
479,524 435,126

1,334,273 1,071,189

$ 1,858,638 $ 1,550,822

In addition to charity care and inadequate funding from the Medicaid and Medicare programs, there
are significant losses related to self-pay patients who fail to make payment for services rendered or
insured patients who fail to remit co-payments and deductibles as required under the applicable
health insurance arrangement. The estimated cost of providing these services was approximately
$65,171 and $70,743 for 2020 and 2019, respectively.

2. Summary of Significant Accounting Policies

Basis of Accounting
The accompanying consolidated financial statements have been prepared on the accrual basis of
accounting and include the accounts of the Company and its affiliates. Significant interaffiliate
accounts and transactions have been eliminated.



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2020 and 2019

(in thousands of dollars)

Use.of Estimates

The preparation of fmanclal statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements arid the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates. Significant
estimates are made in the areas of patient accounts receivable, research grants receivable,
investments, receivables and accrual for settlements with third-party payers, accrued medical
claims and related expenses, accrued employee compensation and benefits, accrued professional
liability, interest rate swaps liability and accrued other.

Income Taxes

The Company and substantially all of its affiliates are tax-exempt organizations under Sections
501(c)(3) or 501(c)(4) of the Internal Revenue Code (IRC) or are disregarded entities for tax
purposes.

In December 2017, the U.S. Government enacted comprehensive tax legislation commonly
referred to as the Tax Cuts and Jobs Act (Tax Act). The Tax Act, effective in phases beginning in
2018, made broad and complex changes to the U.S. tax code. Beginning in 2018, the Tax Act
required us to consider certain transportation fringe benefits provided to employees as unrelated
business taxable income (U8TI). In addition, beginning in 2019, we were required to determine
unrelated business income or loss on an activity-by-activity basis. In December of 2019, the
provision of the Tax Act that considered certain transportation fringe benefits provided to
employees as UBTI was repealed retroactive to its enactment. As a result, we filed amended tax
returns to refund the taxes paid relative to this provision.

Total income tax (credit) expense of ($6,666) and $3,750 was recognized for the years ended
September 30, 2020 and 2019, respectively.

Adoption of New Accounting Guidance
Mass General Brigham adopted the following Accounting Standards Updates (ASU) in 2020;
Compensation - Retirement Benefits, Improving the Presentation of Net Periodic Pension Cost and
Net Periodic Postretirement Benefit Cost (Pension Standard) and Leases (Leases Standard).

The Pension Standard requires that the service cost be presented in the same line item(s) as other
employee compensation costs and that nonservice cost related income (expense) be presented
within nonoperating results. Upon adoption of this standard, amounts related to nonservice cost
components of pension and postretirement expenses for 2019 of $102,679 were reclassified from
employee compensation and benefit expenses to nonoperating gains (expenses) as the Pension
Standard required retrospective adoption.

The Leases Standard requires a lessee to recognize a right-of-use asset and lease liability in its
balance sheet, initially measured at the present value of the lease payments.. The standard also
expands the required quantitative and qualitative disclosures for leases. Effective October 1, 2019,
we recognized approximately $1,167,000 of lease assets and $1,056,000 of lease liabilities as a
result of the adoption of the Leases Standard. Prior year comparative financial statements have
not been restated to reflect the adoption of this standard.
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September 30, 2020 and 2019

(in thousands of dollars)

We adopted the following ASU's in 2019: Revenue From Contracts with Customers (Revenue
Standard); Financial Instruments-Overall^ Recognition and Measurement of Financial Assets and
Financial Liabilities (Financial Instruments Standard); Presentation of Financial Statements for Not-
for-Profit entities (Not-For-Profit Standard): and Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (Contributions Standard).

The Revenue Standard implements a single framework for recognition of all revenue earned from
customers in exchange contracts. This framework ensures that entities appropriately reflect the
consideration to which they expect to be entitled in exchange for, goods and services by allocating
transaction price to identified performance obligations and recognizing revenue as performance
obligations are satisfied. Qualitative and quantitative disclosures are required to enable users of
financial statements to understand the nature, amount, timing and uncertainty of revenue and cash
flows arising from contracts with customers. The Revenue Standard was adopted on October 1,
2018 using the modified retrospective transition method. The adoption of this standard did not
have a significant impact on operations and applicable disclosures have been included.

The Financial Instruments Standard made changes to the recognition of and measurement of
financial assets. We now record marketable investments at fair value with changes in fair value
recognized as nonoperating investment income. The Financial Instruments Standard was adopted
on October 1, 2018 with prospective application and a cumulative effect adjustment at the date of
adoption. The Impact of adopting this new accounting guidance resulted in a cumulative effect of
accounting change of $1,100,081 to unrestricted net assets and $197,183 to donor restricted net
assets.

The Not-For-Profit Standard makes targeted changes to the not-for-profit financial reporting model.
The primary change under the new guidance is the presentation of two net asset classes versus
the previously required three. The guidance also requires new disclosure about information useful
for assessing liquidity and availability of resources. The Not-For-Profit Standard was adopted on
October 1, 2018 using the retrospective transition method. The adoption of this standard did not
have a significant impact on operations.

The Contributions Standard clarifies the definition of an exchange and nonexchange transaction
and provides guidance on determining whether a nonexchange transaction (contribution) is
conditional or unconditional. The Contributions Standard was adopted oh October 1, 2018 using
the modified prospective transition method. The adoption of this standard did not have a significant
impact on operations.

Fair Value of Financial Instruments

The fair value of financial instruments approximates the carrying amount reported in the
consolidated balance sheets for cash and equivalents, investments and investments limited as to
use, patient accounts receivable, research grants receivable, accounts payable and accrued
expenses and interest rate swaps liability.

11
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September 30, 2020 and 2019

(in thousands of dollars)

Cash and Equivalents
Cash and equivalents represent cash, registered money market funds and highly liquid debt
instruments with a maturity at the date of purchase of three months or less. Our cash and
equivalents are maintained with several national banks, and cash deposits typically exceed federal
insurance limits. Our policy is to monitor these banks' financial strength on an ongoing basis, and
no losses have been experienced to'date.

Investments

Investments in equity securities with readily determinable fair values, debt securities and alternative

investments are measured at fair value. Alternative investments, consisting of various hedge
funds, private equity funds, private debt funds, other private partnerships and restricted securities
of public companies that are not traded on a national securities exchange, are valued based on
amounts reported by the fund manager and evaluated by management. Investments in securities
sold short or traded on a national securities exchange are valued based on quoted market prices.

Income from investments {including realized gains and losses, unrealized change in value of
investments, interest, dividends and endowment income distributions) is included in excess of
revenues over expenses unless the income or loss is restricted by donor or law. Income from
investments is reported net of investment-related expenses.

Each year as part of our endowment spending policy, we establish a fixed distribution rate for
spending, Distributions will come from either income and/or net accumulated appreciation.

Investments Limited as to Use

Investments limited as to use primarily include assets whose use is contractually limited by external
parties as well as assets set aside by the boards (or management) for identified purposes and over
which the boards (or management) retain control such that the boards (or management) may, at
their discretion, subsequently use such assets for other purposes. Certain investments
corresponding to deferred compensation are accounted for such that all income and appreciation
(depreciation) is recorded as a direct addition (reduction) to the asset and corresponding liability.

Derivative Instruments

Derivatives are recognized on the balance sheet at fair value with changes in the fair value
recorded in excess of revenues over expenses.

Patient Accounts Receivable

The payments received for healthcare services rendered from federal and state agencies (under
the Medicare and Medicaid programs), managed care payers, commercial insurance companies
and patients are subject to explicit and implicit discounts. These discounts are based on
contractual agreements, discount policies and management's assessment of historical experiences
and are reflected in the period of service.

Research Grants Receivable

Mass General Brigham receives research funding from departments and agencies of the
U.S. Government, industry and other foundation sponsors. Research grants receivable include
amounts due from these sponsors of externally funded research. These amounts have been billed
or are billable to the sponsor, or in limited circumstances, represent accelerated spending in
anticipation of future funding. Research grants receivable are recognized at net realizable value.

12
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(in thousands of dollars)

As of September 30, 2020, and 2019, we have approximately $4,075,000 and $3,760,000,
respectively, of conditional research grants for future research to be performed. The timing and
amounts of funds received under such grants are subject to continued government funding and
may change over time.

Other Current Assets

Other current assets include prepaid expenses, inventory, nonpatient receivables, current portion
of receivable for settlements with third-party payers, current portion of pledges receivable and
premiums receivable. Inventory (primarily supplies and pharmaceuticals) is stated at an average
cost or the lower of cost (first-in, first-out method) or market.

Property and Equipment
Property and equipment is reported on the basis of cost less accumulated depreciation. Donated
items are recorded at fair value at the date of contribution. All research grants received for capital
are recorded in the year of expenditure as a change in unrestricted net assets. Property and
equipment is reviewed for impairment.whenever events or changes in circumstances indicate that
its carrying amount may not be recoverable. Depreciation of property and equipment is calculated
by use of the straight-line method at rates intended to depreciate the cost of assets over their
estimated useful lives, which generally range from three to fifty years. Interest costs incurred on
borrowed funds during the period of construction of capital assets are capitalized, net of any
interest earned, as a component of the cost of acquiring those assets.

Asset Retirement Obligations
Asset retirement obligations, reported in accrued other, are legal obligations associated with the
retirement of long-lived assets. These liabilities are initially recorded at fair value and the related
asset retirement costs are capitalized by increasing the carrying amount of the related assets by
the same amount as the liability. Asset retirement costs are subsequently depreciated over the
useful lives of the related assets. Any changes to the liability due either to the passage of time,
better information or the settlement of an obligation are reflected in the current period.

Other Assets

Other assets consist of long-term receivables, intangible assets, malpractice insurance receivables,
receivable for settlements with third-party payers, investments in healthcare related limited
partnerships and long-term pledges and contributions receivable. The carrying value of other
assets is evaluated for impairment if the facts and circumstances suggest that the carrying value

• may not be recoverable.

Compensated Absences
In accordance with formal policies concerning vacation and other compensated absences, accruals
of $375,627 and $312,312 were recorded as of September 30, 2020 and 2019, respectively.

Unexpended Funds on Research Grants
Research grants received in advance of corresponding grant expenditures are accounted for as a .
direct addition to investments limited as to use and unexpended funds on research grants.

Self-insurance Reserves

We are generally self-insured for employee healthcare, disability, workers' compensation and
certain other employee benefits. These costs are accounted for on an accrual basis to include
estimates of future payments for claims incurred prior to year-end.
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September 30, 2020 and 2019

(in thousands of dollars)

Net Assets

Donor restricted net assets include (a) the historical dollar amounts of contributions and the income
and gains on such contributions which are required by donors to be retained and (b) contributions
and the income and gains on these contributions which can be expended but for which restrictions
have not yet been met. Such restrictions include purpose restrictions where donors have specified
the purpose for which the net assets are to be spent, or time restrictions imposed by donors or
implied by the nature of the contribution {capital projects, pledges to be paid in the future and life
income funds) or by interpretations of law (gains available for appropriation but not appropriated in
the current period). All remaining net assets are considered unrestricted.

Realized gains and losses are classified as unrestricted net assets unless they are restricted by the
donor or law. Realized gains and net unrealized appreciation on donor restricted contributions are
classified as donor restricted until appropriated for spending in accordance with policies
established by Mass General Brigham and applicable provisions of the Uniform Prudent
Management of Institutional Funds Acts (UPMIFA). Net losses on donor restricted endowment
funds are classified as a reduction to donor restricted net assets.

Contributed Securities

Our policy is to sell securities contributed by donors upon receipt, unless prevented from doing so
by donor request. For the years ended September 30, 2020 and 2019. contributed securities of
$80,461 and $59,356, respectively, were received and liquidated. Donors restricted $10,787 and
$18,949 of the proceeds received from the sale of these contributed securities for lorig-term
purpose for the years ended September 30, 2020 and 2019, respectively.

Statement of Operations

Activities deemed by management to be ongoing, major and central to the provision of healthcare
services, teaching, research activities and health insurance are reported as operating revenues
and expenses. Other activities are deemed to be nonoperating and include unrestricted
contributions (net of fundraising expenses), external community benefit program support, net
change in unexpended academic and research contributions, chahge in fair value of interest rate
swaps, substantially all income (loss) from investments, interest on advanced borrowings and
nonservice related pension income. Academic and research contributions largely consist of donor
contributions (and the related investment income including realized gains and losses) designated to
support the clinical, teaching or research efforts of a physician or department as directed by the
donor. These contributions are reported as unrestricted, net of related support expenses, when
donor restrictions are of a general nature that are inherent in the normal activities of the
organization.

The consolidated statements of operations include excess of revenues over expenses. Changes in
unrestricted net assets, which are excluded from excess of revenues over expenses, include
contributions of long-lived assets (including assets acquired using contributions which by donor
restriction were to be used for acquisition of such assets), change in funded status of defined
benefit plans and cumulative effect of accounting change.
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(in thousands of dollars) ■

Revenues

To determine the appropriate revenue recognition policy, we first assess whether the transaction is
an exchange or nonexchange transaction in accordance with accounting guidance. In general, an
exchange transaction consists of an exchange of goods and/or services for commensurate value.
Transactions that consist of transferring goods and/or services without receiving commensurate
value in return are considered nonexchange transactions.

For exchange transactions, revenue is recognized as goods and/or services are provided and is
based on the amount expected to be received in exchange for those goods and/or services.
Revenue recognized as exchange transactions include net patient service revenue, premium
revenue and other revenue.

Nonexchange transactions include contributions and grants for which the service provider does not
receive commensurate value in return for the funding.

Contributions

Contributions are reported as other nonoperating gains in the consolidated statements of
operations. Unconditional promises to give cash and other assets are reported at fair value at the
date the promise is received. Conditional promises to give are recognized when the conditions are
substantially met. Contributions are reported as donor restricted support if they are received with
donor stipulations that limit the use of the donated assets. Donor restricted contributions whose
restrictions are met within the same year as received are reported as unrestricted contributions in
the consolidated statements of operations.

Contributions of long-lived assets with explicit restrictions that specify use of assets and
contributions of cash or other assets that must be used to acquire long-lived assets are reported as
additions to donor restricted net assets if the assets are not placed in service during the year.

Grants

Grants and contracts normally provide for the recovery of direct and indirect costs, subject to audit.
Revenue associated with direct and indirect costs is recognized as direct costs are incurred. The
recovery of Indirect costs is based on predetermined rates for U.S. Government grants and
contracts and negotiated rates for other grants and contracts.

Medical Claims and Related Expenses
AllWays Health contracts with various community health centers, hospital-based primary care
physician practices and other health care providers for the delivery of services to its members and
compensates these providers on a capitated, fee-for-service, per diem or diagnosis-related group
basis.

The cost of contracted health care services is accrued in the period in which services are provided
and include certain estimated amounts. The estimated liability for medical claims and related
expenses is actuarially determined based on analysis of historical claims-paid experience, modified
for changes in enrollment, inflation and benefit coverage. The liability for medical claims and
related expenses represents the anticipated cost of claims incurred but unpaid at the balance sheet
date. The estimates for claims expense may differ than the amounts ultimately paid when claims
are settled and changes in estimates are reflected in the current period in the consolidated
statements of operations.
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In the normal course of business, overpayments are recouped through reductions in future
payments made to hospitals and other providers. Such overpayments are the result of, among
other things, coordination of benefits and provider claim audits. For the years ended
September 30. 2020 and 2019, we recorded a reduction in medical claims expense of $19,968 and
$32,213, respectively, for such overpayments. As of September 30, 2020 and 2019, respectively,
approximately $1,629 and $803 are recorded as receivables related to such overpayments.

Reinsurance

Reinsurance premiums are reported In medical claims and related expenses and reinsurance
recoveries are reported as reductions in medical claims and related expenses.

\

Settlements

AllWays Health contracts with certain providers at negotiated rates based on historical and
anticipated experience. These methods of reimbursement result in settlements based on actual
versus anticipated experience which could result in either payments due from (to) these providers.

- Settlements receivable of $5,514 and $2,423 were recorded in othdf current assets as of
September 30, 2020 and 2019, respectively. Settlements payable of $2,921 and $701 were
recorded in accrued medical claims and related expenses as of September 30, 2020 and 2019,
respectively. The settlements are intended to include both reported and unreported incurred claims
as of September 30, 2020 and 2019.

In 2014, the Affordable Care Act introduced new settlements related to a risk adjustment program,
a risk corridor program and a reinsurance program designed to mitigate the transitional impact on
insurers for new members. The risk corridor program and reinsurance program ended on
December 31, 2016 in accordance with the provision of the Affordable Care Act. Our estimated net
receivable due from the federal government for these programs was $65,753 and $56,370 at
September 30, 2020 and 2019, respectively. Similar to the federal program. Executive Office of
Health and Human Services of the Commonwealth (EOHHS) has a risk corridor program, and our
estimated net payable due to EOHHS was $2,186 and $7,848 as of September 30, 2020 and 2019,
respectively.

Premium Deficiency Reserves
Premium deficiency reserves are assessed and recognized on a product line basis based upon
expected premium revenue, medical expense and administrative expense levels, and remaining
contractual obligations using historical experience. There were no premium deficiency reserves as
of September 30, 2020 or 2019.

Claims Adjustment Expenses
Claims adjustment expenses (CAE) are those costs expected to be incurred in connection with the
adjustment and recording.of health claims. We have recorded an estimate of unpaid CAE
associated with incurred but unpaid claims, which is included in medical claims and related
expenses in the accompanying consolidated statements of operations. Management believes the
amount of the liability for unpaid CAE as of September 30, 2020, is adequate to cover the cost for
the adjustment and recording of unpaid claims; however, actual expenses may differ from those
established estimates. Adjustments to the estimates for unpaid CAE are reflected in operating
results in the period in which the change in estimate is identified.
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3. Pandemic

On March 11, 2020, the World Health Organization designated COVID-IO as a global pandemic
resulting in an extraordinary impact to patient activity in 2020. Federal and state policies, including
declarations of a state of emergency by the governors of Massachusetts and New Hampshire on
March 10 and March 27, respectively, were enacted to help contain the spread of COVID-19.
Beginning on March 18, 2020, our Massachusetts facilities were prohibited from performing
nonessential elective procedures. On June 8, 2020, Massachusetts entered phase two of its
reopening plan, which permitted our Massachusetts facilities to provide in-pers6n care for certain
routine services. Our New Hampshire facilities generally followed a similar timeline.

In response to COVID-IS, the Coronavirus Aid Relief and Economic Security (CARES) Act was
enacted which provided different types of economic support to a wide variety of companies and
individuals. Mass General Brigham employed several CARES Act provisions, with the most
significant impacts summarized below.

Medicare Accelerated Payments (MAP)
As of September 30, 2020, we received approximately $1,018,093 in MAP funding which is

,  recorded in the current portion of accrual for settlements with third-party payers. Medicare will
recoup these payments beginning in April 2021 by withholding 25% of Medicare reimbursements
through February 2022, 50% of Medicare reimbursements beginning in March 2022 and final
recoupments completed by August 2022.

Deferred Payment of Employer Payroll Taxes
As of September 30, 2020, we have accumulated $165,088 of deferred employer payroll taxes
within accrued employee compensation and benefits. The CARES Act allows for deferred
payments of only the employer share of payroll taxes through December 31, 2020 and requires
payment of 50% of these deferred taxes by December 31, 2021 and 50% by December 31, 2022.
We intend to continue to defer our payments until the end of the calendar year 2020.

Provider Relief Funds (PRF)
For the year ended September 30, 2020, we recognized approximately $546,373 of permanent
grants from the PRF within other operating revenue. PRF were used to prevent, prepare for and
respond to known or suspected cases of COVID-19, to maintain health care capacity and for lost
revenues attributable to COVID-19. Based on our interpretation of available information as of
September 30, 2020, we have deferred $51,759 of PRF we received. These estimates could
change as additional guidance becomes available.

4. Operating Revenues

Net Patient Service Revenue

Mass General Brigham's providers maintain agreements with The Centers for Medicare and
Medicaid Services under the Medicare program, the Commonwealth under the Medicaid program
and various managed care payers that govern payment for services rendered to patients covered
by these agreements. The agreements generally provide for per case or per diem rates or
payments based on discounted charges for inpatient care and discounted charges or fee schedules
for outpatient care. Certain contracts also provide for payments that are contingent upon meeting
agreed upon quality and efficiency measures.
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We recognize net patient service revenue for services provided to patients who have third-party
payer coverage based on contractual rates for the services rendered. For uninsured patients that
do not qualify for charity care, we recognize revenue based on our standard rates (subject to
discounts) for services provided. Based on our historical experience, a significant portion of
uninsured patients are unable or fail to pay for the services provided. Consequently, we have
provided implicit discounts to uninsured patients. These discounts represent the difference
between arnounts billed to patients and amounts expected to be collected based on historical
experience. The following summarizes net patient service revenue, net of contractual adjustments
and discounts by significant payer;

Years Ended September 30,

Net patient service revenue (net of
contractual adjustments and discounts)
Medicare

Medicare managed care
Medicaid

Medicaid managed care

Massachusett's managed care organizations
Other commercial

All others

Total all payers

2020 2019

$ 2,348,346 24.5% $ 2,495.102 24.6%

451,970 4.7% 446,198 4.4%

644,897 6.7% 651,594 6.4%

150,968 1.6% 151,204 1.5%

3,579,093 37.2% 3,970.248 39.1%

1,999,249 20.8% 1,906.389 18.8%

434,673 4.5% 524,415 5.2%

$ 9,609,196 100.0% $10,145,150 100.0%

Net patient service revenue includes estimated retroactive revenue adjustments due to future
audits, reviews and investigations. Retroactive adjustments are considered in the recognition of
revenue on an estimated basis in the period the related services are rendered, and such amounts
are adjusted in future periods as adjustments become known or as years are no longer subject to
such audits, reviews and investigations. Contracts, laws and regulations governing the Medicare,
Medicaid and charity care programs and managed care payer arrangements are complex and
subject to interpretation. As a result, there is at least a reasonable possibility that recorded
estimates will change by a material amount in the near term. A portion of the accrual for
settlements with third-party payers has been classified as long-term because such amounts, by
their nature or by virtue of regulation or legislation, will not be paid within one year.

Third-party payers (accrual) receivable consists of the following:

Balance Sheet Classification September 30,

2020 2019

Current portion

Receivable for settlements with third-party payers Other current assets $  70,633 S 116.791

Accrual for settlements with third-party payers Accounts payable and accrued expenses (1.060,524) (75.287)

(1.009.891) 41.504

Long-term portion
Receivable for settlements with third-party payers Other assets 15,340 10.776

Accrual for settlements with third-party payers Accrued Other (33.261) (26.689)

(17.951) (16.213)

Third-party payers (accrual) receivable S  (1.027.842) S 25.291
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We recognize changes in third-party payer settlements and other estimates in the year of the
change in estimate. For the years ended September 30, 2020 and 2019, adjustments to prior year
estimates resulted in an increase to income from operations of $28,474 and $40,448, respectively.
Subsequent changes to estimated discounts are generally recorded as adjustments to net patient
service revenue in the period of change.

We provide either full or partial charity care to patients who cannot afford to pay for their medical
services based on income and family size. Charity care is generally available to qualifying patients
for medically necessary services. We report certain bad debts related to emergency services as
charity care. As there is no expectation of collection, there is no net patient service revenue
recorded related to charity care.

Premium Revenue

Premiums are due monthly and are recorded as earned during the period in which members are
eligible to receive services. Premiums received prior to the first day of the coverage period are
recorded as unearned premiums in accounts payable and accrued expenses.

Academic and Research Revenue

Academic and research revenue is recognized as either an exchange or nonexchange transaction,
depending on the contract type. The following table sets forth total academic and research
revenue received by funding source;

Years Endod September 30,

2020 2019

National Institute of Health and other federal agencies $  873,811 42,4% $  890,493 43.3%

Federal subcontracts 188,050 9.1% 188,008 9.1%

Industry/Corporate 159,593 7,8% 162,670 7.9%

Foundations/non-profits and other sponsors 589,261 28,6% 583,800 28.4%

Total research revenue 1,810,715 1.824,971

Academic revenue 249,670 12.1% 232,361 11.3%

Total academic and research revenue S 2,060,385 100.0% S 2,057,332 100,0%
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I

Other Revenue

Other revenue includes all other operating revenue sources, the most significant being the
following:

Provider relief funds (CARES)
Specialty and retail pharmacy operations
Intellectual property and royalties
Parking and office rentals
Tuition

Outsourced services

Cafeteria sales

Contract administrative fees

International contracts

Blood factor sales

Accountable care organization administration fees
Consulting services
Investment income

Other

Total other revenue

2020 2019

$  546,373 3

•  298.070 178,994

92,301 96,558

59,770 76,110

59,216 61,993

36,832 38,729

27,959 37,729

32,432 33,410

18,971 31,246

26,071 27,530

23,706 21,118

15,096 15,004

13,716 13,759

308,342 325,319

$  1,558,855 J;  957,499

5. Liquidity and Availability

Cash and investments are managed centrally under policies developed by the Investment
Committee and reviewed by the Finance Committee of the Company's Board of Directors.
Wherever possible, funds are commingled and are assigned to one of three investment pools (the
Money Market Pool, the Aggregate Bond Pool and the Long-Term Pool, collectively, the Pools)
which have been structured to provide a range of investment objectives, risk profiles and rates of
return appropriate for our assets. Funds are allocated among the Pools based on expected
liquidity needs as determined by multi-year financial plans, restrictions and management judgment.

The tiered time horizon structure of the Pools is designed to meet anticipated and contingent
liquidity needs. The following tables set forth the periods within which funds are available to meet
liquidity needs and, based on redemption provisions with investment managers, the specific Pools
from which such funds would be drawn as of:

September 30, 2020

Investment Pool Same Day 1 Week 1 Montti 3 Months 1 Year > 1 Year Total

Money market $2,278,647 $ $  29.985 $ $ $ $ 2,308.632
Aggregate bond 550,234 71.194 - • - . 621.428
Long-term 1.559.655 524.340 1,729,144 1,995,487 1.463,834 3.791,263 11.063,723

Total $4,388,536 $ 595,534 $1,759,129 $ 1,995.487 $ 1.463,834 $ 3.791,263 $13,993,783

Cumulative

total $4,388,536 $ 4,984,070 $6,743,199 $8,738,686 $10,202,520 $13,993,783
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September 30, 2019

Investment Pool Same Day 1 Week 1 Month 3 Months 1 Year > 1 Year Total

Money market $ 251,956 S $ $ $ $ $  251,956

Aggregate bond 459,594 70.043 60,856 - - - 590.493

Long-term 31,011 1,593.065 2,236,094 1,716.957 837.611 3.455,405 9,870.143

Total $ 742,561 $1,663,108 $ 2.296.950 $1,716,957 $ 837,611 $ 3,455,405 $ 10,712.592

Cumulative

total $  742.561 S2.405,669 $4,702,619 $6,419,576 $7,257,187 $10,712,592

The market value of the Aggregate Bond Pool consisted of the following;

Short-term investments and U.S. Treasuries

Separately managed mortgage and asset-backed
securities and corporate bonds

Commingled fixed income vehicles

Total of Aggregate Bond Pool

September 30,

2020 2019

$  317,812 $ 459,594

169,060 70,043

134,556 60,856

$  621,428 $ 590,493

As of September 30, 2020 and 2019, we had cash and equivalents not included in the Pools of
$79,817 and $198,775, respectively. As of September 30, 2020 and 2019, we had net patient
accounts receivable of $983,273 and $1,129,594, respectively, that would be available for general
expenditures within one year of the balance sheet dates.

In addition, we maintain two lines of credit aggregating $375,000 as well as a $500,000 Taxable
Commercial Paper program that provide access to same day funds.

6. Investments and Investments Limited as to Use

Investments are either invested in the Pools or separately managed. Substantially all affiliates
participate in the Pools. Their respective ownership interests are tracked and updated monthly and
are accounted for using the fair value method. Income (including realized gains and losses) from
the Pools is allocated to each participant on a monthly basis based on its proportionate interest in
the Pools.

Oversight of the management of the investable assets, including the Pools and pension assets, Is
provided by the Investment Committee of the Company's Board of Directors which seeks to
achieve incremental returns by manager selection and asset allocation (increasing/decreasing
allocations within allowable ranges based on current and projected valuations). The Committee is
supported by a professional staff, an outside Investment consultant and a pension actuarial
consultant.
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We utilize a target allocation policy and balance projected returns, correlation and volatility of
various asset classes within the overall risk tolerance. Asset allocations are managed based on
relative valuations among and within asset classes and the perceived ability of managers to
outperform passive benchmarks. Exposure by asset class is the sum of allocation to those
mangers whose mandates most closely fit the listed asset classes. Asset allocation can and will
deviate from target exposures and Is regularly monitored for rebalancing.

i

The Pools invest in a variety of assets which include private partnerships whose assets include
equity, fixed income and other investments. As of September 30, 2020, the Pools have unfunded
commitments of approximately $1,213,640 which will be drawn down by the various general
partners over the next several years. The maximum annual drawdown is expected to be 3% to 5%
of investments and investments limited as to use.

Investments and investments limited as to use are recorded in the balance sheet as follows;

September 30,

2020 2019

Current assets

Investments $ 1,142,275 $ 2,791,502

Current portion of investments limited as to use 4,424,436 2,235,171

5,566,711 5,026,673

Long-term assets

Investments limited as to use, less current portion 5,168,054 4,498,716

Long-term investments 2,179,220 1,997,617

$ 12,913,985 $ 11,523,006

Investments limited as to use consist of the following:

September 30, 2020 September 30, 2019

Current Long-Term Current Long-Term
Portion Portion Portion Portion

Internally designated funds
Reserved for capital expenditures $  1,025,715 $ $  1,153,160 $

Unexpended academic and research gifts - 3,989,810 - 3,659,920

Deferred compensation - 474,875 - 405,032

Other 2,721,020 666,489 612,505 398,384

3,746,735 5,131,174. 1,765,665 4,463,336

Externally limited funds
Unexpended funds on research 367,658 - 262,017 -

Contributions held for others 1,742 - 2,051 -

Professional liability trust fund - 36,880 - 35,380

Held by trustees under debt and other
agreements 308,101 - 205,438 -

677.701 36,880 469,506 35,380

$  4,424,436 $  5,168,054 $  2,235,171 $  4,498.716
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Investment income and gains (losses) from cash and equivalents, investments, investments limited
as to use and beneficial interests in perpetual trusts comprise the following;

Years Ended September 30,

Unrestricted

Dividends, interest and other income
Endowment income distributions, net of reinvested gains

Net realized gains on investments

Change in unrealized appreciation of investments

Total investment activity included in excess of
revenues over expenses

Donor restricted

Dividends and interest income

Endowment income distributions

Net realized gains on investments
Change in unrealized, appreciation of investments
Change in value of beneficial interests in perpetual trusts

Total donor restricted investment activity

Total investment income and gains

the following:

Investment income included in operations and reported in
other revenue

Investment income included in nonoperating gains
and reported in
Income from investments

Academic and research gifts, net of expenses

Total investment activity included in excess of
revenues over expenses

^ 2020 2019

$  27,512 $ 55,891
68,404 57,559

348,020 419,858

399,666 (97,045)

843,602 436,263

1,105 5,630

(75,868) (69,519)

74,061 91,044

86,078 (32,691)

1,794 916

87,170 (4.620)

$  930,772 $ 431,643

jvenues over expenses comprise

Years Ended September 30,

2020 2019

$  13,716 $ 13,759

612,355 182,829

217,531 239,675

$  843,602 $ ■ ,  436,263

7. Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability
in an orderly transaction between market participants at the measurement date (also referred to as
exit price). Therefore, a fair value measurement should be determined based oh the assumptions
that market participants would use in pricing the asset or liability. In determining fair value, the use
of various valuation approaches, including market, income and cost approaches, is permitted.
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Fair Value Hierarchy

A fair value hierarchy has been established based on whether the Inputs to valuation techniques
are observable or unobservable. Observable inputs reflect market data obtained from independent
sources, while unobservable inputs reflect the reporting entity's assumptions about the inputs
market participants would use. The fair value hierarchy requires the reporting entity to maximize
the use of observable inputs and minimize the use of unobservable inputs when measuring fair
value. In addition, for hierarchy classification purposes, the reporting entity should not look through
the form of an-investment to the nature of the underlying securities held by an investee.

The hierarchy is described below.

Level 1 Valuations using quoted prices in active markets for identical assets or liabilities.
Valuations of these products do not require a significant degree of judgment. Level 1
assets and liabilities primarily include debt and equity securities that are traded in an
active exchange market.

Level 2 Valuations using observable inputs other than Level 1 prices such as quoted prices in
active markets for similar assets or liabilities; quoted prices for identical or similar

assets or liabilities in markets that are not active; broker or dealer quotations; or other
inputs that are observable or can be corroborated by observable market data for
substantially the full term of the assets or liabilities. Level 2 assets and liabilities
primarily include debt securities with quoted prices that are traded less frequently than
exchange-traded instruments as well as debt securities and derivative contracts
whose value is determined using a pricing model with inputs that are observable in the
market or can be derived principally from or corroborated by observable market data.

Level 3 Valuations using unobservable inputs that are supported by little or no market activity
and are significant to the fair value of the assets or liabilities. Level 3 includes assets
and liabilities whose value is determined using pricing models, discounted cash flow
methodologies, or similar techniques reflecting the reporting entity's assumptions
about the assumptions market participants would use as well as those requiring
significant management judgment.

Valuation Techniques

Pooled investments, separately invested short-term investments and debt and equity securities are
classified within Level 1 or Level 2 of the fair value hierarchy as they are valued using quoted
market prices, broker or dealer quotations, or other observable pricing sources. Certain types of
investments are classified within Level 3 of the fair value hierarchy because they have little or no
market activity and therefore have little or no observable inputs with which to measure fair value.

The valuation of interest rate swaps is determined using widely accepted valuation techniques,
including discounted cash flow analysis on the expected cash flows of each derivative. This
analysis reflects the contractual terms of the derivatives, including the period to maturity, and uses
observable market-based inputs, including interest rate curves and implied volatilities.
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The following tables summarize financial assets and liabilities measured at fair value on a recurring
basis as of;

September 30, 2020

Fair Value MeasuremenU Ustng

Quoted Prices significant Investments

In Active Other Significant Valued

Markets for Observable Unobservable Using NAV as a

Identical Items Inputs Inputs Practical

(Level 1) (Level 2) (Level 3) Expedient Total

Assets

Pooled investments

Short-term Investments S  1.628,674 S 679,958 $ $ S 2.308.632

Separately managed Investments 1,693,788 732,375 - - 2,426,163

Mutual funds 134,555 - - - 134,555

Commingled funds - 1,164,116 - -
1,164,116

Private partnerships and other . - . 7,960,317 7,960,317

3,457,017 2,576,449 . 7,960,317 13,993,783

Separately invested
Short-term investments 103,865 - • -

103.865

Equities 66,803 - - ' 66.803

Mutual funds 532,755 130.690
- •

663.445

Benericial Interests in

perpetual assets . • 52.864 • 52.864

703.423 130,690 52.864 - 886,977

S  4,160.440 S 2,707.139 $  52,864 $  7.960,317 s 14,880,760

Interest rate swaps

Liabilities $ (662.384)
.

$ (662,384)

September 30, 2019

Fair Value Measurements Usinq '

Quoted Prices Significant Investments

In Active Other Significant Valued

Markets for Observable Unobservable Using NAV as a

Identical items Inputs Inputs Practical

(Level 1) (Level 2) (Level 3) Expedient Total

Assets

Pooled Investments

Short-term investments S  77,760 $ 174.195 S $ s 251,955

Separately managed investments 1,697,302 265.838 -
1.963.140

Mutual funds 70.043 - - 70,043

Commingled funds - 1,451,470 - 1,451,470

Private partnerships and other - • 6.975,984 6,975,984

1,845.105 1,891,503 _ 6,975,984 10,712,592

Separately Invested
Short-term investments 124,688 - - -

124,688

Equities 36,266 - - -
36,266

Mutual funds 534,423 33,874 - -
568,297

Beneficial Interests in

perpetual assets - - 50,457 • 50,457

695,377 33,874 50,457 . 779,708

$  2.540,482 S 1,925,377 i  -50.457 $  6,975,984 s 11,492,300

Interest rate swaps

Liabilities s (510,579) s (510.579)
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8. Pledges and Contributions Receivable

Pledges receivable represent unconditional promises to give and are net of aliowances for
uncollectible amounts. Pledges are recorded at the present value of their estimated future cash
flows. Pledges collectible within one year are classified as other current assets, net of allowances,
and total $101,517 and $107,586 as of September 30. 2020 and 2019, respectively. Estimated
cash flows due after one year are discounted using published treasury bond and note yields that

are commensurate with estimated collection risks. The blended discount rate was 0.2% and 1.6%

for 2020 and 2019, respectively. Pledges are expected to be collected as follows:

September 30.

2020 2019

'Amounts due

-Within one year $  128,375 $ 127,396

In one to five years 151,247 178,196

In more than five years 51,820 60,339

Total pledges receivable 331,442 365,931

Less: Unamortized discount 1,401 11,714

330,041 354,217

Less: Allowance for uncollectibles 31,473 24,138

Net pledges receivable 298,568 330,079

Contributions receivable from trusts 59,294 62,431

$  357,862 $. 392,510

9. Property and Equipment

Property and equipment consists of the following:

Land and land improvements

Buildings and building improvements
Equipment
Construction in progress

Finance right-of-use lease assets

Less: Accumulated depreciation

Property and equipment, net

September 30,

2020 2019

$  353,815 $ 341,650

8,768,567 8,287,126

2,858,382 2,957,515

343,874 609,146

1,992 -

12,326,630 12,195,437

5,915,513 5,638,231

$  6,411,117 $ 6,557,206

Depreciation expense for the years ended September 30, 2020 and 2019 was $710,684 and
$681,807, respectively. Interest costs, net of interest earned, aggregating $1,581 and $7,406 were
capitalized in 2020 and 2019, respectively.
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For the years ended September 30, 2020 and 2019, fully depreciated assets with an original cost of
$433,402 and $388,575, respectively, were written off.

10. Levels of Capital and Surpluis

Risk-based capital (R6C) is a methodology adopted by the National Association of Insurance
Commissioners for determining the minimum level of capital and surplus deemed necessary for an
insurer based upon the types of assets held and business written. The Company has guaranteed
to the Massachusetts Divlsipn of Insurance (DOI) (the RBC Guaranty) to maintain AllWays Health's
capital and surplus at a specified minimum level, measured quarterly in accordance with an RBC
methodology permitted by DOI. The RBC Guaranty may be enforced by the DOI. In 2020 and
2019, AllWays Health returned capital of $50,000 and $100,000, respectively, to the Company.
AllWays Health's current contract with EOHHS requires AllWays Health to maintain a minimum net
worth and/or financial insolvency insurance in an amount equal to the Minimum Net Worth
calculation as defined in Massachusetts General Law 176G, Section 25. At December 31, 2019

and 2018 (AllWays Health's statutory year end), the minimum net worth requirement, as
determined in accordance with EOHHS guidelines, was $40,527 and $64,942, respectively.
AllWays Health's statutory net worth was $160,753 and $271,421 at December 31, 2019 and 2018,
respectively, and thus exceeded the EOHHS requirements by $120,226 and $206,479,
respectively.

11. Accrued Medical Claims and Related Expenses

. Accrued medical claims and related expenses Include estimates of expected trends in claims
severity, frequency, and other factors, which could vary as the claims are ultirnately settled and are
based principally upon historical experience. For the years ended September 30, 2020 and 2019,
changes in estimates resulted in an increase (decrease) of accrued medical claims and related
expense of $3,874 and ($3,613), respectively. Increases (decreases) of this nature occur as the
result of claim settlements and recoveries during the current year and as additional information is
received regarding individual claims, causing changes from the original estimates of the cost of
these claims. Ongoing analysis of the recent loss development trends is also taken into account in
evaluating the overall adequacy of the reserves.
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Changes in accrued medical claims and related expenses are as follows;

2020 2019

Balance at beginning of year

Less:

Accrual for claims adjustment expenses
Accrued medical payables - other

Plus: Settlements payable, net

Net balance at beginning of year

Incurred related to

Current year
Prior years

Total incurred

Paid related to

Current year
Prior years

Total paid

Net balance at end of year

Plus:

Accrual for claims adjustment expenses
Accrued medical payables - other

Less: Settlements payable, net

Balance at end of year

$  57,550 $ 64,398

(3,040) (994)

(1.154) (9.874)

35,610 30,506

88,966 84,036

606,436 559.723

3.874 (3,613)

610,310 556,110

497,575 487,195

64,656 63,985

562,231 '551,180

137,045 88,966

1,475 3,040

13,609 1,154

(67,491) (35,610)

$  84,638 $ 57,550

Medical claims and related expenses in the accompanying consolidated statements of operations
include other nonclaims related costs. These nonclaims related expenses were for directly
delivered services and medical cost risk sharing and incentives.
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12. Long-Term Obligations

Mass General 8righam's long-term obligations consist of the following:

Massachusetts Health and Educational Fadlitles Authority Revenue Bonds
Series 200S F'. vartal>le interest rate of 0.29% and 1.71%

Series 2007 G'. variablfl interest rate of 0.20% and t.90%
Series 2008 H*. varlabie interest rate of 0.19% arvl 1.38%

Series 20091*, average fixed interest rate of 4.76%
Series 2010 J'. average fixed Interest rate of 5.00%
Series 1997 P'. variable interest rate of 0.09% and 1.54%

Massachusetts Development Finance Agency Revenue Bonds
Series 2011 K*. average Fixed interest rate of 4.76%.

variable interest rate of 0.12% and 1.56%

Series 2012 L'. average Hxed interest rate 014.54%
Series 2014 M*. average Fixed interest rate of 4.36%
Series 2014 N'. variable interest rate of 0.68% and 2.06%

Series 2015 0*. average fixed interest rate of 4.44%

Series 2016 0*. average fixed interest rate of 4.60%

Series 2016 R*. variable interest rate of 0.67% and 1.97%

Series 2017 S*. average fixed interest rate of 4.62%.

variable interest rate of 0.59% and 2.05%

Series 2019 T*. variable interest rate of 0.66% artd 2.12%
Series 2020 A*, average fixed interest rate of 4.65%

New Hampshire Health and Education Facilities Authority Revenue Bonds

Series 2017, average fixed Interest rate of 5.00%

MGB Taxable Debt

Series 2007 Bonds, fixed interest rate of 6.26%

Series 2011 Bonds, fixed interest rate of 3.44%

2012 Senior Notes, fixed interest rate of 4.11%
2014 Senior Notes, fixed interest rate of 4.73%

Series 2015 Bonds, fixed Interest rate of 4.12%

2016 Senior Notes, fixed Interest rate of 3.69%

Series 2017 Bonds. Fixed interest rate of 3.77%

2016 Senior Notes, fixed interest rate of 4.60%

Series 2020 Bonds, average fixed interest rate of 3.29%
2020 Term Loan, fixed interest rate of 2.42%

Other obligations
Finance lease liability

Total long-term obligations, par value

Unamortized discounts and premiums, net
Deferred financing costs

Total long-term obligations, net

Less

Current portion
Auction rate securities held

* Denotes series is issued in multiple subserles.

Variable interest rates are presented at September 30, 2020 and 2019, respectlvety.

Final

Maturity

2040

2042

2042

2027

2046

2023

2026

2044

2045

2047

2052

2047

2049

2050

2041

2037

2052

2044

2055

2046

2046

2049

2060

2022

September 30,

2020 2019

229.650 231.300

75.000 75.000

165.195 167.700
. 18.175

49.035

150.000 150.000

110.720 . 122.170

15,770 87.705

26.635 295.000

129.650 131,300

193.545 307,640

417,845 420,260

100.000 100,000

940.130 942,850

156.250 156,250
304.885

•

95.160 97,405

100,000 100,000
- 250,000

400.000 400,000

150.000 150,000

300.000 300,000

225.000 225,000
303.644 303,644

400.000 400,000

1.017,135 -

150.000 -

7,368 6,912
- 1,670

6,165,802 5,491,436

290,870 247,170

(26.211) (23,245)

6,430.461 5,715,361

436.166 455.165

29.965 .

S  5,964.310 S  5,260,196
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As of September 30, 2020, we held $29,985 of the Series 2005 F and Series 2007 G Revenue
Bonds issued as auction rate securities. Although not legally extinguished, the bonds held by us
have been reflected as extinguished under generally accepted accounting principles.

Aggregate maturities and payments of long-term obligations during the next five years and
thereafter (including the impact of unamortized discounts and premiums, net and deferred financing
costs) and other amounts classified as current liabilities, are as follows;

2021

2022

2023

2024

2025

Thereafter

Scheduled

Maturities

83,851

251,885

84,719

90,782

104,296

5,432,628

Bonds

Supported by
Self

Liquidity

Bonds

Supported by
Bank

Facilities

$  249,190 $ 103,125 $

Total

436,166

251,885

84,719

90,782

104,296

5,432,628

$ ^48,161 $ 249,190 $ 103,125 $ 6,400,476

The scheduled maturities represent annual-payments as required under debt repayment
schedules. The current portion of long-term obligations includes the payments scheduled to be
made in 2021, bonds supported by self-liquidity that can be tendered prior to September 30, 2021,
and bonds supported by bank facilities with financial institutions (standby bond purchase
agreements or letters of credit) that expire prior to September 30, 2021. The bonds supported by
self-liquidity provide the bondholder with an option to tender the bonds to the Company.
Accordingly, these bonds are classified as a current liability. The bonds supported by bank
facilities provide the bondholder with an option to tender the bonds to the liquidity provider.
Generally accepted accounting principles require bonds backed by bank facilities expiring within
one year of the balance sheet date as well as potential principal amortization under bank facilities'
term out provisions due within one year of the balance sheet date to.be classified as a current
liability.

If bonds supported by bank facilities cannot be remarketed, the repayment terms of those bank
facilities would result in repayments of $56,250 in 2021, $137,661 in 2022, $81,411 in 2023,
$37,661 in 2024, $11,111 in 2025 and $5,556 thereafter. If the bonds supported by self-liquidity
cannot be remarketed, the bonds would be tendered to the Company on their respective earliest
tender dates, which differ from scheduled maturity dates, and would result in payments of $249,190
in 2021, $50,230 in 2022, $119,870 in 2023, $69,250 in 2024, $61,935 in 2025 and $206,020
thereafter.
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Scheduled maturities of long-term debt for each of the next five years (excluding the impact of
unamortized discounts and premiums, net and deferred financing costs), assuming bonds backed
by bank facilities are remarketed and the standby purchase agreements are renewed and bonds
supported by self-liquidity are remarketed, are as follows:

2021 $ 83,851
2022 256,490
2023 104,624

2024 110,887

2025 124,751
Thereafter 5,485,199

$  6,165,802

Interest expense paid during the years ended September 30, 2020 and 2019 was $251,804 and
$230,348, respectively.

In January 2020, we issued $304,885 of Mass General Brigham Series 2020 A Revenue Bonds,
plus bond premium of $79,262. The bond proceeds, net of issuance costs of $1,511, were used to
refund portions of Series J Bonds ($38,765), Series M Bonds ($50,000) and Series 0 Bonds
($50,000), and to finance certain capital projects ($243,871).

In January 2020, we issued $1,017,135 of Mass General Brigham Series 2020 Taxable Bonds.
The bond proceeds, net of issuance costs of $6,649, were used to refund portions of Series L
Bonds ($57,313), Series M Bonds ($241,104) and Series O Bonds ($68,559), to refund Series
2011 Taxable Bonds ($250,000), and to finance certain capital projects ($393,510).

In January 2019, we issued $158,250 of Partners Healthcare System Series 2019 T Revenue
Bonds. The bond proceeds were used to refund Massachusetts Eye and Ear Infirmary Series D
Bonds ($55,402), refund Series M-2 Bonds ($50,000) and repay the borrowing under the Credit
Agreement ($52,848).

In December 2018 and January 2019, we issued $350,000 and $50,000, respectively, of Partners
Healthcare System 2018 Taxable Senior Notes. Proceeds from the Notes were used to finance
certain capital projects.

Mass General Brigham bonds are general obligations of the Company supported by guarantees
from Brigham Health, Inc., The Brigham and Women's Hospital, Inc., The Massachusetts General
Hospital and The General Hospital Corporation which may be suspended under certain conditions.

Our debt agreements contain certain covenants, including a minimum debt service coverage ratio
and limitations on additional indebtedness and asset transfers.

Lines of Credit

The Company maintains two lines of credit aggregating $375,000 that provide access to same day
funds. Advances under the lines of credit bear a variable rate of interest based on the London
Interbank Offered Rate (LIBOR). As of September 30, 2020, there were no amounts outstanding
under the lines of credit. The $250,000 line of credit expires in June 2023. The $125,000 line of
credit expires in June 2021.
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Term Loan

In May 2020, the Company executed a $150,000 Term Loan with a fixed interest rate of 2.42% and
final maturity in May 2022.

Taxable Commercial Paper
In September 2020, the Company established a $500,000 Taxable Commercial Paper (CP)
program. As of September 30, 2020, there were no amounts outstanding under the CP program.

13. Derivatives

interest Rate Swaps
We utilize, swap contracts to lock-in long-term synthetic fixed rates and manage fluctuations In cash
flows resulting from interest rate risk on certain of our variable rate bonds. These bonds expose us
to variability in interest payments due to changes in interest rates. Management believes that it is
prudent to limit this variability. To meet this objective and to take advantage of low interest rates,
we have entered into various swap contracts involving the exchange of fixed rate payments by us
for variable rate payments from several counterparties that are based on a percentage of LIBOR.

By using swap contracts to manage the risk of changes in interest rates, we expose ourselves to
credit risk and market risk. Credit risk is the failure of the counterparty to perform under the terms
of the swap contracts. When the fair value of a swap contract is positive, the counterparty has a
liability to us, which creates credit risk. We minimize our credit risk by entering into swap contracts
with several counterparties and requiring the counterparty to post collateral for our benefit based on
the credit rating of the counterparty and the fair value of the swap contract. Conversely, when the
fair value of a swap contract is negative, we have a liability to the counterparty and, therefore, we
do not have credit risk. Under certain circumstances, we may be required to post collateral for the
benefit of the counterparty. Market risk is the adverse effect on the value of a financial instrument
that results from a change in interest rates. The market risk associated with interest rate changes
Is managed by establishing and monitoring parameters that limit the types and degree of market
risk that we may undertake.

32



Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2020 and 2019

(in thousands of dollars)

The following is a summary of the outstanding positions under our swap contracts as of
September 30, 2020;

Notional

Effective Date Amount Maturity Rate Paid Rate Received

5/1/03 $ 150,000 7/1/35 4.40% 67% 1-month LIBOR

10/15/03 9,945 1/1/31 3.85% 70% 1-month LIBOR

7/1/05 150,000 7/1/40 3.63% 67% 1-month LIBOR

7/1/05 19,100 7/1/25 5.11% 67% 6-month LIBOR

9/1/05 2,445 1/1/23 3.26% 70% 1-month LIBOR

7/1/07 150,000 7/1/42 3.46% 67% 1-month LIBOR

7/1/09 100,000 7/1/44 3.71% 67% 1-month LIBOR

7/1/11 100,000 7/1/46 3.74% 67% 1-month LIBOR

7/1/13 100,000 7/1/48 3.80% 67% 1-month LIBOR

7/1/15 50,000 7/1/50 3.80% 67% 1-month LIBOR

4/1/16 100,000 7/1/52 3.76% 67% 1-month LIBOR

7/1/17 50,000 7/1/52 3.74% 67% 1-month LIBOR

7/1/19 50,000 7/1/49 1.85% 67% 1-month LIBOR

7/1/21 50,000 7/1/51 1.84% 67% 1-month LIBOR

7/1/23 50,000 7/1/53 1.82% 67% 1-month LIBOR

7/1/24 100,000 7/1/54 1.81% 67% 1-month LIBOR

7/1/25 50,000 7/1/55 1.77% 67% 1-month LIBOR

7/1/26 100,000 7/1/56 1.78% 67% 1-month LIBOR

7/1/27 100,000 7/1/57 1.78% 67% 1-month LIBOR

$ 1,481,490

Our swap contracts contain provisions that require collateral to be posted if the fair value of the
swap exceeds certain thresholds. The collateral thresholds reflect the current credit ratings issued
by major credit rating agencies on our and the counterparty's debt. Declines in our or the
counterparty's credit ratings would result in lovyer collateral thresholds and, consequently, the
potential for additional collateral postings by us or the counterparty. As of September 30, 2020 and
2019, we have posted collateral of $307,469 and $204,916, respectively. We have established
procedures to ensure that liquidity and securities are available to meet collateral posting
requirements.

Upon the occurrence of certain events of default or termination events identified in the swap
contracts, either the Company or the counterparty could terminate the contracts in accordance with
their respective terms. Termination results in the payment of a termination amount by one party
that attempts to compensate the other party for its economic losses. If interest rates at the time of
termination are lower than those specified in the swap contract, we would make a payment to the
counterparty. Conversely, if interest rates at such time are higher, the counterparty would make a
payment to us.
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14. Leases

We lease property and equipment under both finance and operating lease agreements. Upon
adoption of the Leases Standard, we recognize leases with a term greater than twelve months on
the balance sheet. We elected the package of practical expedients permitted by the Leases
Standard and did not reassess expired agreements for lease identification or classification as a
finance or operating lease, or for the reassessment of initial direct costs.

Some lease agreements require us to pay variable costs including property taxes, insurance,

maintenance and repairs. Variable costs are excluded from the right-of-use asset and liability.
Lease and nonlease components of agreements are not separated. Some leases contain rental
escalation clauses and renewal options that are included in lease payment calculations when
appropriate. The estimated incremental borrowing rate is used to discount the lease payment
amounts.

The components of lease expense consist of the following for the year ending September 30, 2020:

Year Ended September 30, 2020

Supplies and Other Academic and Total

Expenses Research Gifts, Net

of Expenses

Operating lease expense $  204,709 $  7,687 $ 212,396

Short-term lease expense 14,415 117 14,532

Variable lease expense 69,930 1,009 70,939

Finance lease expense
Amortization of leased assets 593 - 593

Interest on lease liabilities 65 - 65

Total lease expense $  289,712 $  8,813 $ 298,525

Lease related assets and liabilities are as follows:

Balance Sheet Classification

Operating lease assets
Finance lease assets

Total lease assets

Right-of-use operating lease assets
-Property and equipment, net

September 30,

2020

1,139.626

1,400

1,141,026

Current operating lease liability
Current finance lease liability
Noncurrent operating lease liability
Noncurrent finance lease liability

Total lease liabilities

Current portion of operating lease obligations
Accounts payable and accrued expenses
Operating lease obligation, less current portion
Accrued other

191,259

597

797,096

633

989,585
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Supplemental cash flow and other information related to leases as of and for the year ended
September 30, 2020 are as follows:

Cash paid for amounts included in the measurement of lease liabilities
Operating cash flow for operating leases $ 257,165
Operating cash flow for finance leases 51
Financing cash flows for finance leases 404

Weighted-average remaining term (years):
Operating leases 12.8
Finance leases 1.5

Weighted-average discount rate:
Operating leases 4.17%
Finance leases 4.17%

Commitments related to noncancelable operating and finance leases for each of the next five years
and thereafter are as follows:

Operating Finance

Leases Leases

2021 $ 193,154 $ 597

2022 168,569 597

2023 151,591 281

2024 122,770 51

2025 106,530 -

Thereafter 456,102 •

Total minimum future payments 1,198,716 1,526

Less: Amount representing interest 210,361 296

Present value of minimum future payments 988,355 1,230

Less: Current portion 191,259 597

Long-term lease obligations $ 797,096 $ 633
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As reflected in the fiscal 2019 financial statements, minimum future lease commitments under

noncancelable leases for the next five years and thereafter are as follows;

Capital
Leases

Operating
Leases

2020

2021

2022

2023

2024

Thereafter

Total lease payments

Less: Amount representing interest

Capital lease obligations at September 30, 2019

1,170

754

54

1,870

185,630

171,807

151,033

137,278

112,198

539,233

1,924 $ 1.297,179

Rental expense under operating-leases approximated $192,208 in 2019.

We are also a lessor and sublessor of real estate under operating leases. Lease income for the
year ended September 30, 2020 was $12,831 and is included in other revenue in the consolidated
statements of operations. Some of these leases include expenses such as utilities and
maintenance costs in rent charges, however this variable lease income is not considered material.
The practical expedient permitted by the Leases Standard has been elected that allows lessors to
not separate lease and nonlease components by class of underlying asset for all asset classes.
The underlying real estate assets are included in property and equipment, net in the consolidated
balance sheets.

The future undiscounted cash flows to be received from these leases for each of the next five years
and thereafter is as follows:

2021

2022

2023

2024

2025

Thereafter

15. Pension and Postretlrement Healthcare Benefit Plans

6,317

5,453

3,968

3,608

3,210

166,539

$  189,095

Substantially all Mass General Brigham ernployees are covered under noncontributory defined
benefit pension plans and various defined contribution pension plans. In addition, certain affiliates
provide subsidized healthcare benefits for retired employees on a self-insured basis, with the
benefit obligation being partially funded. These retiree healthcare benefits are administered
through an insurance company and are accounted for on the accrual basis, which includes an
estimate of future payments for claims incurred.
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In 2019, a voluntary retirement program was offered to a sub-set of Newton-Weiiesley Hospital
employees who met specific criteria. For those employees who accepted the voluntary retirement
package, the benefits of this program were conveyed as increased contributions to the defined
benefit pension plan and the postretirement health plan. The total cost of this program was
approximately $31,803, of which approximately $29,266 was for the defined benefit plan and
$2,537 was for the postretirement plan. In September 2019. approximately $28,400 was funded
into the defined benefit plan related to this program with the remaining $866 being funded in
Octobier2019.

Total expense for Mass General Brigham plans consists of the following:

Defined benefit plans
Defined contribution plans
Postretirement healthcare benefit plans

2020 2019

$  350,894 $ 256,768
181,972 179,195

1,069 (110)

$  533,935 $ 435,853

Information regarding benefit obligations, plan assets, funded status, expected cash flows and net
periodic benefit cost is as follows:

Benefit Obligations
Defined Benefit

Pension Plans

Postretirement

Healthcare Benefit Plans

2020 2019 2020 2019

Change In benefit obligations

Benefit obligations at beginning of year $  8,663,960 :S  7,028,994 $ 201,237 $ 171,425

Service cost 406.668 324,429 3,612 3.105
Interest cost 303,374 309,280 6,170 6,618
Plan amendments (gain) loss - 827 .

Actuarial (gain) loss 64,352 1.231,610 8,978 17,396
Special termination benefits - 29,266 . 2,537-
Benefits paid (266,939) (227,558) (8,615) (8,464)
Expenses paid (13,670) (13,017) . .

Employee contributions 117 129 11,398 8,620

Benefit obligations at end of year $  9.177.862 3;  8,683,960 $ 222,780 $ 201,237
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The accumulated benefit obligation for all defined benefit pension plans at the end of 2020 and
2019 was $8,902,070 and $8,267,644, respectively.

Doflned Bonofit

Pension Plans

Postretlrement Healthcare

Benefit Plans

Weighted-average assumptions used to
determine end of year benefit obligation
Discount rate

Rate of compensation increase

Postretlrement healthcare cost trerxi rate for next year
Rate to which the cost trend rate is to decline'
Year that rate reaches the ultimate trend rate

2020

3,16%

3,00% - 4.45%

N/A

N/A

N/A

2019

3,40%

3,00% - 4.45%

N/A

N/A

N/A _

2020

2.50% - 3.00%

N/A

5.00%

5.00%

2020

2019

3,05% - 3.30%

N/A

5,50%

5,00%

2020

Assumed healthcare cost trend rates have a significant effect on^the amounts reported for the
postretirement healthcare plans. A one-percentage-point change in assumed healthcare cost trend
rates would have the following effect;

Effect on postretirement benefit obligation

One-Percentage-Point

Increase

3,442 $

Decrease

(3,939)

Plan Assets

Defined Benefit

Pension Plans

Postretirement

Healthcare Benefit Plans

2020 2019 2020 2019

Change'in plan assets

Fair value of plan assets at beginning of year $  6,799.224 $ 6,527.812 $ 121,772 $ 117,742
Actual return on plan assets 813,785 253.581 4,147 .  (534)
Employer contributions 426,977 258,277 3,068 4,408

Employee contributions 117 129 11,398 8,620
Benefits paid (266,939) (227,558) (8,615)' (8.464)
Expenses paid (13,670) (13,017) - -

Fair value of plan assets at end of year $  7,759.494 $ 6.799.224 $ 131.770 $ 121,772

The^assets of the defined benefit pension plans are aggregated in a single master trust (Master
Trust) and managed as one asset pool. The investment objective for the Master Trust is to achieve
the highest reasonable total return after considering (i) plan liabilities, (ii) funding status and
projected cash flows, (iii) projected market returns, valuations and correlations for various asset
classes and (iv) ability and willingness to Incur market risk.

Within the Master Trust, assets are allocated to managers with investment mandates that may
range from a single sub-asset class to very broad mandates; with restrictions that range from
long-only to unconstrained; and with management structures ranging from separately managed
funds to mutual/commingled funds to private partnerships. Less market sensitive managers
employ long/short equity and diversified strategies. Investment risks (concentration, correlation,
valuation, liquidity, leverage, mandate compliance, etc.) are monitored at the manager level as well
as the pool level.
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The following table presents the capital allocations and reported exposures by manager mandate
within the Master Trust. Some managers, particularly less market sensitive managers, invest
capital among multiple asset classes. The Long-Term Policy Benchmark is 70% Morgan Stanley
Capital International All Country World Index and 30% Barclays Global Aggregate Bond.

September 30, 2020 September 30, 2019
Reported Reported

Dollars Exposures Dollars Exposures

Global equity $  1,397,021 18.0% $ 865,191 12.7 %

Traditional U.S. equity 876,049 11.3% 758,228 11.2 %

Traditional foreign developed equity 582,253 7.5% 781,196 11.5%

Traditional emerging markets equity 775,927 10.0 % 713,761 10.5 %

Private equity 1,139,772 14.7 % 763,774 11.2%

Real assets 306,262 4,0 % 271,875 4.0 %

Less Market Sensitive managers 2,305,636 29,7 % 2,287,076 33,6 %

Fixed income managers 376,574 4.8 % 358,124 5,3 %

$  7,759,494 100.0% $ 6,799,225 100.0 %

The postretlrement healthcare benefit plans assets are invested in commingled funds with the
objective of achieving returns to satisfy plan obligations and with a level of volatility commensurate
with our overall financial profile.

The following tables summarize plan assets measured at fair value on a recurring basis (using the
fair value hierarchy defined in Note 7) as of:

September 30, 2020

Quoted Prices

in Active

Markets for

Identical Items

(Level 1)

Fair Value Measurements Using

Defined benefit pension plans

Short-term investments

Separately managed investments
Commingled funds
Private partnerships

Postretlrement healthcare benefit plans

Commingled funds

Total plan assets

Significant

Other

Observable

Inputs

(Level 2)

Investments

Valued

Using NAV as a

Practical

Expedient Total

$ 63,627 $

651.353

-  $

236,350

1.434.895

-  $

5,373,269

63,627

887,703

1,434,895

5,373.269

714,980 1.671,245 5,373,269 7,759.494

25,388 97,318 9,064 131.770

S 740.368 S 1,768,563 $ 5,382,333 $ 7,891,264

39



Mass General Brigham incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2020 and 2019

(in thousands of dollars)

September 30. 2019

Fair Value Measurements Using

Quoted Prices

in Active

Significant

Other

Investments

Vaiued

Markets for Observable Using NAVas a

Identical Items Inputs Practical

(Level 1) (Level 2) Expedient Total

Defined benefit pension plans

Short-term investments S  '103,891 S $  • S 103,891

Separately managed investments 666,531 191,541 310 858,382

Commingled funds - 1,506,425 - 1,506,425

Private partnerships 88,551 - 4.241.975 4,330,526

858,973 1,697,966 4,242,285 6,799,224

Postretirement healthcare benefit plans

Commingled funds 28,405 81,577 11,790 121,772

Total plan assets S  887,378 S  1.779.543 $  4,254.075 $ 6,920,996

In evaluating the Level at which private partnerships have been classified within the fair value
hierarchy, management has assessed factors including but not limited to price transparency, the
ability to redeem these investments at net asset value at the measurement date and the existence
or absence of certain restrictions at the measurement date. Investments in private partnerships
generally have limited redemption options for investors and, subsequent to final closing, may or
may not permit subscriptions by new or existing investors. These entities may also have the ability
to impose gates, lockups and other restrictions on an investor's ability to readily redeem out of their
investment interest in the fund. As of September 30, 2020 and 2019, we have excluded all assets
from the fair value hierarchy for which fair value is measured using net asset value per share as a
practical expedient.
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Funded Status

The funded status of the plans recognized in the balance sheet and the amounts recognized in
unrestricted net assets is as follows;

Defined Benefit

Pension Plans

Postretirement

Healthcare Benefit Plans

2020 2019 2020 2019

End of year

Fair value of plan assets at measurement date S 7.759.494 S 6,799,224 S 131,770 $ 121,772

Benefit obligations at measurement date (9,177.862) (8,683,960) (222,780) (201,237)

Funded status $ (1,418.368) S (1,884.736) s (91,010) S (79,465)

Amounts recognized In the balance sheet
consist of

Current liabilities $ (1,433) S (2.562) 5 (1,190) $ (1,161)

Long-term liabilities (1,416.935) (1,882.174) (89,820) (78,304)

S (1.418,368) $ (1,884,736) $ (91,010) $ (79,465)

Amounts not yet recognized in net periodic
benefit cost and Included in unrestricted

net assets consist of ,
Actuarial net loss (gain) S 2.434,412 S 2.858,791 S 49,478 S 41.230

Prior service cost (credit) (227.789) (261,883) (13,642) (18,931)

s 2,206,623 S 2.596,908 s 35.836 s 22,299

Amounts recognized in unrestricted net assets

consist of

Current year actuarial (gain) loss $ (255,997) S 1,440.052 $ 11,917 $ 25,870

Amortization of actuarial gain (loss) (168.383) (89,760) . (3.661) (861)

Current year prior service cost (credit) -
827

- -

Amortization of prior service (cost) credit 34,095 33,947 5,289 5,289

s (390.285) S 1,385,066 s 13,545 s 30,298

As of September 30, 2020 and 2019, the projected benefit obligation, accumulated benefit
obligation and fair value of plan assets for pension plans with an accumulated benefit obligation in
excess of plan assets were as follows:

September 30,
2020 2019

Accumulated benefit obligation in excess of plan assets
Projected benefit obligation $ 9,177,862 $ 8,683,960
Accumulated benefit obligation 8,902,070 8,267,644
Fair value of plan assets 7,759,494 6,799,224
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Expected Cash Flows
Information about the expected cash flows for the defined benefit and postretirement healthcare
benefit plans is as follows;

Defined

Benefit

Pension

Plans

Postretirement

Healthcare

Benefit

Plans

Expected employer contributions
2021

Expected benefit payments (receipts)
2021

2022

2023

2024

2025

2026-2030

$  435,984 $

550,643

377.554

404,489

415,561

439,942

2,484,120

3,931

11,493

12,501

13,364

14,221

14,895

78,892

Medicare

Subsidy

(24)

(20)
(18)

(15)
(13)

(35)

Net Periodic Benefit Cost

Defined Benefit

Pension Plans
Postretirement

Healthcare Benefit Pians
2020 2019 2020 2019

Service cost - $
Spedal lerminalion benefits

406.668 Si  324,429 $

29,266

3,612 $ 3,105

2,537

406,668 353,695 3,612 5.642

Interest cost

Expected return on plan assets
Amortization of

303,374

(493,436)
309,280

(462,020)
6,170

(7,085)
6,618

(7.942)

Prior service cost (credit)
Actuarial net (gain) loss

(34,095)

168,383

(33,947)
89,760

(5,289)
3,661

(5,289)
861

Non-service related pension income

Net periodic benefit cost $

(55,774)

350,894 $

(96.927)

256,768 $

(2,543)

1,069 $

(5.752)

(110)
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Amounts expected to be amortized from unrestricted net assets into net periodic benefit cost during
the year ending September 30, 2021 are as follows:

Defined Postretlrement

Benefit Healthcare

Pension Benefit

Plans Plans

Actuarial net loss (gain) $ 148,542 $ 4,856
Prior service cost (credit) (33,869) (5,289)

Defined Benefit Postretlrement Healthcare

Pension Plans Benefit Plans

2020 2019 2020 2019

Weighted<average assumptions used

to determine net periodic pension and
postretlrement cost

Discount rate 3.40 % 4,31 % 3.05% - 3.30% 3.80% - 4.30%

Expected return on plan assets 7.00 % 7.25 % 6.00 % 6.75 %
Rate of compensation increase 3.00% • 4.45% 3.00% - 4.45% N/A N/A
Healthcare cost trend rate for this year N/A N/A 5.00% • 5.50% 6.00%
Rate to which the cost trend rate is to decline N/A N/A 5.00% 5.00%

Year that rate reaches the ullimale trend rate N/A N/A 2021 2021

We use a long-term return assumption which is validated annually by obtaining long-term asset
return, volatility and correlation projections for relevant asset class indexes: modifying volatility and
correlations to reflect the actual historical experience of the active managers; calculating the
expected return using benchmark weights and indexes; and comparing the return assumption to
the sum of the expected return and the historical outperformance of the actual return versus the
benchmark. We regularly monitor the active risk of the Master Trust by a statistical regression of
the return series of the actual portfolio to that of the policy benchmark.

Assumed healthcare cost trend rates have a significant effect on the amounts reported for the
postretirement healthcare plans: A one-percentage-point change in assumed healthcare cost trend
rates would have the following effect:

One-Percentage-Point

Increase Decrease

Effect on service and interest cost $ 150 $ (152)
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16. Professional Liability Insurance

We insure substantially all of our professional and general liability risk on a claims-made basis in
cooperation with other healthcare organizations in the Greater Boston area through a captive
insurance company, Controlled Risk Insurance Company Ltd. (CRICO). The Company owns 11%
of CRICO. The policies cover claims made during their respective terms, but not those
occurrences for which claims may be made after expiration of the policy. Management intends to
renew its coverage on a claims-made basis and has no reason to believe that it will be prevented
from such renewal. During 2020, CRICO announced and paid a dividend to member
organizations. As a result, we recognized dividend income of $57,997 as a nonoperating gain.
During 2020, CRICO also made a payment to member organizations for certain tail liabilities they
had previously assumed on an occurrence basis, which was recorded as a reduction in the
insurance receivable from CRICO of $88,939.

We follow the accounting policy of establishing reserves to cover the ultimate costs of medical
malpractice claims, which include costs associated with litigating or settling claims. The liability
also includes an estimated tail liability, established to cover all malpractice claims incurred but not
reported to the insurance company as of the end of the year. The total malpractice liability of
$567,770 and $542,136 as of September 30, 2020 and 2019, respectively, is presented as an
accrued professional liability in the consolidated balance sheets. These reserves have been
recorded on a discounted basis using an interest rate of 3.0% and 3.25% as of September 30,
2020 and 2019, respectively.

We also recognize an insurance receivable from CRICO at the same time that it recognizes the
liability, measured on the same basis as the liability, subject to the need for a valuation allowance
for uncollectible amounts. The insurance receivable of $397,017 and $459,634 as of
September 30, 2020 and 2019, respectively, is reported as a component of other assets in the
consolidated balance sheets.

Management is not aware of any claims against us or factors affecting CRICO that would cause the
expense for professional liability risks to vary materially from the amount provided.

17. Concentration of Credit Risk

Financial instruments that potentially subject us to concentration of credit risk consist of patient
accounts receivable, research grants receivable, pledges receivable, premiums receival^le, certain
investments and interest rate swaps.

Mass General Brigham provider organizations receive a significant portion of payments for services
rendered from a limited number of government and commercial third-party payers, including
Medicare, Medicaid, Blue Cross and Blue Shield of Massachusetts. Harvard Pilgrim Health Care,
and Tufts Health Plan. Research funding is provided through many government and private
sponsors. AllWays Health receives a portion of premium revenue from the Commonwealth.
Pledges receivable are due from multiple donors. We assess the credit risk for pledges based on
history and the financial wherewithal of donors, most of which are individuals or organizations well
known to us.
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Investments, which include government and agency securities, stocks and corporate bonds, private
partnerships and other investments, are not concentrated in any corporation or Industry or with any

-  single counterparty. Alternative investments are less liquid than other investments. The reported
values of the alternative investments may differ significantly from the values that would have been
used had a ready market for those securities existed. These instruments may contain elements of
both credit and market risk. Such risks include, but are not limited to, limited liquidity, absence of
oversight, dependence upon key individuals, emphasis on speculative investments and
nondisclosure of portfolio composition.

We minimize our credit risk exposure under interest rate swap agreements by utilizing several
counterparties and requiring the counterparties to post collateral for our benefit when the fair value
of the swap Is positive, We minimize our counterparty risk by contracting with nine counterparties,
none of which accounts for more than 20% of the aggregate notional amount of the swap contracts.

18. Net Assets

Donor restricted net assets are available for the-following purposes;

Donor restricted

Charity care
Buildings and equipment

Clinical care, research and academic

September 30,

2020 2019

$  183,988 $  173,946

126,464 133,542

2,210,778 2,081,896

$  2,521,230 $  2,389,384

Endowment

Our endowment consists of numerous individual funds established for a variety of purposes and
includes both donor restricted endowment funds and funds designated by boards to function as
endowment.

We have interpreted UPMIFA as requiring the preservation of the value of the original contribution
of the donor restricted endowment funds absent explicit donor stipulations to the contrary. As a
result of this interpretation, we classify as donor restricted net assets the original value of alt
contributions with donor stipulations to maintain in perpetuity, accumulated gains required to be
maintained in perpetuity by explicit donor stipulation or accumulated gains which have been
appropriated for expenditure in a manner consistent with the standard of prudence prescribed by
UPMIFA. In accordance with UPMIFA, we consider several factors in making a determination to
appropriate or accumulate donor restricted endowment funds. These factors include: the duration
and preservation of the fund; the purposes of the organization and 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 of the organization; and
the investment policies of the organization.
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Endowment Funds with Deficits

From time to time, the vaiue of assets associated with individual donor restricted endowment funds

may faii beiow the vaiue of the initiai and subsequent donor contribution amounts. These deficits
generaiiy resuit from unfavorabie market fluctuations that occurred after the investment of new
donor restricted contributions or subsequent endowment additions. When such endowment deficits
exist, they are ciassifled as a reduction to donor restricted net assets.

The foiiowing presents the endowment net asset composition by type of fund as of September 30.
2020 and 2019 and the changes in endowment assets for the years ended September 30, 2020

and 2019:

Unrestricted

Donor

Restricted Total

Endowment net asset

composition by type of fund

as of September 30, 2020
Donor restricted endowment funds $  1,977,011 $ 1,977,011

Board designated endowment funds 1,248,539 - 1,248,539

Total funds $ 1,248,539 $  1,977,011 $  3,225,550

Unrestricted

Donor

Restricted Total

Changes In endowment net assets

Endowment net assets at

September 30, 2019 $ 1,171,631 $  1,839,545 $  -3,011,176

investment return

Investment income

Net reaiized and unreaiized

appreciation

640

101,300

977

-150,734

1,617

252,034

Totai investment return 101,940 ^151,711 253,651

Contributions

Appropriation of endowment assets
for expenditure

Other changes

6,450

(48,352)

16,870

63,130

(75,325)

(2,050)

69,580

(123,677)
14,820

Totai changes 76,908 137,466 214,374

Endowment net assets at

September 30, 2020 $ 1,248,539 $  1,977,011 $  3,225,550
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Donor

Unrestricted Restricted Total

Endowment net asset

composition by type of fund
as of September 30, 2019
Donor restricted endowment funds $ $  1,839,545 $ 1,839,545

Board-designated endowment funds ■  1,171,631 - 1,171,631

Total funds $  1,171,631 $  1,839,545 $ 3,011,176

Donor

Unrestricted Restricted Total

Changes in endowment net assets ,

Endowment net assets at

September 30, 2018 $  1,264,410 $  1,365,096 $ 2,629,506

Investment return

Investment income 3,563 5,379 8,942

Net realized and unrealized

appreciation 39,907 60,014 . 99,921

Total investment return 43,470 65,393 108,863

Contributions 7,773 286,193 293,966

Appropriation of endowment assets
for expenditure (50,141) (69,938) (120,079)

Other changes (93,881) 192,801 98,920

Total changes (92,779) 474,449 381,670

Endowment net assets at

September 30, 2019 $  1,171,631 $  1,839,545 $ 3,011,176

Functional Expenses

Expenses by functional classification are allocated based on management's judgement, the nature
of the expense and historical experience. Such classifications and allocations are as follows;^

Research Year Ended

Healthcare and General and September 30,

Services Academic Insurance Administrative 2020

Operating expenses
Employee compensation and benefit expense $ 6,599,548 $  • $ 58,877 $ 1,019,788 $  7,678,213

Supplies and other expenses 3,491,578 - 65,424 37,611 3,594,613

Medical claims and related expenses - 610,310 610,310

Direct academic and research expenses 1.591,241 . 1,591,241

Depreciation and amortization expenses 654,612 - 87.575 742,187

Interest expense 113,807 - 78,769 192,576

Total operating expenses S 10,859,545 $ 1,591,241 $ 734.611 $ 1,223,743 S  14,409,140
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements
September 30, 2020 and 2019

(in thousands of dollars)

Direct academic and research expenses include $1,008,098 of employee compensation and
benefit expense and $583,143 of supplies and other expenses for the year ended September 30
2020.

Healthcare

Services

Nonoperatlng expenses
Employee compensaUon

and benefit expense
Supplies and other expenses
Interest expense

Non-service related pension income

Total nonoperatlng expenses

Research and

Academic

(44,599)

Insurance

(44.599) S

(6,458)

(6.456) S

General and

Administrative

Year Ended

September 30,

2020

69,202. $
29.194

46,948

(7,260) _

138,084 $

69,202

29,194

46,948

(58,317)

87,027

Operating expenses

Employee compensation and benefit expense
Supplies and other expenses
Medical claims and related expenses
Direct academic and research expenses
Depredation and amortization expenses
Interest expense

Total operating expenses

Hoalthcare

Services

5,975,215

3,229,298

603,794

128,900

Research

and

Academic

1,594,085

Insurance

57,906

52,091

556,110

General and

Administrative

1,179,567

57,942

82,580

52,022

Year Ended

September 30,

2019

7,212,688

3,339,331

556,110

1,594,085

686,374

180,922

$ 9,937,207 $ 1,594,085 $ 666.107 $ ^372,111 S 13,569,510

Direct academic and research expenses include $924,570 of employee compensation and benefit
expense and $669,515 of supplies and other expenses for the year ended September 30, 2019.

Hoalthcare

Services

Research and

Academic Insurance

General and

Administrative

Year Ended

September 30,

2019

Nonoperatlng expenses

Employee compensation

and benefit expense $
Supplies and other expenses

Interest expense
Non-service related pension income

Total nonoperatlng expenses S

(76,118) (12,062)

(76,118) $ (12.062) $

61,256 $

45,074

37,112

(14,499) _

128.943 S

61,256

45,074

37.112

(102,679)

40.763

20. Contingencies

We are subject to complaints, claims and litigation which arise In the normal course of business. In
addition, we are subject to reviews and investigations by various federal and state government
agencies to assure compliance with applicable laws, some of which are subject to different
interpretations. Governmental review of compliance by healthcare organizations has increased.
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Mass General Brigham Incorporated and Affiliates
Notes to Consolidated Financial Statements

September 30, 2020 and 2019

(in thousands of dollars)

21. Subsequent Events

We have assessed the impact of subsequent events through December 11, 2020, the date the
audited financial statements were issued. During this period, there were no subsequent events
that require adjustment to the audited financial statements.
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Report of Independent Auditors

To the Board of Directors of

Mass General Brigham Incorporated and Affiliates

We have audited the consolidated financial statements of Mass General Brigham Incorporated and its

affiliates as of and for the years ended September 30, 2020 and 201.9 and our report thereon appears on

pages 1 and 2 of this document. That audit was conducted for the purpose of forming an opinion on the

consolidated financial statements taken as a whole. The consolidating information is the responsibility of

management and was derived from and relates directly to the underlying accounting and other records

used to prepare the consolidated financial statements. The consolidating information has been subjected

to the auditing procedures applied in the audit of the consolidated financial statements and certain

additional procedures, including comparing and reconciling such information directly to the underlying

accounting and other records used to prepare the consolidated financial statements or to the consolidated

financial statements themselves and other additional procedures, in accordance with auditing standards

generally accepted in the United States of America. In our opinion, the consolidating information is fairly

stated, in all material respects, in relation to the consolidated financial statements taken as a whole. The

consolidating information is presented for purposes of additional analysis of the consolidated financial

statements rather than to present the financial position, results of 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.

December 11, 2020

' PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5OO1, www.pwc.com/us



Mass General Brigham Incorporated and Affiliates
Consolidating Balance Sheets
September 30, 2020

BH htOH I4SMC NWHC8 UEEI PCC AlfWays

and 4nd and and snd snd Heam and

fobCars in ffxxtandS) Afflttates AITUiates AflUlates AflUlates ARIIttes AflUlates PCPO AflUaies MOB ESmlrkatiem Certsalldatad

ASS«U

Current eseets

Ceth md equtnlents s S44.I32 3 909.73$ 3 177.985 3 115.010 3 71.828 3 77.907 5 (22.252) 5 19.236 5 335.002 $ S 2.129.169

Invaeunents m.ksa 1.000.$9$ (46.733) 39.147 (87.617) (55.479) 34.229 . 275.632 (241.543) 1.142.275

Cmeni ponien e( trrveesmentt kmtea at to uee 991.230 l.49$.149 91.751 105.073 63.341 97.463 34.304 1.453.767 211.558 4.424.430

Patient •c««u<t» r«ceiv*Mt, rtet 349,91$ 479,093 45.469 50.723 17.348 43.680 5.217 (4.761) (3.310) 983.273

Ova trom affSatee - - - 2.269 270.744 (273,013)

Rceaareh grants receivaMe. net S9.930 80.340 - - 3.029 886 (IOC) - 149.685

Other cutreca assets 140.134 198.263 17.403 15.104 13.558 11,534 5.570 146.795 95.067 (50.410) 589.078

Cufrera ponien el notes receivatae from aRlkates 29 • 293.386 (293,414)

Teiai ctrrent assets 2.104.09$ 4.0S9.203 295.874 326.523 134.350 165.991' 57.000 166.031 2.708.937 (650.132) 9.417.936

Investmeras imted as to use. lass cmera ponien 1.204.394 2.996.S00 54,962 30.901 137.255 42176 1.091 146.778 547,941 5.168.054

l.on^enn fenestmeras 297.677 1.S4t.000 44.018 61.903 103.259 20.312 1 30.545 2.179.220

Prepeny and eqidpniera, t>al 1.973.120 2.7BS.117 381.192 244.792 181.157 275.383 9.096 2092 660.160 6.411.117

Rlgta-^t-use eperatirtg lease assets 3SS.031 Se0.7S4 15.410 29.988 55.275 13.692 28.133 31,143 1.139.626

Other assets 99.2S9 205.722 3.950 2.683 12.612 5.800 198 400.443 (14.205) 724.410

Notes receivabte from amiates, less cutrera ponien 130 - 3.530.743 (3,530.873)

Tout asseu $ 6.023.S72 S 12,168.499 3 790.014 3 722.690 3 603.914 3 523.554 3 94.578 '3 314.901 3 7.923.912 s (4,201.270) s 25.040.303

UabRRIes and Net Assets

Currera katSJes

Cureni ponien el long-term eUigatiens s 3 11$ 3 3 3 3 185 3 3 3 435.800 5 $ 430.160

Current ponien ef notes ptyabte to eflHetes 130.134 126.04$ 6.135 16.574 7.248 2.664 14 (293.414)

Accouras payaMe and accrued experrses 429.103 0$3.817 70.151 76.691 46.823 49.343 26.940 79.994 493.180 (49.524) 1.885.784

Accrued medical cl^s end rdaied e^enses 67.948 (3.310) 84.638

Accrued empleyee compensation and benefits 333.009 $45,024 50.731 45.644 25.388 46.240 10.699 10.649 147.322 1.219.905

Current portion ot opeietiiig lease ocdgctiotts 191.259 191.259

Unei^ended funds on resesrtfi gciras 217.29$ 130.412 (272) 49 1^308 2418 5.648 357.658

Due to affCates 90.007 109.604 26.091 19.960 7.326 5.706 15.954 1.449 6.479 (273,302)

Total current kabdiles 1.194.207 I.Se5.677 162.836 103.324 99.093 106.550 53.607 160.040 1.008.501 (428.291) 4.185.610

Other liabiiaies

Accrued professional bbiRv 29.74$ 40.757 4.528 5.783 2.001 485.950 567.770

Accruad empldyai benefits 179.940 357.436 17.829 11.812 8.342 3.468 1.081 418 1.405.587 2.044.913

merest rate swaps kabCly • 662384 602.364

Accruad ether 13.490 56.123 5.274 4.588 9.391 950 . 108.761 (597) 197.986

Operating leese oedgetlons, less currera portion 289.903 525.730 14.949 30.220 55.287 13.600 28.385 31.221 (191.259) 797.096

Long-term oWgations. less current ponien 2.546 1.529 - 5.990.220 (29.965) 5.964.310

Notes payable to eftllalei, lees currera portion 1.S72.130 1.4S4.993 169.028 177.203 133.565 29.702 262 (3.536.873) •

Total Kabtties 3.270.S4I 4.003.2S8 374.444 392.936 307.659 155.813 83.335 160.458 9.632.630 (4.187.005) 14.420,069

Net assets

Unrestricted 2.'344.221 6.400.045 306.484 244.958 200.496 350.802 11.243 134.443 (1.939.263) (14.205) '8,099.064
Oonor restrioed . 402.910 1.765.195 45.086 84.990 175.759 10.939 '  - 30.545 2.521.230

Total net assets 2.747.031 8.165.240 411.570 329.754 378.255 387.741 11.243 134,443 (1.900.718) (14.265) 10.620.294

Total kabVies and net assets s 6.023.S72 3 12.168.498 3 780.014 3 722.690 3 683.914 3 523.554 3 94.578 3 314,901 3 7.923.912 5 (4.201.270) 5 25.040.363

The accompanying notes are an integral part of these consolidating financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidating Balance Sheets

BH MCH NSMC NWHC9 MEEI PCC Always

and artd and and and and HeaBhand

(detan jnffxNoax&J AfflUates Affiliates ARUIates Affiliates Affntatcs Affnatea PCPO AffBittss MOB Elmlnatlans CoAsolldatsd

AM«tS

Currem attcu

Catft and aqiivslam i (tS.Md) S 139.204 5 37.639 3 11.984 3 88.453 3 39.624 3 (21.113) 3 55.093 3 (48.309) 3 S 283.807

InvattmenU 6S0.392 1.603.063 (1.2M) 146.600 (18.094) (1.196) 43.727 • '  471.700 (105.406) 2.791.502

Currant portion of Invattmarw Inutad ai to uta MT.aO 779.508 54.139 ^.867 23.195 37.594 33.729 • 767.120 105.406 2.235.171

Patiant aceeiMa raeaiviMa. net 4(H.003 547.463 57.807 55.371 23.989 55.534 5.148 (14.053) (S.468) 1.129.594

Qua tram aSlatat 476 -
216.753 (217.229) •

Raaaarcn grant* racaivacia, not S5,«T2 72.088 8.283 914 - (400) 138.557

Other currant ***ai* 1S5,108 234.362 161289 17.733 15.800 11.119 3.793 145.160 123.215 (60.834) 673.745

Cvrratu portion of not** racaivabte from aflOaia* 26 - 299.322 (299.3481

Total currant aisals i.»4e.4M 3.375.714 166.590 278.355 141.626 143.589 65.284 200.253 1.815.348 (582.879) 7.250.376

Invaatmartts IMat] a* to uaa. less currcra portion 1,117.137 2.713.509 48.349 33.464 114.925 37.230 723 155.637 277.722 - 4.496.716

Lon^erm kirasifliants • 278.70$ 1.429.957 44.295 79.139 158.595 5.652 1.271 •
1.997.617

Property and eqiiprrtara. net 1,938.54$ 2.851.204 363.120 243.065 183.878 290.240 8.140 2,121 676.893 • 6.557.206

Other assais 408.237 413.011 29.561 28.505 26.901 9.5n 2.888 9.658 • 928.458

Notes racalvatte Ham afWatas. lass cwrant ponlen 157 3.576.650 (3.578.807)

ToiNassau i 5.389.123 5 10.783.552 3 651.935 3 662.548 3 625.925 3 486.388 3 77.035 3 356.011 3 6.359.542 3 (4.161.686) 3 21.232.373

LlabWllas and Nat Aaaats

C««ranl kbiilias

Currant portion of lortg.tarTn eOligatiorts i * 4 5 S 3 3.909 3 175 3 3 3 451.077 3 3 455.165

Currota portion of notes payafil* to afSiaias 110.352. 109.558 55.929 14.308 6.666 2.537 (299.348)

Accounts paysMa aitd accrued ai^artsa* 83.064' 183.682 14.896 16.368 19.292 10.215 23.336 65.625 507.170 (60.341) 886.107

Accrued medical claims and rdaiad aj^ansas - 63.018 (5.468) 57.550

Accrued amployea compertsation and benaHis 274.031 402.273 42.388 33.564 19.551 33.958 7.753 6.780 112.572 932.670

IMaxpandad furtds en research grants 165.423 66.430 (M) 57 8.618 1.529 44 26Z017

Due to aflSaies 58.419 98.046 5.435 14.427 15.803 5.387 17.610 1.944 651 (2)7.722)

TolN currant kabdties 691.889 879.993 118.564 60.722 73.839 53.801 48.699 137.567 1.071.514 (582.879) 2.573.709

Other laMRtias

Accrued professional laMay 224.072 244.042 30.030 30.568 13.424 - 542.136

Acctuad employ** IranafR* 146.637 308.873 13.615 11.727 8.970 3.205 723 393 1.918.631 2.410.974

Intaresi rale swaps ksetBty 510.579 510.579

Acoued other 10.937 50.119 5.103 5.427 5.209 893 - 109.372 167.060

LortjHorm oBUgittens. lass currara portion • (785) 419 1.738 5.256.824 5.260.196

Notes payabia lo antaies. less cutreta portion 1.394.372 1.195.390 695.^ 130.559 132.988 29.904 (3.578.807)

Total KaNUias 2.467.907 2.677,632 662.906 259.003 232.849 89.541 49.422 137.960 8.869.120 (4.161.686) 11.464.654

N*l assets

Unrasirtetad 2.529.976 6.430.072 (255.469) 321.024 219.137 376.780 27.613 220.051 (2.510.649) • 7.358.335

Donor rasihctad 391.240 1.675.648 44.498 82.521 173.939 20.067 1.271 • 2.389.384

Total nei assais 2.921.216 6.I0S.920 (210.971) 403.545 393.076 396.847 27.613 220.051 (2.509.576) - 9.747.719

Tout laMilas and nai assets s 5.389.123 5 10.783.552 3 851.935 3 662.548 3 625.925 3 486.388 3 77.035 3 3M.011 3 6.359.542 3 (4.161.686) 3 21.232.373

The accompanying notes are an integral part of these consolidating financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidating Statements of Operations
Year Ended September 30, 2020

(dolan in ifiousMs)

Operating ravcmm

N«l paiient ien4e« r«v«cw«
Premkim revenue

Direct •cMemic m rceeareti revenue

Indirect aeadetnic end reeeareti revenue

Other reverue -

Tout epereting revenues

Operating expetreet

Empteyee eempensctlen and Mrreflt ej^ensas
SuppHet end other e;penses
Medicel claims and related expenses
Direct academic and research expenses
Depreciation and amonlzatien expertses
Merest ci^ense

Total operating ci^enses

Income (toss) Irom operations

Nonoperating gains (expenses)

Income from Investmeras

Change in lair value oi Merest rate seeps
Other neneperedng (eqtertses) income
Academic and research gifls, net ol expenaes
Non-service rtiatad pension (Kome
Sysism devetopmem hmding

Tetai nonoperating gains (expenses), net

Excess (defldt) d reverues over expenses

Other changes in net sssets

Funds utized for property and equipment
Change in funded status ol defined benefli plens
Other chartga in net essets

Trensfers from (to) effDWes

Increase (deaease) In unrestrlcied net assets

BH

end

Affliates

MCH

and

AflUiates

NStaC

and

Arnitaies

NWHCS

and

Amuatec

SJ3.M0

iTi.iao

380.379

949.722

273.081

780.889

S.823

$81

$8.79$

MEEI

and

Anaiates

S  3.214.$46 $ 4.e8S.6SS S $39,806 S $S0.$84 $ 299.039

83.393

19.98$

28.979

-2.073,9$$ 3.310.568 395.36$ 356.759 207.776
t.30l.7S9 1.941.734 169.781 240.037 144.886

533.880 949.722 1.514 5.823 63.393
237.S74 313.216 34.818 34.704 21.714
S6.S82 47.971 7.139 4.320 5.573

4.203.530 6.563.211 628.617 841.843 443.342

96.255 125.836 21.335 (25.860) (31 946)

93.532 242.265 4.903 11.364 7.273

(41.446) (56.385) 540 (4.016) (1.161)
15.736 155.238 3.587 2.043 16.714

(S4.963) (79.986) (8.688) (10.170) (4.370)

12.eS9 261.172 342 (759) 18.456

109.114 387.008 21.677 (26.619) (13.490)

30.436 46.630 2.014 437 769

($.490) (3.435) (1.424) 207 (7)
2.22$ (32) 1

(321.040) (460.138) 599.686 (50.191) 15.914)

»  (185.755) 5 (30.027) 5 621.953 5 (76.166) S (18.641)

PCC Always
and Health aitd

/uniiatcs PCPO AfflHates MOB EOminatteos CectsoMaied

5  380.431 5 74.209 3  • S 50.219 S  (185.293) 3  9.609.196
832.676 . (2.485) 630.191

10.268
- 26.841 1.591.241

2.530
- 1.786 489.144

27.733 49.213 29.047 1.315.866 (1.220.377) 1.558.855

420.982 123.422 861.723 1.394.712 (1.408.155) 14.058.627

312,711 75,714 68.382 894.332 (17.349) 7.678.213
127.025 65.966 75.986 431.159 (923.720) 3.594.613

761.t31 . (150.821) 610.310
10.268 • 26.841 1.591.241
21.803 4.360 669 73.329 742.187
1.395 8 192.424 (122.816) 192.576

473.202 146.048 906.168 1.618.085 (1.214.706) 14.409.140

(52.240) (22.626) (44.445) (223.373) (193.449) (350.513)

3.021 2.S03 10.648 226.249 10.577 612.355

(151.805) (151.805)
(3.753) I 1.376 31.458 (73.386)
4.344 (19.022) (10.113) 168.527

. 56.317 . 58.317
(7.293) (1.812) 167.282

(3.681) 2.503 8.837 115.115 199.184 814.028

(55.921) (20.123) (36.608) (108.258) 5.735 263.515

608 . 80.894

387.889 376.740

17.446 19.580
29.335 3.753 (50.000) 274.509 (20.000)

5  (25.978) 5 (16.370) I  (85.608) 3 571.586 3  (14.265) 3  740;729

The accompanying notes are an integral part of these consolidating financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidating Statements of Operations
Year Ended September 30, 2019

BH MGH NSMC NWHC9 MEEI PCC Aimay*
and and and and and and HaaRfi and

(Oelan In Oteatanov Affllaias AfflSata* Afnilaies Afnuata* Afnuaie* A/fUtale* PCPO A/nuaies U08 EHntbsatieits CenaoOdatad

Opcrstino r«vtnu*t

N«t patl«flt rtvtnu* $  ).39e.0S« 5  4.965.445 $  S59.S24 t  568.098 $ 349.791 $  396.352 S 67.096 S  - $ 42.418 )  (201.632) S  10.145.150

Prefflkon ravpnue . . 793.699 . P.343) 791.356

Oiraa aMdeniic and raaaarcti ravecwa SG6.983 941.151 1.662 7.678 52.766 10.774 . 13.071 1.594.085

Indkaa academic and reaaamh ravenua 174.040 262.586 (18) 550 21.514 3.045 . 1.530 463J47

Omar revenue tSG.sn 549.182 38.895 23.948 23.557 5.475 41.887 23.658 1.118.781 (1.058.763) 957.499

Total eparating ravanuas 4.329.SS0 6.718.364 600.063 600.274 447.628 415.646 108.983 817.357 1.175.780 (1.262.738) 13.951.337

Operating a^anaaa

Employaa compansation and l>ar>eft aigrenaas 1.995.8M 3.125.399 366.637 371.111 217.604 302.625 69.917 66.027 707.558 (10.278) 7.212.689

Supplei and other axpaniet 1.225,270 1.827.368 186.560 226.950 148.087 107.977 49.099 59.397 299.453 (790.650) 3.339.331

Medical claim* and reUlad ai^enta* - . 717.710 (161.600) 556.110

Okact acadantic and raaaarch ei^ania* S66.M3 941.151 1.662 7.678 52,766 lo.m 13.071 . 1.S94.085

DepteciKion and amorttution a^^en*** 210.219 298.073 29.615 33.222 "21.453 21.261 1.950 646 89.7)5 • 686.374

Interait ai^eft** S3.025 49.531 24.535 4.131 5.741 1.437 179.983 (137.461) 180.922

Total operating e:9enses 4.0S1.WS 6.241.522 609.029 643.092 445.851 444.074 120.966 643.980 1.269.800 (1.100.189) 13.569.510

Income (iMs) from operations 27B.S9S 476.842 (6.966) (42.618) 1.777 (28.428) (11.983) (26.623) 194.020) (162.549) 381.827

Monoperatirvg gains (aipenses)

Income from nvesonanls 11.071 55.102 3.433 9.133 7.794 2.479 2.302 6.893 69.104 15.518 162.829

Change In fair value of Imefetl rale swap*
- (271.527) -  (271.527)

Otfier nonoperating (aivense*) Incem* (22.100) (58.494) (658) (3,660) 267 (4.071) (43.179) 8.264 (123.911)

Academic and raiearch gifts, net of ejvenaes 63.213 138.312 3.630 Cl) 17.559 7.928 P.309) (13.175) 214.287

Non-senica ralalad pension Intxime • 102.679 102.679

System devetopmem furating (53.315) (71.842) (8.891) (9.982) (7.387) (2.243) 153.660

TetM nonoperating gains (enpensas). n*i (1.211) 63.078 (2.486) (f.MO) 25.620 (1.051) 2.302 4.650 (146.232) 164.267 104.337

Excess (defldl) of revenues over expenses 277.384 539.920 (11.452) (47.418) 27.397 (29.479) (9.681) (21.9n) (240.252) 1.718 486.164

Otfwr eftanges in net assets

Funds utKad tor property and aquipmani 17.521 89.652 (1) 2.738 1J68 263 . 111.641

Change in funded status of deftnad banttt plans (11.995) (9.810) {2J94) (2.711) 1 . (1.388.555) <1.415.364)
Ottvar change In net assets 92 (963) 3.349 2.478

Cumutath« eflect el accounting change . 1.100.081 1.100.081

Transfers from (to) amiisies 173.195 256.404 20.550 (4.607) 24.108 20.867 8.324 (100.000) (400.841)

Incraasa (dacraasa) in unrasttiaad nai assets t  456.197 S  878.366 $  6.803 S  (51.998) $ 51.811 %  (8.349) 5 (1.357) >  (121.973) 5 (2.026.299) 5  1.101.799 3  285.000

The accompanying notes are an integral part of these consolidating financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidating Statements of Changes In Net Assets

(Oettn h Bioutandf)

UitmtrtcMd

Ntt aM«tial S*pM«nb*rM.

InenaMa (Mcreatat)
Incoma (teu) IroRi oparadons
Incema Irem imanmanu

Cttanga tn Mr vMua of narasi r«a twapa
Oinar nonoparaiing (aqMittai) Incema
AcaPamlc and raiaareft pill*, rtai of aipansas
NoivaarMca related penalen Income

Syttem davelopmani handing
Funds utMzed lor property and equlpnieni
CItanga In funded status of deSnad bartan plans
Otfter changes In net as sols

Transfers from (to) afWalas

Change In unrestricted net assets

Nat atsata at daptambar M. 2020

Donor rastiktad

Nat asaats at Saptanibai. 201*

increases (dacraasas)
Income from Invastmaru

Other nonopamllng (e^^enses) income

Funds UtMzed lor property end equipmen
Other change In net assets

Change In donor restricted net'assets

Nat assets at Saptambar 30. 2020

BH MOH NSMC NWHCS MEEI PCC ADWays
and and and arid Slid and Health and'

Afrniatas Mffllalas Afflttatas AfWiatas AffllUlas AfTIIIatas PCPO /wniatas MOB Elndnatlena Cansoffdatad

3  2.S29.970 S 0.430.072 3 (255,489) 3  321.024 3 219.137 3 376.780 3 27.613 3 220.051 3 (2.510.049) 3 3  7.356.335

96.2SS 125.636 21.335 (25.660) (31.946) (52.240) (22.626) (44.445) (223.373) (193.449) (350.513)
4.903 11.364 7.273 3.021 2.503 10.640 226.249 10.577 612.355

- (151.005) (1S1.6CS)
(41.448) (56.365) 540 (4.016) (1.161) P.7S3) 1 1.376 31,456 (73.366)
15.736 155.236 3.567 2.043 16.714 4.344 (19.022) (10.113) 168.527

• - 58.317 56.317
(54.963) (79.968) (0.666) (10.170) (4.370) (7.293) (1.812) 167,262 .

30.436 48.630 2.014 437 789 608 .

(6.490) (3.435) (1.424) 207 (7) 307.009 . 376.740
2.225 («2) - 1 17.446 . 19.560

(321.040) (460.136) 599.686 (50.191) (5.914) 29.335 3.753 (50.000) 274.509 (20.000)

(105,755) (30.027) 621.953 (76.166) (i8;64ii (25.976) (10.370) (05.606) 571.566 (14.265) 740.729

3  2.344,221 3 6.400.045 3 366.484 3  244.656 3 200.496 3 350.602 3 11.243 3 134.443 3 (1.939,263) 3  (14^65) 3  6.099.064

391.240 $ 1.875,040 t 44.490 0

7.412 40.648 1.200 2.704 3.225 713 29.274
20.541 60.029 (1.462) 109 P.037) (3.826) 93.334

(16.363) pi.837) (438) (46.656)
-  307 870 632 (IS) 1.794

11.570 69.347 586 2.375 1.820 (3.128) 29.274 131.846

3 402.610 3 1.765.195 3 45.086 3 64.696 3 175.759 3 16.939 3 • -  3 30.545 3 •  5 2.521.230

The accompanying notes are an integral part of these consolidating financial statements.
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Mass General Brigham Incorporated and Affiliates
Consolidating Statements of Changes in Net Assets
Year Ended September 30, 2019

BH MOH NSUC fdWHCS IftEEl PCC ABWiys

and and and and and and Health and

(det»r» *1 movMnaij ArfBlatat AfflKstaa Amuaias Afflilataa AfTlllatas Afflllaiat PCPO wniates HOB EKminatlena CortsoUdatad

Uftr*strlct«d

Nttaura tt S*pt»mbM M, 20lt 9 2.073.779 5.551.706 (262.272) 373.022 167.326 385.129 5 28.970 342.024 (484.550) (1.101.799) 8 7.073.335

IncfeasM (MoeasM)

IncoRM (loss) (ram epefitfcins 278.595 476.842 (6.966) (42.818) 1.777 (28.428) (11.963) (28.623) (94.020) (162.549) 381.827

Incom* (ram ktvottmonu 11.071 55.102 3.433 9.133 7.794 2.479 2.302 6.893 69.104 15.518 182,829

Changa In M vahia ol Mansi raia swaps .. - (271.527) (271.527)

Otfw nenoparaUng (aiqiafttat) Ineoma (22.180) (58.494) (858) P.660) 267 (4.071) (43.179) 8.264 (123.911)

AcaOamic and rasaartf gifts, nei o> sivansas 63.213 138.312 3.630 (91) 17.559 7.928 P.309) (13.175) 214,267

Non-sa<vica relalsd pansion Incoma 102.679 102.679

Systam davalopmanl lunding (53,3t5) (71.842) (8.891) (9.992) (7.387) (2.243) 153.660

Funds utlKzad for praparty and aquipfnera 17,521 89.852 (1) 2.738 1.268 263 111.641

Cnanga in lundad status el dalfaiad Oanars ptans (11.995) (9.810) (2.294) (2.711) 1 (1.386.555) (1.415.364)

Other cAangas in nai assets 92 (963) 3.349 2.478

CumulaUva aflaet of accouraing ctiangs 1.100.081 1.100.081

Transfari from (to) affBaias 173,195 258.404 20.550 (4.607) 24.108 20.867 8.324 (100.000) (400.641)

Change fei umastriesad nel assets 456,197 878.386 6.803 (51.998) 51.811 (6.349) (1.357) (121.973) (2.026.299) 1.101.799 265.000

Mat assets at Saplemhar M. 2019 9 2.529.978 6.430.072 (255.469) 321.024 219.137 376.780 8 27.613 8 220.051 (2.510.649) 7.358.335

Donor raslrtctad

Nat assets at SaptamOar. 2019 9 371.182 1.416.550 44,573 79.327 166.507 17.322 S $ 1.279 (197.494) 1.899.246

Increases (dacraasas)

ittcoma (loss) from Sivattmanu <»,382) (2.419) 67 (185) (2.278) 358 (8) 311 (5.536)

Other nonopamlng (ai^aflsas) incoma 24.110 339.78C 375 6.090 7.168 2.369 - 379.692

Futtds uttttad for property and equipment (2.670) (77.900) (2.711) (63.281)

Other change in net assets (163) (517) 2.542 18 1.880

CumUathra aftaa of •ccouftlng etiange 197.183 197.183

Change in donor rastrioad net assets 20.058 259.296 (75) 3.194 7.432 2.745 (8) 197.494 490.138

Net assets at SapttmOar M. 2019 9 391.240 1.675.648 44.498 62.521 173.939 20.067 8 8 1.271 2.389.384

The accompanying notes are an integral part of these consolidating financial statements.
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Mass General Brigham Incorporated and Affiliates
Note to Supplemental Consolidating Information
September 30, 2020 and 2019

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheets, statements of operations and statements of changes in net assets of Mass General
Brigham Incorporated and its affiliates. Significant interaffliiate accounts and transactions 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 analysts of the consolidated financial statements and is not
required as part of the basic financial statements.

Affiliates in the supplemental consolidating information include Brigham Health, Inc. (BH), The
Massachusetts General Hospital (MGH), NSMC HealthCare. Inc. (NSMC), Newton-Wellesley
Health Care System, Inc. (NWHCS), Foundation of the Massachusetts Eye and Ear Infirmary, Inc.
(MEEI), Partners Continuing Care, Inc. (PCC), Partners Community Physicians Organization, Inc.
(PCRO), AllWays Health and the Company.
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WENTWORTH-DOUGLASS

HOSPITAL
A Mass General Community Hospital

Wentworth-Douglass Hospital
789 Central Avenue

Dover, NH 03820

Board of Trustees as August 2021

Chairman - John Salmon

Vice Chairman - James Brannen

Treasurer - Anne Jamieson

Secretar)'- Atty. Michael Bolduc

Carol Bailey
Dr. Marcela Del Carmen

Dr. Peter Dirksmeier

Michael Ferrara, Ph.D.

James Heffernan

Jeffrey Hughes (non-voting)
Tony James

Dr. Anne Kalter

Michelle Kurtz

Dr. Terri Lally
Dr. Arul Mahadevan

Ingo Roemer
Dr. Andrew Warshaw

Emeritus Trustees (non-voting)

Robert DeCoIfmacker

Dr. Roger Evans
Ann Torr

789 Central Avenue, Dover, NH 03820
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Peter Fi field

Relative Manager of Behavioral Health Services
Work The Doorway at Wentworth-Douglass
Experience Wentworth-Douglass Hospital

2018-Present

Dover, NH

Manager of direct care services relative to all day-to-day
operations of the Doorway and Integrated Behavioral Health
Provide consultation and specialized education for all
hospital staff members
Supervise all Behavioral Health staff members at the Doorway and Integrated
BH locations

Create, manage and forecast budget spending

Strategic planning for all Behavioral Health options within
the Hospital System and within primary care settings

Adjunct Faculty

University of New England

• Advisor for Doctoral cohorts within the Education

Department
•  Provided direct feedback and advice to students regarding

doctoral dissertation process
• Consulted directly with other UNE faculty. IRB members,

and student affiliates regarding all phases of the dissertation
process

2015-Present

Portland, ME

Manager of Integrated Behavioral Health Services
Integrated Behavioral Health Specialist
Families First Health and Support Center

• Manager of all integration and collaborative services include-
ing mental health and substance abuse assessment and
treatment, nutrition, care coordination, home visiting and
other social services in an urban FQHC

•  Responsible for startup of Integrated Behavioral Health
program including creation of all operational, financial and
clinical protocols

• Consulting member for local and regional integration projects
regarding integrated care for clients of all ages

• Counseling therapist for low income individuals utilizing a
wide range of therapeutic assessments and interventions for
clients of all ages living with mental health and substance
abuse disorders

• Member of Trauma Informed Care Integration Steering
Committee

•  Supervisor for all Behavioral Health and Home Visiting staff
• Member of regional collaborative network Including local and
•  regional hospitals, community mental health, specialty care

and social services

2012-2018

2008-2012

Portsmouth, NH
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Adjunct Faculty 2012-2016
University of MA, Medical School-Center for Integrated Primary Worchester, MA
Care

•  Design and instruction of an online, interactive Motivational
Interviewing class for university and Center for Behavioral
Health students

Adjunct Faculty 2012-2014
New England College Hennlker, NH

• Design and implementation of graduate level class on
integrated primary care behavioral health

•  Instruction of graduate students including lecture, grading,
curriculum design and administrative duties

•  Instructor of integrated care therapeutic approaches,
billing and systems design, philosophy of care, and
multidisciplinary communication models

Integrated Behavioral Health Specialist 2006-2008
Summit Community Care Clinic • Frisco, CO

•  Provide diagnostic evaluation, assessment and mental health
counseling for adolescents and adults seeking individual and
group treatment

• Substance Abuse and DUI Intake Assessment Coordinator

• Group counselor for Colorado Outpatient Eagle Summit
(COPES) substance dependence group therapy

• On-Call Emergency Mental Health Services Therapist
• Member of Summit Community Connections Integration

Program

Operations Manager, Experiential Educator and Facilitator 1998-2006
Breckenridge Outdoor Education Center Breckenridge, CO

• Manager of plant, property and equipment for wilderness

therapy facility, interns and wilderness staff
•  Facilitator of wilderness therapy sessions with children

and adults of all abilities including trauma survivors,
individuals living with physical and mental disabilities,
veterans and adjudicated youth

• Team Building Facilitator for Professional Challenge
Program leading groups such as; The National Guard,
Veterans Association, Denver Police Department, U.S. Ski
and Swim Teams etc.

Education Ed. D: Educational/Medical Leadership 2012-2015

University of New England Biddiford, ME

Non-Matriculated Student 2009-2010
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Rivier University Nashua, NH

M.S. Counseling Psychology 2005-2008
University of West Alabama Livingston, AL

B.S. Kinesiology; Experiential/Outdoor Education 1994-1998
University of New Hampshire Durham, NH

Professional Motivational Interviewing for Health Behavior Change (2018). Harvard
Presentations Institute of Lifestyle Medicine. Boston. MA.

Trauma Informed Care (2018). New Hampshire Behavioral Health Association
Conference. Manchester, NH.

Motivational Interviewing for Medical Providers (2018). New England Ostomv
Association Conference. Manchester, NH.

Motivational Interviewing for Health Behavior Change (2017). Harvard
Institute of Lifestvie Medicine. Boston, MA

Motivational Interviewing for Health Behavior Change (2016). Harvard
Institute of Lifestvie Medicine. Boston. MA

Motivational Interviewing for Health Behavior Change (2015). Harvard
Institute of Lifestvie Medicine. Boston, MA

What is Next? Advancing Healthcare from Provider-Centered to Patient-Centered
to Family-Centered. (2014). Collaborative Family Healthcare Association
Washington, DC.

Motivational Interviewing for Health Behavior Change (2014). Harvard
Institute of Lifestvie Medicine. Boston, MA

What Is Next? Advancing Healthcare from Provider-Centered to Patient-Centered
to Family-Centered. (2014). Collaborative Family Healthcare Association
Washington, DC.

Integration of Smoking Cessation Protocols in Primary Care Using
QuitWorks New Hampshire (2012). New Hampshire Health Association. Concord
NH.

Patient-Centered Asthma Care: Making What we Know Works Operational—
EMR Track Examples from the Field (2012). NH Asthma Conference. Concord,
NH.

Navigating the Legal and ethical Foundations of Informed Consent and
Confidentiality in Integrated Care (2012). Collaborative Family Healthcare
Association. Austin TX.

Reducing Tobacco Use in New Hampshire: An Opportunity to Integrate the Work
of Primary Care, Public Health, Oral Health and Behavioral Health (2012). New
Hampshire Public Health Forum. Concord. NH.
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Best Practices for Informed Consent and Confidentiality in Integrated Behavioral
Health Setting: Results of a Standardized Survey of Experts and Practitioners
(2011). Collaborative Familv Healthcare Association. Philadelohia. PA.

Smoking Cessation Interventions and Treatment in the Primary Care Setting
(2011). New Hampshire WIC Conference. Concord. NH.

Hard but not Impossible: Institutionalizing Ask, Assist and Refer to QuitWorks-
into Primary Care (2011). New Hampshire Chronic Disease Conference.
Concord, NH.

H.l.T. or MIS? Best Practices for Collaboration in a Health Information

Technology Environment (2010). Collaborative Familv Healthcare Association.
Louisville, KY.

Data Blitz (2010). Collaborative Familv Healthcare Association. Louisville, KY.

Helping Mental Health Practitioners Integrate into the Primary Care Setting
(20081. West Slooe Casa Psvchiatrv Svmoosium. Glenwood Springs, CO
Presentations

Integrated Care in Summit County, Colorado (2008). Invited presentation at the
Second National Learnino Conaress of the National Council for Communitv

Behavioral Healthcare. Primary Care Mental Health Integration Project,
Washington, DC.

Integrated Care in Summit County, CO (2007). Invited presentation at the
Second National Learnino Conaress of the National Council for Communitv

Behavioral Healthcare. Primary Care Mental Health Integration Project, Chicago,
IL.

Professional Fifield, P., Suzuki, J., Minski, S., Carty, J. (2019). Motivational Interviewing and
Publications Behavioral Change. In Lifestyle Medicine. Manuscript in preparation.

Hudgins, C., Rose, S., Fifield, P., & Arnault, S. (2014). The ethics of integration:
Where policy and practice collide. In Medical Family Therapy: Advanced
applications (pp. 381-402). New York, NY: Springer.

Hudgins, C., Rose, S., Fifield, P., & Arnault, 8. (2013). Navigating the legal and
ethical foundations of informed consent and confidentiality in integrated care.
Family, Systems & Health: The Journal of Collaborative Family Healthcare,
Special Edition.

Reitz, R., Common, K., Fifield, P., & Stiasny, E. (2011). Collaboration in the
presence of an electronic health record. Families, Systems, & Health: The
Journal of Collaborative Family Healthcare , 30 (1), 72-80.

Reitz, R., Fifield, P., & Whistler, P. (2011). Integrating a Behavioral Health
Consultant into your practice. Family Practice Management, 18 (1), 18-21.

Fifield, P. (2010). Book Review: Behavioral consultation and primary care: A
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guide to integrating services. Families, Systems, & Health: The Journal of
Collaborative Family Healthcare , 28 (1), pp. 72-73.

Licenses and Licensed Clinical Mental Health Counselor: State of New Hampshire—2010
Certifications Present

Master Licensed Alcohol and Drug Counselor: State of Hampshire—2012-Present

Motivational Interviewing Network of Trainers: Member/Trainer—2011-Present

Crisis Prevention Institute: Nonviolent De-escalation Trainer

Certified Prime For Life Instructor: Prime For Life Training—2015

Critical Incident Stress Manaoement: Group and Individual Certified—2008

Professional Collaborative Family Healthcare Association; Member—Membership and IT
Affiliations Committees & Former Editing Manager CFHA Blog

Family Medicine Education Consortium; Member

International Society for Traumatic Stress Studies; Member

American Mental Health Counselors Association; Member

The New Hampshire Mental Health Counselors Association; Member

Community
Involvement

Other

Town of Kittery Maine: Kittery Travel Soccer U9-U12 Soccer Coach, U10

Baseball Coach, U9 Lacrosse Coach-2014-Present

Kittery Civil Rights Advocates: 2017-Present

Integrated Delivery Network Region 6: Integrated Care Clinical Advisory Team
Member, 2016-Present

Disaster Behavioral Health Response Team: Volunteer Response Team
member, 2012-Present

Seacoast Care Collaborative: Special Committee on Community Care
Coordination, 2012-2014

Seacoast Integrated Network of Care, Rockingham County New Hampshire;
Steering Committee Member, 2008-2012

New Hampshire Integrated Primary Care Learning Collaborative; Member, 2008-
Present

Veterans of Foreign Wars and American Legion Local Chapter; Member, 2004-
Present

Assessment and integration of Trauma Informed Care concepts within an urban
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Research FQHC, 2016-2018

Assessment of Relational Coordination factors in medical teams and the

outcomes on activation levels in patients with chronic illness, 2013-2016

Integrated Care Effects on Hypertensive Patient's BioPsyhoSocial Indicators in a
Primary Care Setting, 2012-2014

Families First Health and Support Center and Antioch New England; Community
Based Participatory Research Integrated Healthcare Outcomes Project, 2008-
2011

Qualitative Delphi Study on Health Information Technology use and HIPAA in the

Collaborative Healthcare Setting, 2010 -2011

Summit Community Care Clinic and The National Community Council for \
Behavioral Health: Collaborative for Integrated Care Improvement, 2007-2008
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JENNIFER STOUT

Work Experience

Senior Clinician

Hope on Haven Hiii - Rochester, NH

September 2016 to Present

As a founding member of this organization, worked to build structure and programming from the ground

up. Worked to develop policies and procedures, train staff, and develop curriculum for an 8-bed

residential facility treating substance use and co-occurring disorders for pregnant and parenting women

that opened 12/16. Currently oversee programming and facilitate treatment at 3 levels of care Including

residential, intensive outpatient, and outpatient individual and group therapy. Carry a caseload of

individual clients. Supervise clinical staff towards licensure.

Intensive Outpatient Director
Goodwin Community Health - Somersworth. NH

March 2016 to September 2016

Worked with agency staff to design and implement an Intensive Outpatient program at Goodwin

Community Health to treat co-occurring disorders. Developed a curriculum for a 3-phased program.

Work with community agencies.including hospitals, corrections, and health centers to screen, assess,

and admit clients into the program, monitor their progress, and develop a plan for completion.

Therapist

ROAD To a Better Life - Somersworth, NH

June 2014 to June 2016

Provided initial assessment and treatment planning for clients participating in Suboxone treatment

program.

Maintained a caseload of individual therapy clients diagnosed with co-occurring disorders. Planned and

facilitated 3-4 therapy groups per week, including gender specific programming for women, exploring

topics such as the science of addiction, relapse prevention, recovery skills and healthy relationships.

Substance Abuse and Mental Health Counselor

Manchester Community Health Center - Manchester, NH

March 2015 to March 2016

Provided individual assessment and treatment for individuals with mental health and substance use

disorders in a community health care setting. Provide brief and longer term counseling, as well as

specialized substance abuse and trauma treatment to clients as appropriate, including Seeking Safety,

DBT, and Progressive Counting. Work with medical staff, interpreters, nutritionists and community

workers to provide integrated care for a diverse population.

Supervise clinicians towards MLADC certification.

Substance Abuse Counselor

Families First, Healthcare for the Homeless - Portsmouth, NH

September 2010 to June 2014
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JENNIFER STOUT

Provided individual and group substance abuse counseling in the community to individuals who were

homeless. Worked closely with medical and care coordination staff on the mobile health care van to

meet and offer services to clients in a timely manner. Offered assessment, treatment planning and

ongoing counseling using motivational interviewing, cognitive behavioral, DBT, and trauma-informed

approaches. Offered crisis intervention services as needed, often working closely with other local

agencies to respond best to clients needs.

Clinical Case Manager, Crisis Clinician
Counseling Services Inc - Biddeford, ME

September 2004 to August 2010

-Clinician, Crisis Response Services; Provided telephone support and assessment, as well as face-to-

face assessments for adults and children experiencing psychiatric emergencies. Work with clients,

agency supervisors and psychiatrists to create a disposition that maintains client safety in the least

restrictive setting.

-Clinical Case Manager: Provided supportive counseling and case management services to adults with

severe and persistent mental illness. As member of Intensive Community Integration team, worked with

clients needing a high level of care. Facilitated family meetings, provided crisis intervention services,

took part in weekly multi-disciplinary team meeting. Co-facilitated skills building and activity group

weekly.

- M

Education

MSW

Boston University - Boston, MA

September 2002 to May 2006

Master's in Sociology
University of Pennsylvania - Philadelphia, PA

September 1999 to January 2002

Bachelor's In Sociology

Haverford College - Haverford, PA

September 1993 to May 1997

Skills

Trained in DBT, EMDR Basic level, CBT

Trainings/ Presentations:
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JENNIFER STOUT

Home Visitor Conference, DHHS, NH, 2014: "The Impact of Adverse Childhood Experiences on Home

Visiting in New Hampshire".

National Healthcare for the Homeless Annual Conference, 2014: "Understanding Homelessness,

Adverse Childhood Experiences, and High Risk Behaviors".

Staff Training, Trauma-Informed Care, Ethics, and Healthy Boundaries: Crossroads House, Portsmouth

NH, 2015, 2016, 2017.

Parkland Medical Center Behavioral Health Unit. Lunch and Learn: "Trauma Informed Care and

Understanding Challenging Behaviors", 2017.

New Hampshire Addiction Summit, "Understanding High Risk Behaviors and Providing Trauma-Informed

Care", 2017.

Mass General Hospital Institute of Health Professionals: "Trauma-Informed Care for Nurses", 2016,

2017.

UNH Department of Professional Development; "Trauma-Informed Care Training", Full-Day Training for

Clinicians and School Professionals, 2017, 2018.

IDN-6 "Trauma Informed Care for Paraprofessionals", September 24'^, October 30''', 2018; Frisbee

Hospital and Community Campus

"Understanding Professional Ethics and Boundaries": October 2018, Crossroads House, Portsmouth,

NH .

Certifications/Licenses

LICSW, February 2019

MLADC, June 2020

CCTP (Certified Clinical

Trauma Professional)
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Summary of Qualifications

• Able to effectively multi-task in a fast-paced environment without sacrificing high-quality customer service
• Knowledge of abnormal psychology, chemical dependency and developmental disabilities
• Strong problem-solving and organizational skills
• Ability to think clearly in chaotic situations
• Experience managing teams and training new employees

• Licensed as a drug and alcohol counselor in the state of NH (LAdC)

Professional Experience

Families First Health and Support Center 3uly 2016-Present
Behavioral Health Specialist/Intensive Outpatient Program Coordinator
• Provide support to individuals struggling with addiction and,mental illness
» Facilitate treatment through group and individual therapy
• Conduct assessments using ASAM placement criteria
• Refer individuals to the appropriate level of care and assist with transitions to that level of care
• Provide integrated t>ehavioral health services
• Worked on the medication assisted treatment team

• Utilized evidence based treatment methods

• Provided case management and aftercare planning services
• Created a curriculum for a new intensive outpatient program

Southeastern NH Services Dover, NH July 2013-June 2016

Substance Use Disorder Counselor

• Provided support to individuals struggling with addiction
• Enforced rules to maintain a structured and safe environment for consumers

• Facilitated treatment through group and individual therapy
• Conducted phone screenings and assessments
• Assisted consumers throughout the intake process
• Provided case management and aftercare planning services

Easter Seals NH, Stratham, NH March 2012- November 2013
Emergency Response Team/ Direct Support Associate November 2010-November 2011
• Provided support for adults and adolescents with developmental and mental health disabilities
• Assisted in activities promoting inclusion, such as Job placement, on the job assistance, and drivers education tutoring
• Worked independently with clients of all levels

Julies Ristorante, Ogunquit, ME May 2010-August 2010
Assistant Manager (Summer Seasonal)
• Generated repeat business by providing excellent customer service
• Worked 40'hrs/wk while in college, and maintained a 3.7 G.P.A

. • Assisted customers with issues regarding service and food
• Assisted owner in money management and scheduling issues

Education

Hesser College Manchester, NH

Bachelor's Degree in Psychology (GPA: 3.68) October 2011
University of New Hampshire Manchester, NH May 2018
r-iaster's Degree in Social work
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KRISTEN WILKINSON RESUME

LICENSURE

Licensed Clinical Mental Health Counselor, State of New Hampshire

EDUCATION

Boston University, Boston, MA

Certificate in the Treatment of Trauma June 2019

University of North Florida, Jacksonville, FL

Master of Science in Clinical Mental Health Counseling August 2011

University of Florida, Gainesville, FL

Bachelor of Arts in Philosophy and in Classical Studies May 2008

PROFESSIONAL EXPERIENCE

Seacoast Mental Health Center, Exeter, NH

Therapist July 2017 - Present

• Provided family, group, and individual psychotherapy, case management, functional support services,

crisis intervention and management, advocacy, and psychoeducation to a caseload of 60-70 individuals
with mental health and/or co-occurring substance use disorders.

• Trained and practiced extensively in evidence-based practices such as Integrated Treatment of Co-

Occurring Disorders, Motivational Interviewing, Dialectal Behavioral Therapy, Cognitive Behavioral
Therapy, Illness Management and Recovery, Stages of Change, and Behavioral Family Therapy.

• Specialized in the treatment of co-occurring disorders, substance use, trauma, and Borderline

Personality Disorder.

• Utilized multiple theoretical orientations, including Dialectical Behavioral Therapy, Cognitive
Behavioral Therapy, Acceptance and Commitment Therapy, Cognitive Processing Therapy, and
Sensorimotor Psychotherapy.

WestBridge Communit}' Services, Manchester, NH

Clinical Care Manager / ACT Clinician February 2016 - July 2017

• Provided psychiatric and case management services to men with co-occurring substance use and severe

and persistent mental health diagnoses.

• Provided family, group, and individual psychotherapy, as well as care management, functional support

services, psychoeducation, and crisis management, to approximately 30 participants and their families.

• Worked closely with a multidisciplinary treatment team that included Master's level clinicians.

Psychiatrists, Peer Support Specialists, Registered Nurses, Supportive Employment specialists, and
residential and outreach specialists.

Mental Health Center of Greater Manchester, Manchester, NH
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KRISTEN WILKINSON RESUME

Clinical Case Manager/ ACT Clinician August 2013 - February 2016

• Provided psychiatric and case management services to individuals with co-occurring substance use and
severe and persistent mental health diagnoses in a community-based setting.

• Provided family, group, and individual psychotherapy, case management, functional support services,
psychiatric evaluation, emergency assessment, crisis intervention and management, advocacy, and
psychoeducation.

• Managed a caseload of 15 individuals with a shared team caseload of approximately 120.

• Held privileges to perform psychiatric examinations at Elliot Hospital and Catholic Medical Center.

Habit OPCO, Lowell, MA

Substance Abuse Clinician July 2012 - January 2013

• Provided substance abuse treatment and harm-reduction care to opiate-addicted adults.

• Maintained an average caseload of 75 patients, which included providing group and individual
counseling, treatment planning, progress tracking, and case management.

Wekiva Springs Wellness Center, Jacksonville, PL
Clinical Services Intern April 2010 - August 201 1

• Conducted assessments (psychosocial, substance abuse, suicidal ideation, mental status, etc.),
therapeutic and psychoeducational groups, individual psychotherapy, family contacts and
psychotherapy, and crisis intervention.

• Trained in CPR, Crisis and Restraint, First Aid, HIPAA, and HlV/AlDS, as well as working with
active-duty and reserve military with special focus on Traumatic Brain Injuries.
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CAROL STILES

LICENSED CLINICAL SOCIAL WORKER

Highly skilled career professional with 25 years of experience in inpatient and outpatient
settings, providing co-occurring mental health and substance misuse treatment to individuals and

groups, utilizing evidence based treatment modalities.

PROFESSIONAL EXPERIENCE

Jan 15 - present Integrated Care at Wentworth Health Partners, Dover, NH

Behavioral Health Clinician: Provide individual, couples and family
behavioral health interventions, participate in clinical peer
collaboration, conduct intake assessments, document in electronic

medical records, consults with health providers and other community
professionals regarding patient care.

Dec 96 - Sept 2015 Maine Behavioral Health Care, 474 Main St. Springvale, ME 04072

Program Manager: Supervise 10 case managers in two different MBH
locations, provide weekly supervision, conduct intakes, triage and assign
clients, review cases to insure compliance with insurance regulations,
carry caseload.

Clinical Supervisor Kiltery Office for Assertive Community Treatment
team: Provided clinical supervision to masters and bachelor level
clinicians. Screened and referred clients to appropriate level of care,
audited records to insure compliance with licensing and insurance
regulations.
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Emergency, Acute Care, and Outpatient Clinician, Kittery Office:
Evaluated emergency walk-ins, conducted mobile crisis evaluations, and
acute care follow up. Coordinated intake and cross program referrals.
Provided individual, couples, and family therapy for those in need of brief
as well as long term treatment. Supervised masters level student interns
for the Kittery office.

Community Support Worker, Springvole Office: Developed and
implemented client treatment plans, provided supportive therapy, psycho-
education and advocacy to clients with chronic and persistent mental
illness. Referred clients to community supports and appropriate human
service agencies.

Nov 95 - Dec 96 CMG Health. Inc., 1600 Hooksett Road Hooksett, NH 03106

Behavioral Health Care Case Manager: Acted as liaison between
insurance carrier, provider, and patient. Authorized treatment and
developed treatment plans with outpatient therapists and physicians.
Managed mental health benefits on a computerized system.

Jan 88 - Nov 95 Portsmouth Pavilion, 343 Borthwick Av., Portsmouth, NH 03801

Psychiatric Social Worker: Treatment team leader for multi-disciplinary
treatment team, performed psychosocial assessments provided therapeutic
intervention, discharge planning, and referrals for inpatient and outpatient
services. Conducted case conferences, acted as community liaison and
conducted network meetings, monitored utilization management,
supervised masters level interns, lead psycho educational and process
groups for co-occurring clients, provided individual, couples and family
therapy in both inpatient and outpatient settings.

June 84 - May 87 New Hampshire Hospital, 105 Pleasant Street Concord, NH 03301

Psychiatric Social Worker: Provided therapeutic intervention to patients
with chronic and persistent mental illness in an inpatient setting.
Collaborated with a team of case managers who were responsible for
provided daily support, advocacy, discharge planning and interdisciplinary
collaboration with other treatment providers. Performed psychosocial
assessments, formulated treatment plans, discharge plans and referrals for
patients. Documented evidence to support court petitions and provided
court testimony. Provided services and support for geriatric patients and
their families.
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PROFESSIONAL LICENSURE

Licensed Independent Clinical Social Worker, NH# 418

Licensed Alcohol and Drug Counselor, ME#

Licensed Clinical Social Worker, ME # 4329

EDUCATIONAL EXPERIENCE

University of Connecticut Storrs, CT
Master of Social Work

University of New Hampshire Durham, NH
Bachelor of Arls in Social Services

PROFESSIONAL TRAININGS

New England Institute of Addiction Studies NEIAS
32 CEUS in Clinical Supervision Foundation, August 2014

Behavioral Tech LLC,

Ten-day intensive training course in Dialectical Behavioral Therapy, June 2012

References available upon request
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Dranoee rrovosi Kesume

Education

UNIVERSITY OF NEW HAMPSHIRE

Master of Social Work

Durham, NH

Passed MLADC Licensure Exam: Expected Licensure, February 2020

SALEM STATE UNIVERSITY

Bachelor of Arts: Psychology
Salem, MA

Experience

Hope on Haven Hill August 2018 to Current
Clinician

Rochester, NH

Provide clinical services to residential clients with dually diagnosed mental illness and substance use
disorders.

• Complete assessments, treatment plans and maintain weekly individual counseling with residents
• Facilitate weekly group therapy for residents, to include Seeking Safety, Recovery Skills, Dialectical

Behavioral Therapy, Cognitive Behavioral Therapy
• Collaborate with various community stakeholders, to include the Department of Children, Youth and

Families, to promote client and children well-being and recovery
• Provide compassionate, holistic, evidence and trauma informed care to residents

Portsmouth Regional Hospital October 2017 to July 2018
Intern

Portsriiouth, NH

• Work directly with individuals admitted to both Portsmouth Regional Hospital's outpatient partial
hospitalization program, as well as individuals requiring mental health evaluations in the hospital

• Become familiar with hospital based social work in terms of its function, and associated terminology
• Foster an understanding of the multidisciplinary team approach that is used in a hospital setting to treat

individuals with mental health and substance misuse issues

• Co-facilitate daily groups with individuals
• Become familiar with evidence-based therapeutic interventions such as cognitive behavioral therapy
(CBT) and dialectical behavioral therapy (DBT)

•  Interact with individuals and aid in the development of coping skills, symptom management (mental
health) and assist with discharge planning

• Perform psychosocial assessments

NASW-NH January 2017 to August 2017
Intern

Concord, NH

• Strived to advance the profession of social work, including name recognition and positive visibility in
the media, including social media, press releases, etc

• Worked to increase student and professional membership and involvement with NH-NASW. Was an
active member of NH-NASW committees and regularly attended meetings including monthly board
meetings; monthly Clinical Committee meetings; monthly Mental Health Coalition meetings; monthly
Social and Legislative Action Committee meetings; and Diversity' Awareness Committee meetings
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• Learned about current legislative issues in NH, as well as lobbying skills and assisting with written
testimony. Assisted Executive Directive with office tasks as needed such as taking minutes, preparing
agendas, and meeting preparation, Assisted in expanding CEU topics and programming, learned how to
write a CEU application. Assisedt with increasing funding and locating additional sources of income
available to NH-NASW. Attended all applicable workshops, trainings, committee, coalition, and board
meetings when appropriate

Greengard Center for Autism May 2015 to March 2017
ABA Therapeutic Instructor
Portsmouth, NH

• Worked 1:1 with clients on the autism spectrum in the home/day center sening on increasing
independence and self-advocacy skills

• Built community awareness and utilization
• Created and implemented programs which promoted goals of the client

Cooperative Middle School August 2014 to February 2015
Paraprofessional
Stratham, NH

• Provided classroom support for student with behavioral issues and learning disabilities
• Worked collaboratively with BCBA developing and implementing behavioral plan, as well as providing

student with positive behavioral support in the classroom as well as unstructured times

Salem Public School District August201 l toNovember 2013
Behavior Specialist
Salem, MA

• Conducted Teacher & Student Interviews, Narrative Observation, ABC Data Recording ,Behavior
Support Plan, Behavior Management Plan, FBA, Data Collection and Graphing

•  Implemented Visuals using Boardmaker, wrote social stories, and taught self-regulation
•  Implemented individual and class wide incentive plans working for preferred reinforcer
• Modeled plan for teachers and support staff to ensure fidelity of treatment
• Worked with School Adjustment Counselors to ensure plan was being followed through with and data

collection was taking place in absence of Behavior Specialist
• Worked with students before and during plan implementation to ensure students were successfully

earning reinforcer
• Attended 1ST and lEP meetings and worked closely with all facets of Administration and school staff
• Attended two day Brian Iwata conference, PBIS conference and in-house training during PDD, and CPl

certified

Strengthening Families Program _ December 2010 to January 2012
Faciltator

Danvers, MA

SFP is an evidence-based family skills training program found to significantly reduce problem behaviors,
delinquency, and alcohol and drug abuse in children and to improve social competencies and school
performance. Child maltreatment also decreases as parents strengthen bonds with their children and learn more
effective parenting skills.
As facilitator, 1 oversaw the semester-long course in which families of children, ages 6 to 11, came together
once a week to share a meal, learn new skills and then practice together as a family.

Great Oak Elementary School September 2006 to June 20 i 0
Paraprofessional
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Danvers, MA

• Provided teacher support for integrated preschool classroom
•  Incorporated therapy routine designed by occupational therapist, physical therapist and speech

pathologist into curriculum
• Maintained activities of daily living for children with intellectual and developmental disabilities in the

classroom

NAGLY

Youth Counselor

Salem, MA

• Provided support and counseling to lesbian, gay, bisexual, transgender and questioning youth

Hope on Haven Hill

Professional Trainings & Certifications

• Continuum: ASAM Criteria Assessment

• Suicide Prevention Training-Counseling on Access to Lethal Means
• Registered Behavior Technician Training (40 hours)
• Crisis Prevention Intervention Training
• Olweus Bullying Prevention Program
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Miechen Kingsley

Professional Summary

Experienced human service professional passionate about helping children and families to live better

lives. Skilled at crisis management techniques, efficient and accurate documentation and relationship

building.

Skills

•  ■ Microsoft Office | Office Equipment ■ Compassionate

■  Attention to Detail in Documentation ■ Empathetic

■  Interviewing and Assessment • Crisis Management

■  Time Management ■ Communication Skills

Education

Bachelor of Science, Psychology | Granite State College, Concord, NH

Associate in Arts, Liberal Arts Teacher Preparation | Great Boy Community College, Portsmouth, NH

Employment History

Parent Aide | Child and Family Services, Seacoast & Concord, NH

August 2017 - Present

■  Provide supervised visitation, document cases and create reports

•  Connect parents to resources in their community for food, transportation, utilities, education and

job opportunities

■  Provide Addiction support and community resources for counseling and groups.

■  Collaborate with Department of Health and Human Services to meet Client goals and objectives.

Bus Driver | First Student, Dover, NH

January 2009 - Present

•  Build positive relationships with students, teachers and parents

■  Maintain safe environment during crisis situations using crisis management techniques

■  Maintain records including attendance forms and clinical data and prepare reports

Personal Care Assistant | Atlantic Home Life Senior Care, Dover, NH

May 2017-July 2018

■  Provide home patient care and assistance including transportation and utilizing physical therapy

techniques

■  Teach daily living activities and offer emotional and social support
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Olivia Rowel!

Education

University of Maine, Orono ME May 2019
Bachelor s' _ofScience in Social Work GPA: 3.8
Minor: Sociology

Honors:

• The University of Maine Black Bear Award (2015- present)
• The University of Maine Chadboume Award (2015- present)

• The Tiffany Chase-Scott Scholarship (2015)
• Honors Program (Fall 2015- Spring 2018)
• Dean's List (Fall 2016, Fall 2017- present)

Work ExperienceMnternshipsWolunteer Experience
Intern \ Penobscot Nation Social Services, Indian Island ME September 2018- Present
• Worked directly with clients, on policies, and outreach through; Child Support, Domestic

Violence & Sexual Assault, Child Protective, and Promoting Safe & Stable Families offices
• Create weekly activities concerning mental health, healthy thinking habits, communicating
emotions, and diversity in the Youth Program

•  Involved in and assisted with numerous community events organized through the Penobscot
Nation Social Services programs

Cashier \ Golden Harvest Produce Market, Kittery ME May 2017- Present

• Provided quality customer service in a fast-paced environment
• Constantly multitasked in order to meet the demands of customers (expanding my knowledge
on products to better inform customers) and the business (organizing and stocking products)

Intern \ Maine DHHS; Child Protective, BangorME December 2017- May 2017
• Participated in the many departments within the DHHS Child Protective office in Bangor;

permanency, placement, assessment, and administration.

• Observed; Family Facilitated Team Meetings, court cases, home visits, and assessments while
learning about case files, documentation and case work.

Volunteer \ Westgate Center for Rehabilitation & Alzheimer's Care, Bangor ME
• Volunteered thought my second and third year at the University of Maine at Westgate meeting

with residents and assisted with their therapy animal events (bringing animals from the Bangor

Humane Society into the carpenter for residents to visit with)
Server \ Shipyard Brew Pub, Eliot ME August 2013- August 2016
• Assisted in organizing promotional events
• Promoted from hostess to server, and later trained new employees for both positions
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KATHERYN MILLER RESUME

Objective

To work in the position of Certified Recovery Support Worker in a growing department where exceptional
ability to muiti-task, solve problems, work effectively in a team, and meet deadlines are required in
providing outstanding support to patients.

Employment History

Wentworth-Douglass Hospital Dover, NH April 2015-Present
Ambulatory Pharmacy Technician
Work as a liaison for Wentworth-Douglass Hospital, Pharmacy Department and Wentworth Health
Partners off-site practices. Conduct Medication Management inspections for both Wentworth-Douglass
Hospital nursing units and Wentworth Health Partners to verify Joint Commission standards are adhered
to. Follow CDC and State guidelines for transportation of vaccines and other medications to off-site
practices for patient use. Other projects and tasks as assigned by management.

Wentworth-Douglass Hospital January 2014- April 2015
Employee Pharmacy Technician
Entered new patient profiles and prescriptions into medication input software system. Communicated
directly with doctors' offices via telephone, fax, and email. Provided friendly customer services at
prescription drop-off and pick-up counter. Worked closely with pharmacists and used medication input
system to safely and accurately dispense medication. Efficiently answered multi-line phone system.
Maintained proper compliance logs, including for refrigerator temperatures. Maintained drug inventory
levels by ordering necessary medications and supplies and verifying deliveries against purchase orders.
Regularly completed paperwork and entered prescription and insurance billing information into patient
profiles. Strictly maintained customer and patient confidentiality.

Walgreens Rochester, NH September 2001-November 2012
Senior Pharmacy Technician
Entered new patient profiles and prescriptions into medication input software system. Communicated
directly with doctors' offices via telephone and fax. Provided friendly customer service at prescription
drop-off and pick-up counters. Worked closely with pharmacists and used medication input software to
safely and accurately dispense medication. Efficiently answered multi-line phone and processed high
volume of order requests from nurses, doctors and pharmacists. Answered and screened phone calls for
the staff pharmacists in a friendly, efficient manner. Accurately recorded compounded products and
prepared appropriate labels. Verified patient data and billing information. Correctly priced and filed
prescriptions after they were filled. Regularly completed paperwork and entered prescription and
insurance billing information into patient profiles. Strictly maintained customer and patient confidentiality.
Processed up to 500 prescriptions on high volume days with accuracy. Appropriately resolved customer
issues, complaints and questions.

Education

Southern New Hampshire University, Manchester, New'Hampshire
Bachelor of Arts - Psychology with concentration in Child and Adolescent Development, 2015

Certifications

2005-PresentPharmacy Technician Certification Board
Nationally Certified Pharmacy Technician

References

References available upon request
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Casey Joseph Resume

Education: Masters of Science in Operations & Project Management
Southern New Hampshire University, Manchester, NH
Anticipated Graduation; April 2019

Bachelor of Science in Psychology
Salem State College, Salem, MA
Graduation: May 2017

Associates of Science, Medical Training
Mclntosh College, Dover NH
Graduation: December 2006

Employment History:

July 2014-Current Lynn Community Health Center, Behavioral Health Department
BH Manager, Provider Scheduling & Productivity Analyst: EPIC Site
Specialist

Build/keep provider schedule templates
Harpers payroll systerh
Crystal & Business Objects reporting; statistical analysis of
scheduling, appointments, billing, and no show rates.
Ql- Peer Review Process

Ql- Medication Adherence

JCHO & Insurance audits

Review and analysis of provider productivity and outcome
measurements.

.  EPIC EMR Workflows

EPIC system issues & training
Creating Policies and Protocols
LEAN Principles

Feb 2014-July 2014

June 2011-Dec 2014

Lynn Community Health Center, Behavioral Health Department
Advanced Utilization Coordinator

Identifying insurance issues
Insurance denial reports
Communication with Mass Health and Private insurance

companies
Obtaining prior authorization for behavioral health visits
Billing

North Shore Medical Center, Salem Hospital
Pharmacy Technician

Use of Omnicell computer system
Performs arithmetical calculations required for the preparation of
sterile products
Manufacturing IV medication in a sterile field; Manufacturing
Chemo Therapy IV
Employee Satisfaction Team
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Developed a training program
Knowledge of Joint Commission

Sept 2010- June 2011

July 2008- May 2010

Aug 2007-July 2008

Express Scripts-Freedom Fertility Pharmacy
Pharmacy Technician

Answer patient questions related to pharmacy benefits, and
pharmacy claim information
Prepare and verify new prescription orders and refill orders while
maintaining productivity and quality standards
Select and retrieve appropriate medications, compound and
dispense medical prescriptions, verify quantities, and prepare
labels for bottles.

Using a pharmacy claim system: verifying and processing
prescription through insurance

Tufts Health Plan

Appeals and Grievances Analyst
Responsible for identifying. Investigating, and processing member
appeals within NCQA and state mandated timelines
Obtained all necessary medical records, benefit documents, and
relevant information to create a case to process an appeal and
present to a board of medical directors.

Tufts Health Plan

Member Services Specialist
On first call resolution when taking incoming calis from Tufts
Health Plan Members, Providers, and Pharmacies regarding
benefits, claims, policies, and procedures
Assisted in clarifying member's benefits, coverage and help callers
obtain authorization for prescription drugs
Researched all requests sent by member services specialists for
possible backdates of primary care physicians for members who
had claims denied due to not selecting primary physician

References: References will be provided upon request
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Kathleen Breton Resume

Summary

Dedicated and focused administrative Assistant with over 20 years' experience. Who excels at

prioritizing and completing multiple tasks. With great customer service with clients and coworkers.

Highlights

Self-directed

Professional and mature

Dedicated team player

Strong interpersonal skills

Medical terminology

Mail management

Meeting planning

Patient charting

Insurance eligibility verifications

Documentation

Customer Service

Strong work ethic Maintains strict confidentiality

Computer skills

Scheduling

Ordering supplies

Medical records

Referrals

Extensive phone skills
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Strong problem solver

Time management

Problem resolution

Report analysis

Employee training and development

Insurance verification

Patient care advocacy

Accomplishments

Scheduling

Facilitated onboarding of new employees by scheduling training, answering questions and processing

paperwork.

Multitasking

Administration

Answered multiple phone lines, transferred calls to corresponding departments, filed patient records

and billed accordingly.

Demonstrated proficiencies in telephone, e-mail, fax and front-desk reception within high-volume

environment.

Customer Service

Handled customers effectively by identifying needs, quickly gaining trust, approaching complex

situations and resolving problems to maximize efficiency.

Administration

Performed administration tasks such as filing, developing spreadsheets, faxing reports, photocopying

collateral and scanning documents for inter-departmental use.

Research

Investigated any necessary information for proper billing for insurance companies, patients and DMEs

such as proper billing codes.
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Experience

June 2006 to Current

Rochester Pulmonary Medicine Rochester, NH

Patient Service Rep

Completed registration quickly and cordially for all new patients. Scanning, importing-medical

documentation. Scheduled radiology/diagnostic testing. Provided administrative support for three

physicians. Processed incoming and outgoing referrals. Scheduled surgeries and procedures in

conjunction with Surgical Coordinator.

Maintained an organized logging system for tracking test results. Demonstrated knowledge of HIPAA

Privacy and Security Regulations by appropriately handling patient information. Collected and posted

copayments. Ordered office supplies/scheduled meetings. Purged outdated files. Disseminated

information to correct department, individual or outside location. Trained new employees.

May 2006 to June 2008

Beacon Internal Medicine Portsmouth, NH

Medical Office Specialist

Insurance authorization/Scheduling testing and appointments/Medical Records/Customer

Service/Billing

May 2003 to May 2006

Filenes Dept Store Newington, NH

Customer Service/Lead

Customer Service/cashier/Lead/trainer/Displayed stock/Signage

Education

1975 Spaulding High School Rochester, NH
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High School Diploma Buisness



Cassandra St Martin

Profile

Highly capable Patient Service Representative with experience in a healthcare office setting, as well as 8
years in a clinical healthcare setting. Experience with handling confidential tasks, time management skills
and training on multiple electronic healthcare systems. Aiming to expand my work ethics and abilities to
widen my role within the organization.

Skills

•  Professionalism

•  Ability to maintain strict confidentiality following HIPAA guidelines along with excellent

communications skills

•  Organized and detail oriented

•  Computer literacy

•  Data entry

•  Excellent customer service skills

Education

Farmington High School, Farmington, NH 2009-2012

•  Diploma

Employment History
Patient Services Representative, Great Bay Mental Health January 2019- Present
•  Customer service skills, both face to face and over the phone, scheduling hospital discharge

follow ups. Assisting patients with disability & FMLA paperwork, processing medical records
requests. My training includes working with substance abuse disorders, anxiety, mood disorders,
post-trauma issues and medication management.

Care Giver, Evolve at Rye August 2016- Present
•  Experienced Alzheimer's and Dementia care giver. Responsible for personal care services,

assistance, support and supervision to residents. Assist residents with activities of daily living.
Cabin Keeper, Getaway Houses August 2018- January 2019
•  Cleaning expertise, being able to perform physical work and to handle cleaning equipment and

good communication skills.

Front Desk Representative, Seacoast Sports Clubs- Great Bay May 2018- January 2019
•  Answering phones, booking tennis courts, sales, stocking. Updating and filling out contracts.

Customer service, greeting and checking in customers.

Safety Monitor, Wentworth Douglass Hospital October 2015- January 2019
•  Responsible for patient safety and contacting security when situations escalate all while

maintaining alertness of my surroundings in a calm and courteous manner. Also, responsible for
daily report upon entering and exiting shift changes.

Dietary Aid/Food Service Worker, Wentworth Douglass Hospital August 2012- May 2016
•  Responsible for taking patient food orders following strict diets, deliver food trays to appropriate

patient rooms, follow a verification process when speaking to patients and responsible for dating
food per expiration dates.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract' this Contract

Peter Fifield Manager of BH Services $105,534 50% $52,767

Jenn Stout Clinical Supervisor $98,817 100% $98,817

Allison Tuttle Clinician $74,251 20% $14,850

Kristen Wilkinson Clinician $43,254 100% $43,254

Carol Stiles Clinician $65,924 40% $26,369

Brandee Prevost Clinician $57,541 100% $57,541

Miechen Kingsley CRSW $53,040 100% $53,040

Olivia Rowell CRSW $52,000 100% $52,000

Katheryn Miller CRSW $52,000 100% $52,000

Casey Joseph Practice Coordinator $50,622 100% $50,622

Kathleen Bretton Patient Service Representative $38,863 100% $38,863

Cassandra St. Martin Patient Service Representative $36,450 50% $17,224
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BE HA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1-800-852-3345 E.\e.9544

Fax:603-271-4332 TDDAcccii: 1-800-735-2964 www.dhhs.nh.gov

January 19. 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 Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statevvide system of . Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by Increasing the
total price limitation by $6,898,532 from $27.125,987to $34,024,519 and by extending the
completion, dates from September 29. 2020 to September 29. 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

The individual contracts were-approved by Governor and Council as specified in the table
Ijelow.

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androdcoggin
Valley Hospital,
Inc., Berlin. NH

177220

.8002
Berlin $1,670,051 $279,466 $1,949,517

0: 10/31/18

Item #17A

A1; 8/28/19

(Item 010)
A2: 6/24/20

(Item #31)

Concord

Hospital. Irtc.,
Concord. NH

177653

.8003
Concord $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

ltem#17A

A1: 8/28/19

(Item #10)
A2: 6/24/20

(Item #31)

Granite

Pathways.
Concord, NH

228900

-8001
Concord $6,895,879 $0 $6,895,879

0: 10/31/18

(Item #17A)
A1: 9/18/19, •
(Item #20)

Littleton

Regional
Hospital,

Littleton, NH

177162

-8011
Littleton $1,713,805 $446,884 $2,160,689

0: 10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

The Hepartmeni of Health and Human Services ' Mission is to Join communities and families
in providing opportunities for e'llisens to och'ievc health and independence.
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LRGHealthcare

Laconia, NH

177161

•BOOS
Laconia $1,987,673 $329,403 $2,317,076

0:10/31/18

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

(Item 020)
A2; 6/24/20

(Item #31)

Mary Hitchcock
Memorial

Hospital,
Lebanon, NH

177651

■B001
Lebanon $4,349,314 $0 $4,349,314

0; 10/31/18
ltem#17A
A1;11/14/19
(Item #11)
A2: 9/18/19,
(item #20)
A3: 6/24/20
(Item #31)

The Cheshire
Medical Center,

Keene, NH

155405
•8001

Keene $1,947,690 $1,116,050 $3,063,740

O: 10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)
A2; 6/24/20
(Item #31)_

Werttworth-
Douglass,

Hospital, Dover,
NH

177187
•8001

Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18
(ltem#17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20
(Item #31)

Catholic
Medical Center,
Manchester, NH

177240
•Booa

Greater
Manchester

$1,948,342 "12,970.781 $4,919,123 0; 3/11/20
(Item #9A)

Southern New
Hampshire

Health System,
Inc.,

Nashua, NH

177321
.R004

Greater
Nashua

$1,570,988 $0 $1,570,988
0: 3/11/20
(Item #9A)

Total $27,125,987 $6,898,532 $34,024,519

- Furids are available In the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 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 stale fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request Is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due' to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued Stale Opioid Response Grant funding the efforts to add the state
appropriations were deferred. This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.
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His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council
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The purpose of this request is to continue providing services through the Doorways by
utiiizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuais with substance use disorders not covered under State Opioid Response.

Approximateiy 2,000 individuals wiii be served from September 30. 2020 to September
29,2021.

The contractors wiii continue providing a network of Doorways to ensure every resident in
New Hampshire has access to substance use disorder treatment and recovery services in person
during typicai business hours. Additionaiiy, teiephonic services for screening, assessment, and
evaiuaiions for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure no one In New Hampshire has to travel more than 60 minutes to access
services.

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs: ensure access to critical services to decrease the number of opioid-
related deaths in New Hampshire; and promote engagement in the recovery process, individuals
with substance use disorders other than opioids or stimuiants are aiso being seen and referred to
the appropriate services by the Doorways.

The Department will monitor contracted services using the following methods:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of 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. Paragraph 3.
Renewals, or Exhibit A. Revisions, to Standard Contract Provisions. Subsection 1 - Revisions to
Form P-37, General Provisions, in the case of Catholic Medical Center and Southern New
Hampshire Health System. Inc.. 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 two (2) years available.

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

Areas served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79Ti081685 and H79TI083326.

in the event that the Federal Funds becorhe no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner
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DEPARTMENT OP HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 3«11 PMANCUL DETAIL

Sou FiMtf

Vmt
Ctas/AceoiM OanTia* JcetAsroar Curam Amount tooaasa (Dacraasa) Ravbad Anoura

2019 102/500731 Contraets lor Preoram Sorvkoa 9»S70«0 5  1J90.247.00 5  1.390.247.00

2020 102/500731 Coniracn tv ftooram Sarvlcaa 92057040 S  2^75.109.00 5  2.575.109.00

2021 102/500731 Contraets lor Program Sorvicos 92057O40 5  M3.959.00 5  3S3.95S.00

2021 102/500731 Contracts for Program Sarvtcas 92057047

2021 102/500731 C9«acts tor Program 5«r>ices 92057O4S

2022 102/500731 Contracts tor Program Sanncos 92057D49

Svb rotal S i i  4^9JI*.CO

v«n«f ■ mtST

Staia Fbcai

Yasr
Class / Aecowit Class TUa JoONurreat Curani/Wiouri hoaasa (Dacraasa) Ravbad Arnom

2019 102/500731 Cansaca tor Program Sarvtoai 92057CM0 S 722.025.00 5 (184.962.00) 5 537X63X0

2020 102/500731 Comraca tor ftogram Sarttoas 92057040 5 1.806.752.00 5 1306.752.00

2021 102/500731 Carnraca tor nogram Sarvtoas 92057040 S 240.675330 5 240375.00

2021 102/500731 Cantraca tor Program Sarrlcas 92057047 5 299X00X0 5 299X00.00

2021 ■  ia2«00731 Carmea tor Program Sarvtoas 920S70a S 69U60.00 5 691.360.00

2022 102/500731 Carcraca tor Picgram Sarvtoas 9205204a 5 345X80.00 5 345380.00

SirO rota/ S 2.769.452.00 { tl5L07AOQ J.920J3A0P

CaMieMadtoMCarw Vender 1 177240.

Ststa Focal
Year

OsSS/ACCOkVII Class T^Sa JobNucrOar Ctarani Amm heraasa (Dacraasa) Ravbad Arnem

2019 102/500731 Cansaca tor Program Sarvtoas 92057040 5 5 5 •

2020 102/500731 Carvraca tor Program Sarvtoas 92057040 5 U23.7U.00 5 (87A 709.00) 5 345.019X0

2021 102/500731 Carvaco tor Program Sarvtoas 92057040 5 724.614X0 5 S 724.614X0

2021 102«00731 Carttraca tor Provam Sarvtoas 92057047 5 5 8O2JOIX0 5 802.501.00

2021 102/500731 Carwaca tor Program Sar^toas 92052048 5 5 lJ46.a00.00 5 1346.000.00

2022 t02ftCI0731 Cantraca tor Program Sarvtoas 92057048 5 5 923.000.00 5 923.000X0

Svt Tout S 1344.342.00! LC92.792.00 i 4.C*i,L3A00

SeuPiamNaw HameahiTB HaaRA Svciams. he vandor ■ 177321

Stata Facal

Yaar
dass/Accouni Class TlSa JebNtarOar Ctarani Amn ttoraasa (Dacraasa) Ranbad^neura

2019 102/500731 Cortnca for nogram Sarvtoas 92052040 5 • S

2020 102«»731 Caniraca tar Program Sarvtoas 92057040 5 1.O48.716.00 5  1.048.71600

2021 102/500731 Carmea tor ftogram Sarvtoas 92057040 5 522.272.00 5  522372X0

2021 102/500731 Carmea tor Rogrim Sarvtoas 92057047 5 5

2021 102/500731 Carmea tor Progrsm Sarvtoas 92057048 5

2022 102/500731 Ccnuacu tor Program Sarvtoas 920570a 5 —

SubTcul 5 U/OJUM 5 5  1.570398.00

-
Tott/SOP S 27.J25J97.00 5 60*5356.00 5  33.J7J34A0e

ABatfnwil • Om«u N HmBi

AMndMO*^

P«9>3<'S



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNTn' MENTAL HEALTH CENTER CONTRACT AMENDMENTS
Srr 701 $ FINANCIAL DETAIL

05^S-92-«70510-a3820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. KHS: OIV FOR BEHAVORIAL HEALTH. BUREAU OF
DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Olhtr Funds)

Stats Ftscsi
Class/Account Class Titia >3b MatMr Ciarent AfflOiAU ktcraasa (Deeraasa) R».ls«d Amount

2021 102«00731 Conoacta fc Aogram Seoices 92(BaS0l S S  IS.7SO.00 i  lATsaoo

2022 I02W0731 Contracts lor Aograo Sor>ic«s 920SS$01 S S  6.2M.OO $  6,290.00

SuO Too/ I S  25,000.09

State Fbcjt

Teat
Class / Account Class TlOa Job Msrear Ctrrani /Vmaa VKraasa (Oaoaasa) Ravisad Amount

2021 102/50073t Contracts lor nogran Sarvtces 920SS501 S S  73.4S1JOO 9  73.4S1.00

2022 >02000731 Contracts tor Piooram Sarrlcas 92CSSS01 s 9  24.493X0 9  24.493.00

SubTvUI f 5  97,574.00

Stata HscaJ
Oass/Account Class TIDa Job lAaiMr Currant Amoura btoaasa (Oacreasa) Rartead Anotrt

2021 102/900731 Conuacis lor Progrsm Sandctts 9209S901 9 9  6S.612.00 9  6SAi2.00

2022 102A0073I Corttracis lor Pro^arn Sarntcas 92098901 9 9  22A70X0 9  27470.00

Sub Total i 5  9i,4S2.00

Stata Fiscat
Class/Aocount Oass TfSa Job Mmbar Ctarara Amount Incraasa (Oacraasa) Revisad Amount

2021 102^00731 Contracts lor Picg-am Services 92098901 5 9  18.790.00 9  1S.790.00

2022 102«00731 Ccmraos for Prognm Sarvicas 9209S901 9 9  6490.00 S  6.290.00

Sub Total { {  25X06.00

State Fiscal
Oass/Accouni Class Use Job Nutrbar Ctpreni Amcunt Increasa (Dacraasa) Ravisad Amount

2021 102/500731 Contracts lor Pnorsm Sendees 92098901 S 9  110422.00 9  110422.00

2022 102^00731 ContiKts far Prooram Services 920SS90S 9 9  36.740.00 9  36.740.00

Sub Total i 5  J4A962.O0

State r<seai

Year
Class / Account Class Tna JcbMsrbar Current Anouru kwaasa (Decrease) Rerisad Anount

2021 102/500731 Contracts for Program Services 92098901 9 9

2022 t02«00731 Contacts for Program Services 92098901 S 9

Sub Total i $ 5

Sitia rocai
Class / Aecowtt Class Tide Job Nurrber Ctarom Amoon hoease (Decrease) Rerisad Armmt

2021 102/500731 Comets lor Program Services 92098501 9 9  I41.69LOO 9  14L692X0

2022 102/500731 Comets lor Program Services 92098901 $ 9  47,217.00 S  47417X0

Sub Total 5 5  188869.00 5  188865.00

PaiMcWOMI

FiO«4clS
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New Hampshire Department of Health and Human Services
Access and Oeiivery Hub for Opioid Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment ̂3 to the Access and Delivery Hub for Opioid Use Disorder Services Contract

This 3"" Amendment to the Access and Delivery Hub for Opioid Use Disorder Services contract {hereinafter
referred to as "Amendment #3") is by and between the State of New Hampshire. Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Wentworth-Douglass
Hospital, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
789 Central Ave. Dover. NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Octot)er 31, 2018 (Item #17A), as amended on September 18. 2019. (Item #20), and on June 24,2020,
(Item #31) 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, Paragraph 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 and increase the price limitation 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:

September 29, 2021.

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

$4,109,399.

3. Modify Exhibit A Amendment #1, Scope of Services, by replacing in its entirety with Exhibit A
Amendment #3, Scope of Services, in order to update all references to current funding sources
and related requirements, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B. Methods and Conditions Precedent to Payment, by replacing in its entirety with
Exhibit B Amendment #3. Methods and Conditions Precedent to Payment, in order to bring
payment terms into compliance with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B-1. Budget by reducing the total budget amount by $184,962, which is identified
as unspent funding that is being carried forward to fund the activities in this Agreement for SFY 21
(September 30,2020 through Decemtier 31.2020), as specified, in part, in Exhibit B-4 Amendment
#3 NCE.

6. Add Exhibit B-4 Amendment #3 NCE, which is attached hereto and incorporated by reference
herein

7. Add Exhibit B-5 Amendment #3 GovComm. which is attached hereto and incorporated by
reference herein.

8. Add Exhibit B-6 Amendment #3 SOR II. which is attached hereto and incorporated by reference
herein.

9. Add Exhibit B-7 Amendment #3 GovComm, which is attached hereto and incorporated by
reference herein.

-09

mWonlworlh-Douglass Hospital Amendment #3 Conlraclor Initials

1/5/2021
SS-2019-BDAS-05-ACCES-08-A03 Page 1 of 4 Dale
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

10. Add Exhibit B-8 Amendment #3 SOR II. which is attached hereto and incorporated by reference
herein.

-OJ

Wentworth-Oouglass Hospital Amendment #3 Contractor Initials m

•SS-2019-BDAS-05-ACCES-08-A03 Page 2 of 4



DocuSign Envelope ID: 165B90D3-B655-4368-9668-0056A16F092F

DocuSign Envelope ID: BF6C0F6E-2577^64F.AF3B-1CA1B18D59A5

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

AH terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactive to September 29, 2020, upon
Governor and Executive Council approval.

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

Stale of New Hampshire
Department of Health and Human Services

1/5/2021

Date

C—0«cuSigned by:
-coco

Name; ̂atja fox

Title: rector

l/S/2021

Date

Wentworlh-Douglas Hospital

•OMuUgixd by:

■S
*  eaeiewea^»_. ——
Name: Hughes
Title: Interim President & ceo

Wentworth-Douglass Hospital

SS-2019-BDAS-05-ACCES-08-A03

Amendment #3

Page 3 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

D«cySlg^ ̂

l/lS/2021

Dili ^
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Wenlworth-Douglass Hospital Amendment #3

SS-2019-BOAS-05-ACCES-08-A03 Page 4 of 4



DocuSign Envelope 10: 165B90D3-B655-4368-9668-0056A16F092F

DocuSign Envelope ID; BF6C0F6E-2577-464F-AF3B-1CA1B18O59A5

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

EXHIBIT A - Amendment #3

Scope of Services

1. Provisions Applicable to AH Services

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

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

1.3. All Exhibits B Amendment #3 through K are attached hereto and incorporated by
reference herein.

2. Statement of Work

2.1. The Contractor shall develop, implement and operationalize a regional Access and
Delivery Hub for Opioid Use Disorder (from herein referred to as the "Doorway") for
substance use disorder (SUD) treatment and recovery support service access In
accordance with the terms and conditions approved by Substance Abuse and Mental

Health Services Administration (SAMHSA) for the State Opioid Response (SOR) grant.

2.2. The Contractor shall provide residents in the Dover Region with access to referrals to
SUD treatment and recovery support services and other health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities, as directed by the Department, for continued development and enhancement
of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource

needs, as evidenced by a feasibility and sustainability plan, to provide services either
directly, or indirectly through a professional services agreement approved by the
Department, that include, but are not limited to:

2.4.1. Care coordination to support evidence-based medication assisted treatment

(MAT) induction services consistent with the principles of the Medication First
model.

2.4.2. Coordination of outpatient and inpatient SUD services, in accordance with the
American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doonway operating hours

specified in Paragraph 3.1.1., while awaiting intake with the Doorway.

M-SS-2019-BOAS-05-ACCES-08-A03 Contractor Initials

Wenlworlh-Dooglass Hospital Page 1 of 23 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A - Amendment #3

2.4.4. Expanding provisions for Core Doorway services to additional eligible SOR
populations, as defined in Paragraph 4.2.1.

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to

identify gaps in financial and staffing resources required in Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies
and community-based programs that make up the components of the Doorway System

to ensure services and supports are available to individuals after Doorway operating

hours. The Contractor shall ensure coordination includes, but is not limited to:

2.6.1. Establishing a Qualified Sen/ices Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which includes but

are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6.1.2'. A process for sharing information.about each client to allow for
prompt follow-up care and supports, in accordance with

applicable state and federal requirements, that includes but is not

limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

2.6.1.2.2. Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the

technology solution procured by the Department in order to

improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines
and requirements for implementing the closed loop referral

system.

2.6.3. Enabling the sharing of information and resources, which include, but are not

limited to:

2.6.3.1. Patient demographics.

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

MSS-2019-BbAS-05-ACCES-08-A03 Conlraclor Inilials ̂

Wentworth-Douglass Hospital Page2 of 23 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT A - Amendment #3

2.6.3.4. Identification of resource providers involved in each client's care.

2.7. The Contractor, with the assistance of the Department, shall establish formalized

agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCC) to coordinate case management
.efforts on behalf of the client.

2.7.2. Private Insurance carriers to coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure

of protected health information, as required, by state administrative rules and federal and
state laws, for agreements reached with MCOs and private insurance carriers as
outlined in Subsection 2.7.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related

to Doorway services and referrals to SUD treatment and recovery supports and services
programs funded outside of this contract that maintains the integrity of the referral
process and client choice in determining placement in care.

2.10. The Contractor shall participate in regulariy scheduled learning and educational
sessions with other Doorways that are hosted, and/or recommended, by the

Department.

2.11. The Contractor shall convene or participate in regional community partner meetings to
provide' information and receive feedback regarding the Doorway services. The
Contractor shall;

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders. . ̂

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:

2.11.2.1. Receiving input on successes of services.

SS.201.9-BDAS-05-ACCES-08-A03 Contractor Initials
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2.11.2.2. Sharing challenges experienced since the last regional
community partner meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve
transitions and process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than ten
(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the
future development of needs assessments the Contractor and its regional partners have
during the contract period, including, but not limited to, goals pertaining to:

2.12.1. Nalbxone use.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet

the needs of the community is proposed and approved by the Department, the Doorway
provides, in one'(1) location, at a minimum:

•  3.1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday.

3.1.1.2. Expanded hours as agreed to by the Department.

' 3.1.2. A physical location for clients to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than
thirty (30) days prior to the requested move for Department approval.

3.1.3. Telehealth services consistent with guidelines set forth by the Department.

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

3.1.5. Initial intake and screening to assess an individual's potential need for
Doorway services.

3.1.6. Crisis intervention and stabilization counseling services provided by a
licensed clinician for any individual in an acute Opioid Use Disorder (OUD)-

related crisis who requires immediate non-emergency intervention. If the
individual is calling rather than physically presenting at the Doorway, the
Contractor shall ensure services include, but are not limited to:

SS-2O1&-BDAS-O5-ACCES-O0-AO3 Contractor Initials
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3.1.7.

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

3.1.6.2. If the client is unable or unwilling to call 911, the Doorway shall
immediately contact emergency or mobile crisis services.

Clinical evaluations that include:

3.1.7.1. EvaluaUonsof all ASAM Criteria (ASAM, October 2013), domains.

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

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

Development of a clinical service plan in collaboration with the client based on
the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall
ensure the clinical service plan includes, but is not limited to:

. 3.1.8.1. Determination of an initial ASAM level of care.

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

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.

3.1.8.3.

3.1.8.4.

SS-2019-BDAS-05-ACCE$-08-A03

Wenlworth-Douglass Hospilal

3.1.8.2.5. Criminal justice needs that include Con-ections. Drug
Court, and Division for Children. Youth, and Families
(DCYF) matters.

A plan for addressing all areas of need identified in Paragraph
3.1.8. by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).

Plans for referrals to external providers to offer interim services,
when the level of care identified in Paragraph 3.1.8. is not

available to the client within forty-eight (48) hours of service plan
development, which are defined as;

3.1.8.4.1. A minimum of one (1) sixty (60) minute individual or
group outpatient session per week; and/or

niiialsQi^Contractor Initials I
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3.1.8.4.2. Recovery support services, as needed by the client;
and/or

3.1.8.4.3. Daily calls to the client to assess and respond to any
emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

3.1.9. A staff person, which can be a licensed clinician. Certified Recovery Support
Worker (CRSW), or other non-clinical support staff; capable of assisting
specialty populations with accessing services that may have additional entry
points to services or specific eligibility criteria. Specialty populations include,
but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum. and parenting women.

3.1.9.3. DCYF involved families.

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

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health

and social services, which shall include, but not be limited to:

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

3.1.10.2. Determining referrals based on the service plan developed in
Paragraph 3.1.8.

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

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

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

3.1.10.5.1. Identifying sources of financial assistance for
accessing services and supports. C—qS

Wentworth-Douglass Hospilal Page6of 23 Date.
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3.1.10.5.2. Providing assistance with accessing financial
assistance including, but not limited to:

3.1.10.5.2.1.Assisting the client with making contact

with the assistance agency, as

appropriate.

3.1.10.5.2.2.Contactjng the assistance agency on

behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting . the client in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients
with accessing services by maintaining a flexible

needs fund specific to the Doorway region that
supports clients who meet the eligibility criteria for
assistance under a Department-approved Flexible

Needs Fund Policy with their financial needs, which

may include, but are not limited to:

3.1.10.5.3.1.Transportation for eligible clients to and

from recovery-related medical

appointments, treatment programs, and

other locations:

3.1.10.5.3.2.Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-

related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or

other costs necessary to remove financial

barriers to obtaining or retaining safe

housing, such as payment of security

deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed

three dollars ($3.00) per eligible client;

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

M$S-2019-BDAS-05-ACCES-08-A03 Conlraclor Initials
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3.1.10.5.3.6.Other uses preapproved in writing by the

Department.
1  t

3.1.10.5.4. Assisting individuals in need of respite shelter

resources while awaiting treatment and recovery
services using available resources consistent with the

'  Department's guidance. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and
related procedures to determine eligibility

for respite shelter resources based ori

criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doorway client;

3.1.10.5.4.1.2. In need of respite shelter

while awaiting treatment
and recovery services; and

3.1.10.5.4.1.3. In need of obtaining

financial assistance to

'  access short-term,

temporary shelter.

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

3.1.11.1.- Ongoing assessment of the clinical evaluation in Paragraph 3.1.8.
for individuals to ensure the appropriate levels of care and

supports identified are appropriate and revising the levels of care
based on response to receiving Interim services and supports.

3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external service provider(s) of necessary support services

to address needs identified in the evaluation or by the client's

service provider that may create barriers to the client entering

and/or maintaining treatment and/or recovery.
\

3.1.11.3. Supporting clients with meeting the admission, entrance, and

Intake requirements of the provider agency.

3.1.11.4. Ongoing follow-up and support of clients engaged in services in

collaboration or consultation with the client's external service

SS-2019-BDAS-0S-ACCES-08-A03 ConUactor Inllialsiais Q
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provider(s) until a discharge Government Performance and

Results Act (GPRA) interview is completed, the Contractor shall
ensure follow-up and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once
per week until the discharge GPRA interview is

completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in

person or by an alternative method

approved by the Department at such a

time wrhen the client would normally be

available.

3.1.11.4.1.2.If the attempt in Unit 3.1.12.4.1. is not

successful, attempt a second contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a iime when the client
would normally be available no sooner

than two (2) business days and no later

than three (3) business days after the first

attempt.

3.1.11.4.1.3.lf the attempt in Subunit3.1.12.4.1.2. is not

successful, attempt a third contact, as
necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.4.1.4.Documenting all efforts of contact in a

manner approved by the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a
determination that the' Individual is at risk of self-harm, the

Contractor shall proceed in alignment with best practices for the

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

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

3.1.11.7. Each successful contact shall include, but not be limited to;

3.1.11.7.1.1.Inquiring on the status of each client's recovery and -

experience with their external service provider.

3.1.11.7.1.2.Identifying client needs.

3.1.11.7.1.3.Assisting the client with addressing needs, as

Identified in Part 3.1.11.5.3.

. 3.1.11.7.1.4.Providing early intervention to clients who have
relapsed or whose recover^ Is at risk.

3.1.11.8. Collecting and documenting attempts to collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered Into the SAMHSA's
Performance Accountability and Reporting System (SPARS), at a

minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after

the GPRA Interview Is conducted.

3.1.11.8.2. Six (6) months post intake Into .Doorway services.

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA
through technical assistance provided under the SOR grant.

3.1.11'10. Ensuring contingency management strategies are utilized to
increase client engagement In follow-up GPRA interviews, which
may include, but are not limited to gift cards provided to clients for
follow-up participation at each follow-up Interview, which shall not
exceed thirty dollars ($30) In value, ensuring payments are not
used to incentlvize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial
resources, with enrollment in public or private insurance programs

including but not limited to New Hampshire Medlcald, Medicare,
— OS
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and or waiver programs within fourteen (14) calendar days after

intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and
training to individuals and organizations who meet the eligibility

criteria for receiving kits under the Department's Naloxone
Distribution Policy.

3.2. The Contractor shall obtain ,consent forms from all clients served, either in-person,
telehealth or other electronic means, to ensure compliance with all applicable state and

federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies: The Knowledge. Skills, and
Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as described by the International Credentialing

and Reciprocity Consortium.

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

3.4: . The Contractor shall have policies and procedures that allow them to accept referrals

and evaluations from SLID treatment and other service providers that include the

utilization of the closed loop referral system procured by the Department.

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

3.5.1. The steps to filing an informal'complaint with the Contractor, including the
specific contact person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractor and the Department

with specific instructions on where and to whom the official grievance should
be addressed.

3:6. The Contractor shall provide written policies and the formalized agreements to the
Department for review and approval within twenty (20) business days of the contract
effective date and thereafter when new agreements are entered into, policies are adopted,
or when information is requested by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

m

'09
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3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances.

3.6.7. Formalized agreements with community partners and other agencies that

include, but are not limited to:

3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports available after normal Doorway operating

hours.

4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract, with prior approval of the Department, for support and
assistance in providing core DoonA^ay services, which include:

4.2.1. Screening:

4.2.2. Assessment;

4.2.3. Evaluation;

4.2.4. Referral;

4.2.5. Continuous case management;

4.2.6. GPRA data completion; and

4.2.7. Naloxone distribution.

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

4.4. Any subcontract for support and assistance in providing Core Doorway services shall
ensure that the patient experience is consistent across the continuum of Core Doorway
services and the subcontracted entities and personnel are at all times acting, in name

and in fact, as agents of the Doorway. The Doorway shall consolidate Core Doorway
services, to the greatest extent practicable, in a single location.

/—OS
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4.5. The Doorway may collaborate with the Department to identify and obtain the services of
an agent to handle the fiscal and administrative processes for payment of flexible needs
funds, ensuring all uses of flexible needs funds are approved by the Doorway, in
accordance with approved policies.

5. Staffing

5.1. The" Contractor shall ensure staff during regular hours of operation includes, at a
minimum:

5.1.1. Ope (1) clinician with the ability to provide clinical evaluations for ASAM level
of care placement, in-person or telephonically.

5.1.2. One (1) ORSW with the ability to fulfill recovery support and care coordination
functions.

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-
clinical support staff, capable of aiding specialty populations as outlined in
Paragraph 3.1.7.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services
provided and the number of clients served based on available staffing and the budget-
established for the Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for
Department approval, thirty (30) calendar days before making the change to staffing.

5.4. V The Contractor shall ensure all unlicensed staff providing treatment, education or
recovery support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12)
unlicensed staff unless the Department has approved an alternative supervision plan.

5.6. "The Contractor shall ensure peer clinical supervision is provided for all clinicians
including, but not limited to:

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

5.6.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied
through existing licensure requirements and/or Department-approved alternative
training curriculums or certifications and include, but are not limited to:

5.7.1. For all clinical staff:

SS-2019-BDAS-05-ACCES-08-A03 Contractcx Initials I
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5.7.1.1. Suicide prevention and early warning signs.

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

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

5.7.1.4. An approved course on the twelve (12) core functions and The

Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

5.7.1.5. A Department-approved ethics course within twelve (12) months

of hire.

5.7.2. For recovery support staff and other non-ciinicat staff working directly with
clients:

5.7.2.1. Knowledge, skills, values, and ethics with specific application to

the practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42

CFR Part 2, and state rule.s and laws.

5.7.2.3. The four (4) recovery domains as described by the International

Credentiaiing and Reciprocity Consortium

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

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous

education regarding SUD.

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

5.7.4.1. The contract requirements.

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

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

5.9. The Contractor shall notify the Department in writing;

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff
person essential to meeting the terms and conditions of this contract.

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform
all required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department,
related to student interns to address minimum coursework. experience, and core

competencies for those interns having direct contact with individuals served by this
contract.

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

6. Records.

6.1. The Contractor shall maintain the following records, to be provided to the Department
upon request:

6.1.1. Books, records, documents and other electronic or physical data evident of all
expenses Incurred, and all income received by the Contractor related to

.  Exhibit A, Scope of Services.

6.1.2. All records shall be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all costs and expenses, and
are acceptable to the Department, to include, without limitation, all ledgers,
books, records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories, valuations of in-
kind contributions, labor time cards, payrolls, and other records requested or

required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of

services, which records shall include all records of application and eligibility
(including all forms required to deternriine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to the
Department to obtain payment for such services.

6.1.4. Medical records on each patient/recipient of services. .
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7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all

confidentiality;requirements and safeguards set forth in state and federal law and rules.
The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall
safeguard confidential information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential

information In accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection

with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however that pursuant to state laws and the

regulations of the Department regarding the use and disclosure of such information,

disclosure may be made to public officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the

services and the Contract; and provided further, that the disclosure of any protected
health information shall be in accordance with the regulatory provisions of HIPAA, 42

CFR Part 2, and applicable stale and federal laws and rules. Further, the use or

disclosure by any party of any information concerning a recipient for any purpose not

directly connected with the administration of the Department or the Contractor's

responsibilities with respect to purchased services hereunder is prohibited except on"
written consent of the recipient, their attomey or guardian. Notwithstandihg anything to

the contrary contained herein, the covenants and conditions contained in this Section 7.
of Exhibit A, Scope of Services shall survive the termination of the Contract for any
reason whatsoever.

8. Reporting Requirements.

8.1 The Contractor shall comply with all aspects of the Department of Health and Human

Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and

Review Policy P0.1003 (referred to as PO. 1003), effective April 24, 2019, and any
subsequent versions and/or amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of

Drug and Alcohol Services within twenty-four (24) hours and follow up with written
documentation submitted to the Bureau of Quality Assurance and Improvement within

seventy-two (72) hours, as specified in P0.1003, any sentinel event'that occurs with any
individual who is receiving services under this contract. This does not replace the

responsibility of the Contractor's responsibility to notify the appropriate authority if the

Contractor suspects a crime has occurred.
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8.3. The Contractor shall provide any information requested by the Department as follow up

to a sentinel event report, or to complete a sentinel event review, with or without

involvement in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports on templates provided by the
Department with data elements that include, but may not be limited to:

8.4.1. Call counts.

8.4.2. Counts of clients seen, separately identifying new clients and clients who

revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals hriade and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait limes, flex fund utilization.

8.4.10. Respite shelter utilization.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template

provided by the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as
identified by SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to

periodic surveys, and other data collection requests as deemed necessary by the

Department or SAMHSA.

9. Performance Measures
\  • -

9.1. The Department seeks to actively and regularly .collaborate with providers to enhance

contract management, improve results, and adjust program delivery and policy based

on successful outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s), including
client-level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including

key performance measures, in the resulting contract. Where applicable, Contractor{s)
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must collect and share data with the Department in a format specified by the
Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doonvay, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by
the Department. All contract deliverables, programs, and activities shall be subject to
review during this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract
compliance requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited
to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3.' Scheduled access to Contractor work sites, locations, work
spaces and associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff. ■

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed
by the Department.

11. SOR Grant Standards

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

11.2. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review the proposed plan for contract implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MAT for OUD is utilized.

11.4. The Contractor and referred providers shall only provide medical withdrawal

management services to any individual supported by SOR Grant Funds if.the withdrawal
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management service is accompanied by the use of injectable extended-release
naitrexone, as clinically appropriate.

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with" the Department and SAMHSA
requirements, which includes, but is not limited "to ensuring recovery housing facilities
utilized by clients are certified based on national standards aligned with the National
Alliance for Recovery Residences standards and registered with the State of New
Hampshire, Bureau of Drug and Alcohol Services in accordance with current NH
Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive

Eligibility for Medicaid are available to assist clients with enrolling in public or private
health insurance.

\

11.7. The Contractor and referred providers shall accept clients on MAT and facilitate access

to MAT on-site or through refemal for all clients supported with SOR Grant funds, as
clinically appropriate.

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

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

planning.

11.10. The Contractor shall collaborate with the Department to ensure compliance with alt

appropriate Departrnent, State of NH, SAMHSA, and other Federal terms, conditions,
and requirements.

11.11. The Contractor shall attest the understanding that SOR grant funds may not be

used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment

using marijuana. The Contractor agrees that:

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

11.11.2. Grant funds also cannot be provided to any individual who or organization that

provides or permits marijuana use for the purposes of treating substance use
or mental disorders.

11.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive
SOR funding.

11.11.4. Attestations will be provided to the Contractor by the Department.
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11.11.5. The Contractor shall complete and submit all attestations to the Department

within thirty (30) days of contract approval.

11.12. The Contractor shall refer to Exhibit 8 for grant terms and conditions including, but not

limited to:

11.12.1. Invoicing.

11.12.2.. Funding restrictions.

11.12.3. Billing.

12.Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in

accordance with the terms of Exhibit K, DHHS Information Security Requirements,

which is attached hereto and incorporated by reference herein.

IS.Terminatlon Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen

(15) days of notice of early termination, develop and submit to the State a Transition

Plan for services under the Agreement, including but not limited to. identifying the

present and future needs of clients receiving services under the Agreement and

establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed

information to support the Transition Plan including, but not limited-to, any information

or data requested by the State related to the termination of the.Agreement and

Transition Plan and shall provide ongoing communication apd revisions of the

Transition Plan to the State as requested.

■  13.3. In the event that services under the Agreement, including but not limited to clients

receiving services under the Agreement are transitioned to having services delivered

by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.-

13.4. The Contractor shall establish a method of notifying clients and other affected

individuals about the transition. The Contractor shall include the proposed

communications in its Transition Plan submitted to the State as described above.

,13.5. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of

their designated representatives shall have access to all reports and records

maintained pursuant to the Contract for purposes of audit, examination, excerpts and.

— OS
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transcripts. Upon the purchase by the Department of the maximum number of units
provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at its disaetion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

14.Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include
the following statement, "The preparation of this (report, document etc.) was financed
under a^Contract with the State of New Hampshire, Department of Health and Human,

Services, \vith funds provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States Department of
Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval,from
the Department before printing, production, distribution or use. The Department will
retain copyright ownership for any and all original materials produced, including, but
not limited to, brochures, resource directories, protocols or guidelines, posters, or

reports. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department.

15.Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal authorities and
with any direction of any Public Officer or officers pursuant to laws which shall impose
an order or duty upon the contractor with respect to the operation of the facility or the

■  provision of the services at such facility. If any governmental license or permit shall be
required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the
terms and conditions of each such license or permit. In connection with the foregoing

requirements, the Contractor hereby covenants and agrees that, during the term of this
Contract the facilities shall comply with all rules, orders, regulations, and requirements
of the State Office of the Fire f^arshal and the local fire protection agency, and shall

be in conformance with local building and zoning codes, by-laws and regulations.
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16. Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the

Office for Civil Rights, Office of Justice Programs (OCR), if it has received a single
award of $500,000 or more. If the recipient receives $25;000 or more and has 50 or
niore employees, it will maintain a current EEOP on file and submit an EEOP

Certification Form to the OCR. certifying that its EEOP is on file. For recipients
receiving less than $25,000, or public grantees with fewer than 50 employees,
regardless of the amount of the award, the recipient will provide an EEOP Certification
Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit

organizations, Indian Tribes, and medical and educational institutions are exempt from

the EEOP' requirement, but are required to submit a certification form to the OCR to

claim the exemption. EEOP Certification Forms' are available at:

http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased

office equipment (with funding from this Contract). The list shall include office

equipment such as. but not limited to, laptop computers, printers/scanners, and

phones with the make, model, and serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment in 'Subsection 17.1. to the

Department's Contract Unit within thirty (30) days from the completion date of the
Contract.

18. Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department
for that purpose and shall be made and remade at such times as are

prescribed by the Department.

18.3. Documentation

18.3.1. In addition to the determina'tion forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder.

. which file shall include all information necessary to support an eligibility

determination and such other information as the Department requests. The

Wentworlh-Douglass Hospital Page 22 of 23 Data

SS-2019-8DAS-05-ACCES-08-A03 Contractor Initials



DocuSign Envelope ID: 165B90D3-B655-4368-9668-0056A16F092F

OocuSIgn Envelope ID; BFdC0F6E-2S77^64F-AF3B-lCAlBl8O59A5

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

EXHIBIT A - Amendment #3

Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or
require.

18.4. Fair Hearings

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

1. This Agreement is funded as follows;

1.1.97.28% 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, 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 Administration, CFDA #93.788, FAIN H79TI083326.

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse

Prevention, Intervention and Treatment Funds. .

2. Governor Commission Funds

2.1.The Contractor shall utiize funds in Exhibit B-5 Amendment #3 GovCommand Exhibit B-

7 Amendment #3 GovComm for the purpose of providing services and supports to clients
whose needs to not make them eliglbe 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. For the purposes of this Agreement:

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

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

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

4. 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 Sheet, Overnight and VVeekend Clinical Telephone Services
through Exhibit B-11 Amendment #4 GovComm.

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

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

5.2. Second, the Contractor shall charge Medicare.

5.3. Third, the Contractor shall charge Medicald enrolled Individuals, as follows;

5.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
MCO.
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5.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

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

Program.

5.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,

charge the Department for the unpaid balance.

6. The Contractor shall submit an Invoice 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 incumed 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:

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

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

6.1.2. Timesheets and/or time cards that support the hours employees worked for

wages reported under this contract.

6.1.2.1. 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.

6.1.2.2. Attestation and time tracking templates, which are available to the

Department upon request.

6.1.3. Invoices supporting expenses reported, including but not limited to;

6.1.3.1. Unallowable expenses that include, but are not limited to:

6.1.3.1.1. Amounts belonging to other prograrns.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectly-, to purchase, prescrit>e, or provide

marijuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. Per SAMSHA requirements, meals are generally

unallowable unless they are an Integral part of a conference

r"
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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.

6..1.3.1.8. Cell phones and cell phone minutes for clients.

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

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.1.7. 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.

6.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

6.1.9. Summaries-of patient services revenue and operating revenue and other

financial information as requested by the Department.

7. The Contractor is responsible for reviewing, understanding, and complying with further

restrictions included in the Funding Opportunity Announcement (FOA).

8. 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:

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

9. 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.

10. 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.

11. 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.

12. The Contractor must provide the services in Exhibit A, Amendment #3, Scope of Services, in

compliance with funding requirements.

13. The Contractoragrees 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 quart^o^eports.
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14. 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.

15. Audits

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

15.1.1.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.

15.1.2. Condition 8 • The Contractor is subject to audit pursuant to the requirements of
NH RSA 7:28, Ill-b, pertaining to charitable organizations receiving support of
$1,000,000 or more..

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

15.2. 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 'dose 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.

15.3. 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.

15.4. 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.

15.5. 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.

OS
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Bud«*i FwtM: trni nnam-i»uw (nce)

lAUri PlBa»WA COBt . Cantracier Mar* 1 MMcA eMracl aAaiA

LhMNm DbMI lndlr*« TMtf D4r*(l Indlrvei Teul 03*cl h^lrac 1 T«W

1  Teui iUhrViVie* t  man 3 W2M 3 ij*m 3 3 3 3 tTtitO 3 IV3S } 1S4 773

X CMUttra 3  300 3 SO 3 330 3 i i xa 3 SO 3 SSO

4. CauMnM; 3  OMO 3 <00 3 3.000 3 3 3 3 • 000 i  . 000 } AOOO

S. T>«iiili«r 3  1.000 3 lOO 3 . IJOO 3 3 3 3 leoo 3 100 3 1 700

A Tr»»«l 3  £00 f 30 3 SSO 3 3 3 f £00 i £0 ♦ uo

}. Ooattmyr 3  300 3 SO 3 330 3 3 3 3 soo % SO 3 SSO

t. Cwt EHWM 3  10O 3 ■0 i 110 3 i i i 100 3 >0 i lio
«. 9e««wf 3 3 3 3 3 3 3 3
■n iiAi wHnCumxaninu 3  M 3 s 3 » 3 3 i »  SO 3 » 3 £5
11. Sum Eaue«<en M TtaMm 3  1 OOO 3 100 3 1 1C0 3 3 3 3  1.000 i 10O 1.IOO

12. 3 3 3 3 3 3 . 1

■3. OMfaMofeoxMamMMon): 3 3 3 3 3 » 3 i
H^iem 3  I04U 3 yjuo 3 <0A4S 3 3 3 3 7t40$ 3 TOSO 3  80X45

3  0 000 3 ka6 3 • «00 i t i 3  3000 i too 3  OtOO
t h ̂  mti—pm veuenan rtnat 3  13M 3 IA20 i 13.720 3 3 3 i  luoo 3 >A20 3 IA720

■ TOTAL 1  2TM<( 3 {'.tO'I nsAoo 3  . • 1 3 T irijia 3 n.m I'
Mk«ei A> A Pmwu «f oa«<i

WartvoVkOMQiM HaapU
S»-?Ol»«OAS4S-ACCeS4fr^
eitdW »-« AnwAwl O HCE
PiQ* >•( I

Cc^KRr HMMG
0-0,^2021
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bMbB S-S Airan*n«« n CeoCe

N««t Kampttiir* Oepertmeni of HMlth and Hwnao Strviccs
COUPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

eu0o»l IU»mi Mr tiCtm «n4 Oi*ii»qi Hah ier OpIdH Uaa OtMr*r Sarrtev*

FwM; smt noan»4<mni {c»<<omm)

«. TemS«'iri*v»ia—

^ emoMiiw

equHw«aig_

Zi—2SSS55SU
a. Cunaca C j ■ I

II. SiaM EOucaban ara Tiahwc

I?. S«ihqa>Tr»a»H'oia«»wtrti

H. Oa<a»l«a«q*eOala*a»nandawvt:

SAatsMaicia Veudiw

Camaciar SMn I MMcti fiwiMa >T OHK> eoahaal atia«»

ei^4

_» 1

TiST

1.100

MO

no

IIP

110

110

110

110

110

iiO

110

71^

TJ^
tai.m I

feidOaci Aa A PataaM af Oirtcl

WaMwwMoioMaa >*«W
ss-»i»eoAS-oMcces-o»Aoi

EjOAI 04 AmanAnan >3 OawConHn

Paoa 1 cf 1

CeraaOM HBaa&
0-4^2021
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CiiMM •-« MmMmM n tOH«

K»«v HantpaMr* o* H«aKh and Human Safvlcas

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOO

CMiidef Man*; W«»ri»»>q« OwiglMa HaaaM

Buaya Kaqum tar. Aicaai and Oafcan Hnb lac OatoM Uaa naacUai Sarvlaaa
ta-waaooaMCceaaa

Bwdgat naftad: smi •tJBvn'ataBni (BOtnq

»■ Ta>jiSaari*Wagaa

Baiaaiwa>i:

^SSSSStm
a. CoraX Eaaanaaa

II. Badl Eduaoaw ana Tf#r*w

13. 0»arla»aafitailaaainanitalcr»);

f lai Fiaate
SMaarjBaaaaa VaiWara Firda

Mliaci Jte A aaiiiia at Dlraal

_T«(d_ar«2rwB_C«^

a.*n

_iJ14

- ta«V
30Ma
W.BN

J.2»

LS»

CaMracwrSAaraiMjtcti FiaiaaB t^RwlToafaci aiS^

HMf

S2S.

_u^

to.wa

-2S2.

4tJ0O

WmtmcVi OBi,glaaa iliaatd
S&-?Bl»«0*frOS^C6K»*BJ
euiM B-a AmarOiMf* «) soft I
ft«ale< 1 •J^2p21
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eiMW o-T i»<iiiiHBiiiii n obi<—w

Kvn HtmpsMr* Pcp«rtm*nl ot HMlth tnd Human Sfvico
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CerttteierMmw; WiiuwaOi Pawglwi

BuJtpi Rs^BcitaR Acan* KOtPuri H>* tor OpleU tf** Otomitoi SwiMi

SrvneTAUTi^Wnm (CavCamn)

TaiasaTinvao-

Z. ewptoH»B«n«ea

7. Oca—wer

_CuT«2,trg2r«S_

II. Scan eUiAMiji>aaT»»»*a

12. Siawmcu/Afli—iv.o,
l^_ODMrJ*M^cja«atoaiam

ih5B!Si55wwi5we75^r

"T3-KSZS.ZS"

KXttO

ToTg'
2.000

ToTj

Cm III ■,lor STure I tUitn FuotoO b^ttR^eriuacl

n.m

J
t.ICO
MO

IIP
no

_n^
no
no
no

no

no
no

2.000
TSTj

22.000

■ffHT

btokMt AO A Vortonl« MoCI

Wwlwe^wOweto* ttooata
SS-20 l»«OA9-OMCe5-C»MD
6joitoa Am«ran^l3Go«CeRim
Poo* t el I

ComoeiMito&
0-0/^2021
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bMH B-4 n so* ■

Now Hompthir* OepWnenI o1 Hbclth and Human Sorrioe* '

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Nbw;

•odgat IUboooi >or

BwdgMPoM;

«t«oi MtO Oaflooqr ***
a icittonyt%Mxtym

srm (TMVii-otntQi

b for OvtoM Um OtoarOf SMvkM

(SOW)

Tc(*l9iag/vn Coal C •attaetw OMn / iojtctt fwtOtabfOWHStowael afiara

LtnaBxn ' oow kidbael Teifl Obwl Mnct Teul Ob«ci mokw 1 Taut

t. leui Sowyweg* %  M».7te t 14,0/9 9 i44ja4 9 9 9 9  toa/oe i  • 14.07* 9 I34.H9

f. t  42^ t 4.JJ4 9 4«,4S9 9 9 9 1  42.230 9 4224 9 40.430

]. Carvuiara S  lOOG t too 9 i.tOO 9 9 9 9  lOOO 9 too 9 I.MO

«. Foiioniort; t  «ooa 4 400 9 4.400 9 9 9 9  4,000 » 400 i 4400

4. StACMo: %  3M0 t 240 9  • 2./40 9 9 9 9  2.400 9 230 9 1740

S, T>o»«l t  too t 00 9 000 9 9 i 9  OOO 9 A 9 OM

t. OeOJionCT S  1,000 t too 9 I.tOO 9 9 i 9  1000 9 io 9 t.lM

S. CwmExootmo t  400 t 40 9 4« 9 9 % 9  400 9 ' « 9  440

9, SoBn ■ > 9 9 9 9 9 9 1
■0. i.m>iimiiCmni»tj<LBfai» t  133 t 13 9 140 9 9 9 9  133 9 13 9  t40
It. StaneoucBionvdTnMm t  eoo t 00 9 080 9 * 9  OO i to *  MO
IT. SuuujUjocalAoiooiium 9  I.COO t too 9 1.100 9 9 9 9  I.OOO 9 lA 9 l.tM

}

1

i

aOomMMont t 9 9 i t 9
t  90.000 t 9.000 9 99M0 9 9 9 9  00.000 9 OAOO 9  MOOO

>  10.000 i 1.000 i 11.000 9 9 9 9  lOOOO i tjxn i  11.000
SnoowMoMo veuowr* Fwte* %  19.000 9 lABO 9 71.700 9 9 9 9 1«,«0 9  t.oeo 9 21.700

• TOTAL 1  JMJS3 9 >1.424 9  ■ 349.909 9 i 9 I 314.29^ 9 >1.429 f"
iwayoei aj aPwoom oFDIroct 100%

WartwtkOei^lOT He«eW
S3-7ot»eo«»ofr*cce»»*a3
e<m s-e AnMKknwt n son ■

ton

CemacHrMM, m
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,, /. STATE OF N EW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dlt^/SION FOR BEHA VIORAL HEALTH
Ja9 PLEASANT STR£ET. CONCORD. NH OHOl

60>-271.9544 1-800-852-3345 ExL 9544
Fai: 603-171-4332 TOD AcceM: 1-800-735-2964 *vww.ah»u.nh.gov

June 2. 2020

His Excellency. Governor ChrislopherT. Sununu
•and the Honorable Council

Stati9 House , ;
Concord. New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Name
.Vendor

Code
Area Served

Current
Amount

Increase/

(Decreaae)

New

Amount

G&C
Approval

Androscoggin
Valley Hospital.
Inc., Berlin, NH

TBD , Berlin

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

0: 10/31/18
Item #17A
A1: 8/28/19
mem #10)

Concord
Hospital, inc.,"
Concord, NH

177653-
B003

\

Concord •

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

0: 10/31/18
Item #17A
Ai: 8/28/19
(Item #10)

Granite
Pathways.

Concord. NH

228900-
6001

■  N/A

$6,895,879 ■  $0 $6,895,879

0: 10/31/18
(ltem#17A)
A1:9/18/19.
(Item #20)

Littleton
Regional
Hospital.

TBD Littleton

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

0:10/31/18
(llem#17A)
A1: 9/18/19.
(Hem #20)

IRGHealthcare.
Laconia, NH

1

■ , -TBD Laconia

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

0: 10/31/18
(Item #17A)
A1:9/18/1'9.
(Item #20)
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His Excellency. GovernorChristopherT. Sununu
and the Honorable Council-

Page 2 of 3

Mary Hitchcock
Memorial

Hospital.
Lebanon, NM

<

177651-
8001

Lebanon

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

0: 10/31/18
Item tf17A

A1:

11/14/18

(Item #11)
A2: 0:

10/31/18

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

The Cheshire
Medical'Center.

Keene, NH

155405-

B001
Keene

$1,947,690 $0 $1,947,690 -

0:10/31/16
(Item #17A)
A1: 9/16/19,
(Item #20)

Wentworth-'

Douglass.
Hospital. Dover,

NH

TBD Dover

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

0; 10/31/18

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

Total ■ $23,606,657 $0. $23,806,657

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

See attached fiscal details

EXPLANATION

This request Is Sole Source because the contracts were originally approved as sole
source and MOP 150 requires any subsequent amendments to t^e labelled as sole source. Upon
the initial award of State Opiord Response funding from the federal Substance Abuse and Mental
Health Services Administration, the Department restructured the State's service delivery system
to provide Individuals a more streamlined process to access substance use disorder and opioid
use disorder services. The vendors above were identified as organizations for this scope of work
based on their existing roles as critical access points for other health services, existing
partnerships with key community-based providers, end the administrative infr'astojcture
necessary to meet the Department's expectations for the restaictured system. As part of the
ongoing improvement of the Doorway system. Granite Pathways has been reptaced as the
Doorway provide/ In Manchester fCatholic Medical Center) and Nashua (Southern New
•Hampshire Medical Center). This action was approved by Governor and Executive Council on
March 11, 2020, Item 9A.

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

r;
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His Excellency. Governor ChrisfopherT. Sununu
and the Honorable Council
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Approximately 2,000 individuals >vill be served from July 1. 2020 to September 30. 2020.

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

The Department has been monitoring the contracted services using the foliowirig
performance measures;

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

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

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

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

Area served: Statewide

Respe submitted.

iori ATShibinette
Commissioner

The Oeporimt/it cf HenUh ond Human Servieu' Miahn it to Jain eommuniiitt ond lomitiet
in providingopportunilitt far eitiunt tooefiitvt htcllh ond indtpendtnct.
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Fin»nci*l Ociail

05-95.92-9205l0-7.04d HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV OF.
BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPiOlO RESPONSE GRANT

100% Federal Funds CFDA »93.768 FAIN TlOSlOdS

Aciiviiy Code: 92057040

AndroscoQQift Vaiiev ■

StQto Fiscal Voor Class Title Clasc Account Curront Budgot
Increoso

(Decrooso) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 5 821.133.00 $ (201.283.00) S 619.850.00

2020 Contracts for Proa Svs 102-500731 S -  848.918.00 $ 848.918.00

2021 Contracts for Proo Svs 102-500731 S 201.283.00 S 201.283.00

Subtolal $ .1.670,051.00 s - i 1,670,051.00

Concord

Stale Plecol Year Class Title Class Account Curront Budget
increase

(Decrease) Budget
Modiriod Budget

.2019 Contracts for Proo Svs 102-500731 $ 947.662.00 $ (236.916.00) i 710.746.00

2020 Contracts'for Proa Svs 102-500731 S 1.325.131.00 s 1.325.131.00

2021 Contracts for Proo Svs 102-500731 S 236.916.00 s 236,916.00

Subtotal % 2.272.793,00 5 $ 2,272,703.00

Ctieshiro

State Fiscal Year Class Title Class Account Curront Budget
Increase

(Oecroaao) Budget
. Modified Budget

2019 ConlfBCls for ProQ Svs 102-500731 S 820.133.00 S (205.033.00) $ 615.100.00

2020 Conlracts for Proo Svs 102-500731 S 1.127.557.00 $ 1.127.557.00

2021 Contracts for Proa Svs 102-500731 S 205.033.00 $ 205.033.00

Subtotal $ 1,947,690.00 s - % 1,947.690.00

Mary Hitchcock

state Fiscal Yoar Class Tlllo Class Account Curront Budget
Increase

(Oocrooso) Budget
Modified Budget

2019 Contracts for Proo Svs 102-500731 S 1.774.205.00 S (383.958.00) S 1.300.247.00

2020 Conlrscts for Proa Svs • 102-500731 S 2.575.109.00 S 2.575.109.00
2021 Contracts for Proo Svs • 102-500731 s 363.958.00 s 383.958.00

Subtolal $ ■  4.349,314.00 5 . s 4,349,314.00

LRGHeallhcaro

State Fiscal Year Class Title Class Account Curront Budget
Increase

(Decrease) Budget
Modlfiod Budget

2019 Contracts for Proo Svs • 102-500731 $ 820.000.00 S (205,000.00) S 615.000.00
2020 Contracts for Proo Svs 102-500731 S 1.167.673.00 S 1.167.673.00
2021 Contracts for Proa Svs 102-500731 S 205,000.00 $ 205.000.00

Subtotal i 1,987.673.00 s • s 1.987,673.00

Page 1 of 2
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1
Groniifl Pathways Manchesler 1

Staio Fiscal Yoar Class Tliio Class Account Current Budgol
tncroaso

(OecroDse) Budgol
Modified Budget

2019 Cohlfocts lor ProQ Sv$ 102-500731 S  1.331.471.00 $  1.331,471.00

2020 Contracts for Proa Svs' 102-500731 S  2.349.699.00 S  2.349.699.00

2021 Conirecls for Proa Svs 102-500731 $

Subtotal $  3,681.170.00 $ (  3,681,170.00

Grahito Polhwavs Nestiua

Slato Fiscal Yoar Class Title Class Account Currant Budget
increase

{Oo'cro'aso} Budget
Modified Budget

2019 , Conlfocts for Proa Svs 102-500731 S  1.346.973.00 S  1.340.973.00

2020 Contracts for Prop Svs 102-500731 $  1.665.736.00 $  ; 1.865.736.00

2021 Contracts for Proa Svs 102-500731 $  .

Subtotal — $  3,214,709.00 1 S  3,214,709.00

Pfovldornomo horo

Littleton Rooiondl 1 1
-

Stato Fiscal Yoar Class Titio Class Account Current Budget
Increase

{Docroaso} Budgol
Modified Budget

2019 Contracts for Proq Svs 102-500731 S  631.000.00 $  • (203.750.00) S  627.250.00

2020 Contracts for Proo Svs 102-500731 S  662.805.00 $  862.805.00

2021 Contracts for Proo Svs . 102-500731 S  203.750.00 S  203.750.00

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

Wentworlh OouQiass -

Stato Fiscal Yoar ' Class TItIo Class Accourtl Current Budget
Increase

(Decrease) Budget
Modified Budgol

2019 Contracts for Proo Svs 102-500731 $  062.700.00 $  (240.675.00) S  • 722.025.00

2020 Contracts for Proo Svs 102-500731 S  1.606.752.00 S  1.806.752.00

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

Subtotal S  2,769,452.00 J  . %  2,769,452.00

Subtotal 23.606.657.o'5TT \ i 23.6Q6.6S7.00 |

Page 2 of 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-371-6MO I-800-8S2-334S Ext..6738

Fax: 603.271^105 TOD Acc«ft; 1.800.735.2964
»r»Y<*.dhh$.nh.5ov

Augu'sM3. 2019

1,5

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

Stale House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Departmerit of Health and Human Services, Division for Behavioral Health, to amend
existing sole source agreements-with (he two (2) vendors listed in Dold below, to implement and.
operationalize a statewide network of'Doorways for substance use disorder treatment and recovery
support services access, by Increasing the total -price limitation by $537,976 from $19,106,657 to
$19,644,633. with no change to the completion dale of September 29, 2020, effective upon Governor and
Executive Council approval. 100% Federal Funds.'

^  these agreements were originally approved by the Governor and Executive Council on October
3172018 (Item f*17A) and Mary Hitchcock Memorial Hospital amended on November 14,2018 (Item »11).

Vendor Name Vendor 10 Vendor Address
Current

Budget
increase/

(Decrease)
Updated'
Budget

Androscoggin
Volioy Hospital,

Inc.

TBD
59 Pago Hill Rd. Berlin,

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

Concord Hospital,
Inc.

177653-
B003

1  250 Pleasant St.
Concord, NH, 03301 ' $1,845,257 $427,536 $2,272,793

Graniie Pathways 228900-

B001

10 Ferry Si. Sie. 308,
Concord. NH, 03301 $5,008,703 $6 '$5,008,703

Llitieton Regional
Hospital

TBO
6O0 St. Johnsbury Road.

Littleton. NH 03581 $1,572,101 $0 $1,57.2,101

LRGHeallhcare TBD
60 Highland St. Laconia,

NH 003246 $1,593,000 $0 $1,593,000

Mary HilchCOcK
Memoriat Hospital

177651-

8001

One Medical Center Drive

Lebanon. NH 03756 $4,043,958 $0 $4,043,956

The Cheshire

Medical Cenlef

155405-

Boot

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

Wentworlh.

Douglass Hospital TBD
789 Centra! Avc. Dover,

NH 03820 $1,690,416 so $1,690,416

•

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

Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds In the future
operating budget, with euthorily to adjust amounts within the price limitation and adjust encumbrances
between Slate Fiscal Years through the Budget 0/fice, if needed and justified.
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ond the Honorable Courtcc!
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will align evidence-based methods to expand treatment, recovery, and prevention services to individuals
with OUD in NH. During the first six (6) months of implementation, the Department identified these factors
as inhibitors to the long-term success of the program. The outcomes from-lhis amendment align with the
original contract to connect individuals with needed services to lower the deaths from OUD in NH and
increase the use of Medication Assisted Treatment."

Approximately 9,700 individuals arc expected to be served from August 1,2019 through June 30.
2020. During the first six (6) months of service, the vendors completed 1.571clinical evaluations,
conducted 2.219 treatment .referrals, and served 3,239 Individuals.

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

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

.  • Monthly de-identified, aggregate data reporis

■ • Weekly and biweekly Doorway program calls

• Monthly Community of Practice-meetings

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

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

Area served: Statewide '

Source of Funds: 100% Federal Funds from the-Substance Abuse and Mental Health Services
Administration. CFDA # 93.768, FAIN #H79TI081685 and FAIN #TI080246.

Respectfully submitted,

Frey A. Meyers
Commissioner "

7>ie Oe^rlnifnt of Health ond Htinwii Scrwecs' Mitiiou i$ie)oin eanimunitiet nnd faftUiet
ui fifoviding OppOfliinilic* for cilUint 10 Othitve health ond i/iWcpC'«/C'iCC.
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05.95-92-920510.7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease),
Updated
Funding

2019 102-500731
Contracts for Prog

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

2020 102-50073.1
Contracts for Prog

Svc
92057040 $9,449,380 $537,976 $9,987.35.6

2021 102-500731
Contracts for Prog

Svc
92057040 SO ■  $0 $0

Sub-Total S18J74,S57 $537,976 $19,312,633

05-95-92-920510.2559 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

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

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Funding
Increase/

(Decrease)
. Updated
Funding

2019 102-500731
Contracts for Prog

Svc
92052561 . $332,000 $0 ■ '$332,000

2020 102-500731
Contracts for Prog

.Svc
■ 92052561 $0 $0 $0

2021 102-500731
Contracts for Prog

Svc
92052561 ■  $0

1

$0 $0

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

Grand .
Total

$19,106,657 $537,976
\

$19,644,633

EXPLANATION

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

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

DEPAl^TMENT OF HEALTH AND HUMAN SERVICES
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BUREAU OF DRUG AND ALCOHOL SERVICES
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October 17. 2018

11A

His Excellency, Governor Christopher T. Sununu.
end the Honoreble Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heailh and Human Senrices. Division for Behavioral Health.
• Bureau of Drug and Alcohol Services, to enter Into eolo source agreements with the eight (8) vendors

listed betow. in an amount not to exceed $16,606,487. to develop, implement and operationalize-a
statewide network of Regional Hubs for opioid use disorder treatment and recove»v support services,
effective upon date of Governor and Council approval; through September 29 2020 Federal Funds
100%. —

Vendor Name Vendor ID Vendor Address Amount

Androscogg in. Valley
Hospitdi, Inc.

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

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

Granite Pathways 228900-B001 10 Ferry St. Ste, 308. Concord, NH. 03301
$5,008,703

t

Littleton Regional
Hospital

TBD
600 St. Johnsbury Road Littleton. NH
03561

$1,572,101

LRGHealthcaro TBD 80 Highland St. Laconia, NH 003246 $1,593,000

Mary Hitchcock
Memorial Hospital

177651-8001 One Medical Center Drive Lebanon NH
03756

$1,543,788

The Cheshire Medical
Center

155405-8001 580 Court SI. Kecne. NH 03431 $1,593,611

Wentworth-Douglass
Hospital

tSD 769 Central Ave. Dover. NH 03820 ' $1,890,416

Total $16,606,467
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Funds are available .In the following account(s) for State Fiscal Vear (SFY). 2019,. ar>d are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price

.limitation and adjust encumbrances between Stote Fiscal Years through the Budget Office if needed
and justified, without approval from the Governor and. Executive Council.

0&-9S-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH OIV; BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

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

SPY 2019 102-500731 Contracte for Prog Svc 92057040 $8,281,704

SFY 2020 102-500731 Contracts fo.r Prog Svc 92057040 $7,992,783

SF Y 2021 102-500731 Contracts for Prog Svc 92057040 $0

Sut-Total $16,274,487

06-9S-92-920610-i6S9 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, OPIOID STR
GRANT

Fiscal Year Class/Account Oass Title Job Number Total Amount

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

SPY 2020 102-50073 r •Contracts for Prog Svc 92052561 $0

SFY 2021 102-500731 Contracts for Prog Svc 92052581
f

$0

Sub-Totai ̂ $332,000

Grand Total $16,606,487

EXPLANATION

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

The Hubs will ensure that every resident in NH has access to $U0 treatment and recovery
services in person during the week, along with 24/7 telephonic services for screening, assessment, and
evaluations for substance use disorders. The statewide telephone coverage will be accomplished
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evaluations for substance use disorders. The statewide telephone coverage will be accomplished
through a collaborative effort among all'of the Hubs for overnight and vyeekend access to a clinician,
which wiir be presented to the Governor and Executive Council at the November meeting. The Hubs will
be situated to ensure that no one in NH- has to travel more than sixty (60) minutes to access their Hub
and Initiate services. The vendors will be responsible for providing screening, evaluation, closed loop
referrals, and care coordination for clients along the continuum of.care.

.  In the cities of Manchester and Nashua, given the maturity of the Safe Stations programs as
access points In those regions. Granite Pathways, the existing Regional Access Point contractor, was
selected to operate the Hubs in those areas to ensure etignment with models consistent with ongoing
Safe Station's operations. To maintain fidelity to existing Safe Stations operations, Granite Pathways
will have extended hours of on-site coverage from 8am-1tpm on weekdays end 11 am-11pm' on
weekends.

The Hubs will receive referrals for ODD, services through a new conlraci with the crisis call
center (2>1*1 NH) operated by Granite United Way and through existing referral netwodts. Consumers
and providers will also be able to directly contact their local Hub for services. The Hubs will refer dients
to services for all American Society of Addiction Medicine (ASAM) levels of care. This approach
eliminates consumer confusion caused by muilipie access points to services and ensures that
Individuals who present for help with OUD are recerving assistance immediately.

•  founds for each Hub were determined based on a variety of factors, including historical client
data from Medicaid claims and State-funded treatment sen/ices based on client address, naloxone
administration and distribution data, and hospital admissions for overdose events. Funds in these
agreements will be used to establish the necessary infrastructure for Statewide Hub access and to pay
for naloxone purchase and distribution. The vendors will also have a flexible needs fund for providers
to access for QUO clients in need of financial assistance for services and items such as transporiaiion.
childcare, or medication co*pays not otherwise.covered by another payer.

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

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

.Notwithstanding any other provision of the Conlraci (o the contrary, no services shall continue
after June 30, 2019. end Ihe Department shall not be liable for any payments for services provided after
June 30. 2019, unless and until an appropriation for these services has been received from the state
legislature and hjnds encumbered for the SPY 2020-2021 and SPY 2022-2023 blennia.

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

Area served: Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Heallh Services
Administration. CFDA U 93.78fi. FAIN #H79TI081585 and FAIN #TI080246.
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In the event that the Federal Funds become no longer available. General Funds will no! be
requested tq .suppon this program.

Respectfully submitted.

Katja S. Fox
Director

Approved by;

ycrs '•
Co tmissioner'

Otficrimtni o/ HeoiOt o/id Humon StJ-vieet' MUiion^U to Join nmmuoitic* ond/oniUtt
in prouUUni oppOftunitlu /o' iiiiuAt u> oehitve hcoUfi and independtnct.
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Financial Detail

r

05-95-92-926510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS PERT
OF. HHS: BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG & ALCOHOL SERV/CES. STATE

OPIOID RESPONSE GRANT '

100% Federal FOnds

Activity Code: 92057040

Androacoggln Valley Hoapltal, Inc

Vendor U TBD

. State Fiscal .Year Class Title Ciaaa Account . Current Budget

2019 Coniracls for Prog Svs •102-500731 I 805.133.00

2020 Coniracts for Prog Svs 102-500731 $ 738.478.00

.2021 Contracts for Prog Svs 102-500731 S -

Subtotal S 1.&43,611.00

Concord Hospital. Inc

Vendbr# 177653-8003 '

State Fiscal Year Class Tlile Class Account Current Budget

20-19 Contracts for Proq Svs 102-500731 $ 947,662.00

•  2020 Contracts for Prog Svs 102-500731 S 897.595.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 1.845,257.00

Granite Pathways

Vendor Ft 22B900-B001

State Fiscal Yedr Ciass Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731. $ 2.380.444.00

2020. Contracts for Prog Svs 102-500731 $ 2,328.259.00

2021 Coniracts for Prog Svs 102-500731 .$

Subtotal $ 4.708.703.00

Littleton Regional Hospital *•

Vendor Ft TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 615.OOO.O0
2020 Contracts for Prog Svs 102-500731 S 741.101.00

2021 Conlrads for Prog Svs 102-500731 S •  .

Subtotal $ 1,556.101.00

LRGHcalthcare

Vendor Ft TBD

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs ' 102-500731 $ 820.000.00

2020 Contracts for Prog Svs 102-500731 $ 773.000.00

2021 Contracts for Prog Svs 102-500731 S -

Subtotal $ 1.593,000.00

Page 1 of 3
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Mary Hitchcock Memorial Hospital
Vendor# 177651-B001

State Fiscal Year Class Title ■ Class Account Current Budget

2019 Contracts for ProQ Svs 102-500731 $ 730.632.00

2020 Contracts for Proq Svs 102-500731 S 813.156.00

2021. Contracts for Proq Svs 102-500731 s .

Subtotal s 1.543,788.00

The Cheshire Modlcal Center

Vendor# 15S405-B001

State Fiscal Year . ClassTiilo Class Account Current Budget

2019 Contracts for Proo Svs 102-500731 $ 820.133.00
2020 . Contracts fcr.ProQ Svs .  102-500731 S 773.478.00

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal. $ 1,593,611.00

Wentworth'Douglas Hospital

Vendor#157797

State Fiscal Year Class Title Class Account Current Budget

2019 Conlracis for Prog Svs 102-500731 ■ ■ $ 962.700.00

.  20'20 Contracts for Prog Svs 102-500731 5 .  927.716.00

2021 Contracts for Proq Svs 102-500731 $ .

Subtotal $ 1.890,416.00

.

|SUB TOTAL .  i» 16,274.487.00 |

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

OF. HHS; BEHAVIORAL HEALTH DIV OF. BUREAU OF DRUG S ALCOHOL SERVICES. OPiOlO
STR GRANT

100% Federal Funds

Activity Code: 92052561

Androscoggln Valley Hospital, Inc

Vendor # TBD

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs 102-500731 $ •  16.000.00

2020 Conlracis for Proq Svs 102-500731 $
2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 16.000.00

.

Concord Hospital, Inc

Vendor # 177653-8003

State Fiscal Year Class Title Class Account Current Budget.

2019 Contracts for Proq Svs 102-500731 S .

2020 Conlracis for Proq Svs 102-500731 S

2021 Conlracis for Proq Svs 102-500731 %

Subtotal %

Page 2.of 3
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Granite Pathways

Vendor 0 228900-BQ01

State Fiscal Year Class Title Class Account Current Budget
2019 Conlracis for Prop Svs 102-500731 %  300.000.00
2020 Contracts for Prog Svs 102-500731 $
2021 Conlracts for Prog Svs 102-500731 $-.

Subtotal I  300,000.00
Littleton Reqional Hoapltal
Vendor t* TBD

»

. State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Prog Svs 102-500731 $  16 000 00
2020 Contracts for Proq Svs 102-500731 $
2021 Conlracts for Proq Svs 102-500731 $

Subtotal $  16,000.00
LRGHealthcare

Vendor # T60

State Fiscal Year Class Title Class Account Current Budget
2019 Contracts for Proq Svs • 102-500731 $
2020 Conlracts for Proq Svs 102-500731 $
2021 Contracts for P/oq Svs 102-500731 $

Subtotal
$

mary michcock memorial Hospital

Vendor# 177651-0001

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

-  Subtotal . . $
iho i;hestiire medical Center

Vendor# 155405-6001

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

. Subtotal S
wentworth-Douglas Hospital

Vendor #157797

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

Subtotal $
SUB TOTAL $  332,))OD.DO

TOTAL 16,606,487.00l

Page 3 of 3
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State of New Hampshire
Department of Health and Human Services

Arnendment #2

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 Catholic Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 11, 2020 (Item #9A), 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 17, and Exhibit A - Amendment #2,
Revisions to Standard Contract Provisions, Section 1 - Revisions to Form P-37, Subsection 1.1, 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:

September 29, 2022.

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

$7,845,834.

3. Modify Exhibit A, by replacing it in its entirety, in order to correct a scrivener's error in numbering,
with Exhibit A - Amendment #2 Revisions to Standard Contract Provisions, which is attached

hereto and incorporated by reference herein.

4. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (SCR)
Grant Standards, Subsection 11.1 to read:

11.1 Reserved

5. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (SOR)
Grant Standards, Subsection 11.10. to read:

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

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

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.

6. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (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

m
SS-2019-BDAS-05-ACCES-09-A02 Catholic Medical Center Contractor Initials

A-S-1.0 Page 1 of 4 Date^^^^^^
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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.

7. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response {SCR)
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

11.13.2.3. 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.

8. Modify Exhibit 8 - Amendment #1, Scope of Services, Section 11, State Opioid Response (SOR)
Grant Standards, by adding Subsection 11.14., to read:

11.14. The Contractor shall refer to Exhibit C - Amendment #2 for grant terms and conditions
including, but not limited to:

11.14.1. Invoicing.

11.14.2. Funding restrictions.

11.14.3. Billing.

9. Modify Exhibit C, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit C - Amendment #2, 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.

10. Add Exhibit C-8 Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit C-9 Amendment #2, SOR II Budget, which is attached hereto and incorporated by
reference herein.

SS-2019-BDAS-05-ACCES-09-A02 Catholic Medical Center Contractor Initials

«  -s . r. 9/7/2021
A-S-1.0 Page 2 of 4 Date
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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

9/7/2021

—DocuSlgn«<) by;

fMt
—prwrvifPfMro-tja?

Date NameiXatja fox

Title: Director

Catholic Medical Center
—DocuSlgned by:

^/7/2021
*33657600.1 aocrtsa

Date Name: Alex walker
Title: president & CEO

SS-2019-BDAS-05-ACCES-09-A02 Catholic Medical Center

A-S-1.0 Page 3 of 4
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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

—Oo«u3ign*4 by:

9/7/2021
.nsRn^ssFftOfwn-^

Date Name:J. Christopher Marshall

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-09-A02 Catholic Medical Center
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New Hampshire Department of Health an(i Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT A Amendment #2

Revisions to Standard Contract Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Compietion of Seivlces, is amended by adding
subparagraph 3:3 as foiiows:

3.3. The parties may extend the Agreerhent for up to two' (2) additional
year(s) from the Completion Date as specified in the contract approved
by the Governor and Executive Council on March T1, 2020 (item #9A),
contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and approval of the Governor and Executive
Council.

1.2. Paragraph 12, Assignment/Deiegation/Subcontracts, is amended by adding
subparagraph 12.3 as foiiows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with, those conditions. The Contractor shall have written
agreements with ail subcontractors, specifying the work to.be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State
with a list of ail subcontractors provided for under this Agreement and
notify the State of any inadequate subcontractor performance.

88-2019-8DAS-05-ACCESS-09-A02 Catholic Medical Center Contractor Inin^s

A-1.0 Page 1 ol 1 Date
■u
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 96.20% 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 Mental 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 Administration, 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. 0.22% 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 & Mental Health Services Administration, CFDA
#93.959, FAIN B08TI083509.

1.3. 3.54% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse
Prevention, Interventino 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 C-4 Amendment #1 GovComm and Exhibit C-6

Amendment #1 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 Emeraencv 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.

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 C-1,
Budget through Exhibit C-9 Amendment #2 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.
—OS

, m
Catholic Medical Center Exhibit C - Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

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 (MCQ),
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. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

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.

m
Catholic Medical Center Exhibit C ~ Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

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.

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

9. 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

10. 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.

11. 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.

12. 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.

13. The Contractor must provide the services in Exhibit B - Amendment #1, Scope of Services, in
compliance with funding requirements.

14. 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 B - Amendment #1, Scope of
Services, including failure to submit required monthly and/or quartery reports.

15. Notwithstanding Paragraph 17 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.

16. Audits

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

16.1.1. 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 recer^y completed
fiscal year.

Catholic Medical Center Exhibit C - Amendment #2 Contractor Initials

9/7/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

16.1.2. 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.

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

16.2. 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.

16.3. 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.

16.4. 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.

16.5. 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.

17. Maintenance of Fiscal Integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to the Department 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.

17.2. 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.

17.3. 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.

f  DS

m
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ExMM C-1 BudgM

New Hampshire Department of Health and Human Services

COMPLETB ONE BUDGET FORM FOR EACH BUDGET PERIOD

Instructions: Fill out the Direct/Indirect columns onfy for Contractor Share (if appHeabla) and Funded by DHHS. Everythlng else will automatically_populate.

ConUsctor Name: Catholc Medicai Center

Project Tide; Accees and Peivefy Hub for OpioU Ute Disorder Services

Budoei Pertod: SPYZ2 ovsoni-otraa/zz

Une Bem

Total Program Cost

ktdiraci

Contractor Share f Match Fimded by DHHS contract share

r_^otal_S^rjiW22e^ 307,MO.OO $

2;_Ertjlo]2o_0enef^
3. ConsaterSs

a. EoiitimerS:

Renal

Repair end Mainenence

Ptiqiase/DepreOaiion

S. StooBes;

Phanrtacv

le. Travel

7. Occupancy

3. Ciaren E;^enses

Telepherte

Posiaoe

_StMa2SSSI^
AudB ard Leoal

bdurance

_Boara_E2e«ge^
9. Software

to. MarketinolConirTertcatiore

t1. Staff Education and Traitino

12. SuOcorsracts/Aoreemens

13. Other IspeciflcdelaenTMndateivl:

Support Oleritr' Unmet Needs 16.6SS.00

Respite

2.1*6,m.OO $

Indirect As A Petctni of Dbect

Csthele Medteal Cener

SS-20t»aDAS-0S-ACCESS49

EdSbitC-l Budget
Pige 1 of 1

Conreeioc Initi
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£xhM C-1 BudgM

N«w Hampshire Department of Hedth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Instructions: Fit! out the Direct/Indirect columns onty for Contractor Share (If applicable) and Funded by OHHS. EverythlnB else will automatically populate. I

Cenmeter Name: CaUrale Medical Center

Prafeci TlOe: Acceis and (Mhicry Hub tor Opioid Use Osonlcr Services

Budget Period: SFY23 07JOt/}022-e9nS/20Z2

„i2JiLEl2222i££L Contractor Share / Match Funded In DHHS coittraet titare

1. Total Satsrv/Waoes

2. EmobveeBenelte

3. CorBulams

«. Equpmer*:

Repair erw Malniet»f<ce

_PijitfttseOe£c^alio^
S. Soocles:

EducatlonsI

PharmecY

g. Cterer* Ewnaes

Telephone

Postage

St^scripUera

Audit and Legal

Board Emefrses

9. SoRware

10, Mailtetingffommunicatiorg

11, Sleft Eduealion and Trairing

12, SiPcofSraets/Agteemens

13, Olfier (specliic detaas mandaiory):

ftesjd^
FtesFunJs

727,S12.l>e 727.g12.IW I
Mirecl As A Percent of Oirecl

Catheic Medical Center

SS-201fr«DAS45^CCESS^

&ditw C-1 Budget

Pege I el 1

CorKractor Md

fltu
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State of New Hampshire

Department of State

CERTIFICATE

1. William M. Gardner, Secretarj' of Slate of the State of New Hampshire, do hereby certify that CATHOLIC MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 07, 1974. 1

further certify that all fees and documents required by the Secretaiy of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62116

Certificate Number: 0005438747

u.

O

1)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 2nd day of September A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certify that:

1. I am the duly elected Secretary of Catholic Medical Center, a New Hampshire voluntary
corporation ("CMC");

2. Alexander J. Walker, is the duly elected President & CEO of CMC;

3. The attached Exhibit A is a true copy of resolutions duly adopted by written unanimous
consent on June 24, 2021;

4. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of the 7'*' day of September, 2021 and this authority remains valid for thirty (30)
days from the date of this Certificate of Authority; and

5. I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that I am the Secretary of CMC and that Mr. Walker
has the authority to bind CMC. To the extent that there are any limits on the authority of
Mr. Walker or myself to bind CMC in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

have hereunto set my hand as the Secretary of CMC this day of September 2021.

s/ Matthew Kfoun'
Matthew Kfoury, Secretary
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Exhibit A

PROPOSED RESOLUTIONS

OF THE

BOARD OF TRUSTEES

OF CATHOLIC MEDICAL CENTER ("CMC")

Authorizing CMC to enter into Contracts with the State of New Hampshire

June 24,2021

RESOLVED: That CMC be authorize to enter into contracts, amendments, renewals, revisions
or modifications thereto, with the State of New Hampshire, including any of its
agencies or departments.

RESOLVED: That effective July 1, 2021, Alexander J. Walker, as President & CEO of CMC, is
hereby authorized on behalf of CMC to enter into contracts with the State and to
execute any and all documents, agreements, and other instruments; and any
amendments, revisions, or modifications thereto, as he may deem necessary,
desirable, or appropriate.
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE <MM/DD/YYYY)

10/19/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 endor$ement(s).

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOST(DN,MA 02110
Attn: Boston.certrequeslgMarsh.com Fax: 212-948-4377

CN109021768-ALL-GAWXP-20-21

CONTACT
NAME:

PHONE FAX
(A/C No F*nr fA/C. Nol:

E-MAIL
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAicn

INSURER A Pro Select insurance Comoany

INSURED

HEALTHCARE SYSTEM

100 MCGREGOR STREET

MANCHESTER. NH 03102

INSURER B SafeN National Casualty Com. 15105

INSURER C N/A N/A

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NY(>009552485-14 REVISION NUMBER: 11

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.

SUBR

WVD
TYPE OF INSURANCE

AODL

itiao POLICY NUMBER
POLICY EFF

(MM/DDWYYYI
POLICY EXP

(MM/DDfYYYYI LIMITS
INSR
LTR .

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

002NH000016052 10/01/2020 10/01/2021 EACH OCCURRENCE

DAJM(5ET(5 RENTED
PREMISES lEa occurrencfti

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER;

^  POLICY I I jECT I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

1.000,000

50,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE UMIT
(Ea accident

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
IPer acddonll

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION %

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
0FFICER/MEMBEREXCLU0ED7
(Mandatory in NH)
l/yos. describe under
DESCRIPTION OF OPERATIONS below

N/A

SP 4063859

•SIR $750,000

10/01/2020 10/01/2021 y  PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

NH OHMS

129 PLEASANT STREET

CONCORO.NH 03301

1

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

of Marah USA Inc.

Manashi Mukherjee -T** o-. v rvx:- •

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MISSION

The heart of Catholic Medical Center is to carry out Christ's healing ministry by offering health,

healing and hope to every individual who seeks our care.

VALUES

The defining characteristics of CMC include:

Respect

Compassion

Integrity

Commitment

VISION

Guided by our Mission and Values, we are committed to becoming the finest customer

experience, lowest cost and best outcome provider in the region.

HEALTHCARE EQUALITY

CMC condemns racism in our nation and will always strive to address racial injustices in our

health Care system and our community. CMC supports our providers, staff and'leadership

working together to promote equality and reject racism. We are committed to providing health,

healing and hope to everyone who seeks our care.

CMC reaffirms its core values of compassion, human dignity and respect to all. We will striye to

https://wvvw;cath6licmedicaicentei\prg/about-cmc/h'istoi7-and-mission 8/31/2021
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BAKER
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NOYES

CMC Healthcare System, Inc.

Audited Consolidated Financial Statements

and Other Financial Information

Years Ended September 30, 2020 and 2019
With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE ! MASSACHUSETTS j NEW HAMPSHIRE

800.2447444 I www.bnncpa.com



DocuSign Envelope ID: C4B2269E-1441-4223-82F9-D0326F29E93D

CMC HEALTHCARE SYSTEM, INC.
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Years Ended September 30, 2020 and 2019
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

CMC Healthcare Systenij inc.

We have audited the accompanying consolidated financial statements of CMC Healthcare System, Inc., 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 Responsibilityfor the Consoliclatecl Financial Statements

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

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers 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 ajid 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 CMC Healthcare System, Inc. as of September 30, 2020 and 2019, and the results of
its operations, changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

1^^ LVC
Manchester, New Hampshire
February 23, 2021
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED BALANCE SHEETS

September 30, 2020 and 2019

ASSETS

2020 2019

Current assets:

Cash and cash equivalents $151,551,269 $ 56,249,490
Short-term investments 3.572,434 4,021,270

Accounts receivable 62,791,576 79,322,642

Inventories 4,836,875 4,600,802

Other current assets 16.427.148 14.198.223

Total current assets 239,179,302 158,392,427

Property, plant and equipment, net 147,642,544 143,1 1 1,363

Other assets:

Intangible assets and other 17,1 18,765 18,600,614

Assets whose use is limited:

Pension and insurance obligations 20,198,308 18,832,810

Board designated and donor restricted investments
and restricted grants 151,252,801 129,341,870

Held by trustee under revenue bond agreements 1.345.012 18.845.355

172.796.121 167.020.035

Total assets $576.736.732 $487.124.439
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Current portion of long-term debt

2020

$ 57,352,176

24,549.719

21,159,306

2.708.585

2019

$ 38,985,902
22,973,478

11,456,467
4.158.079

Total current liabilities 105,769,786 77,573.926

Accrued pension and other liabilities, less current portion 242,628,999 172,049,836

Long-term debt, less current portion 161.871.837 121.883.751

Total liabilities 510,270,622 371,507,513

Net assets:

Without donor restrictions

With donor restrictions

39,470,152

26.995.958

104,372,035

11.244.891

Total net assets 66,466,1 10 115,616,926

Total liabilities and net assets S576.736.732 S487.124.4.39

See accompanying notes.
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CMC HEALTHCARE SYSTEM, INC^

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2020 and 2019

2020 2019

Operating revenues:
Patient service revenues

Other revenue

Disproportionate share funding

Total operating revenues

Operating expenses;

Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

Total expenses

Loss from operations

Nonoperating gains (losses):
Investment income, net

Net periodic pension cost, other than service cost

Contributions without donor restrictions

Development costs
Other nonoperating loss

Total nonoperating gains, net

Deficiency of revenues and gains over expenses

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than net periodic pension cost

Change in net assets without donor restrictions

Net assets without donor restrictions at beginning of year

Net assets without donor restrictions at end of year

$391,158,922 $444,112,918
35,839,402 21,610,585

18.380.790

445,379,114

278,916,574

170,961,809

22,054,486

16,221,934

4.334.625

9,801,818

(598,353)
1,337,194

(570,636)
f3.744.9291

6.225.094

13,723

(261,651)
159,168

(23.927.9031

(64,901,883)

104.372.035

39.470.152

22.566.094

488,289,597

284,646,960

169,1 19,057

21,382,132

16,902,437

4.224.046

492.489.428 496.274.632

(47,110,314) (7,985,035)

4,120,862

(640,624)
834,004

(739,596)
(3.135.6991

438.947

(40,885,220) (7,546,088)

912,170

(482,735)
434,010

(55.070.4021

(61,753,045)

166.125.080

See accompanying notes.



OocuSign Envelope ID: C4B2269E-1441-4223-B2F9-D0326F29E93D

CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30,2020 and 2019

Net Assets Net Assets

Without With

Donor Donor Total

Restrictions Restrictions Net Assets

Balances at September 30, 2018 $166,125,080 $10,426,818 $176,551,898

Deficiency of revenues and gains over expenses (7,546,088) — (7,546,088)

Restricted investment income - 31,596 31,596

Changes in interest in perpetual trust - (110,168) (1 10,168)

Donor restricted contributions - 1,536,316 1,536,316

Unrealized appreciation on investments 912,170 15,219 927,389

Change in fair value of interest rate swap agreement (482,735) - (482,735)

Assets released from restriction used for operations - (220,880) (220,880)

Assets released from restriction used for capital 434,010 (434,010) -

Pension-related changes other than

net periodic pension cost r55.070.4021 — (55.070.4021

(61.753.0451 818.073 (60.934.9721

Balances at September 30, 2019 104,372,035 11,244,891 1 15,616,926

Deficiency of revenues and gains over expenses (40,885,220) — (40,885,220)

Restricted investment income - 28,891 28,891

Changes in interest in perpetual trust - 104,885 104,885

Donor restricted contributions - 16,173,712 16,173,712

Unrealized appreciation on investments 13,723 69,508 83,231

Change in fair value of interest rate swap agreement (261,651) - (261,651)

Assets released from restriction used for operations - (466,761) (466,761)

Assets released from restriction used for capital 159,168 (159,168) -

Pension-related changes other than
net periodic pension cost (23.927.9031 — (23.927.9031

(64.901.8831 15.751.067 (49.150.8161

Balances at September 30, 2020 $ 39.470.152 $26.995.958 $ 66.466.1 10

See accompanying notes.
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2020 and 2019

2020 2019

Operating activities:
Change in net assets
Adjustments to reconcile change in net assets to

net cash provided (used) by operating activities;
Depreciation and amortization
Pension-related changes other than net periodic pension cost
Restricted gifts and investment income
Net realized and unrealized gains on investments
Change in interest in perpetual trust
Change in fair value of interest rate swap agreement
Bond discount/premium and issuance cost amortization
Change in operating assets and liabilities:

Accounts receivable

Inventories

Other current assets

Other assets

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Accrued pension and other liabilities

Net cash provided (used) by operating activities

Investing activities;
Purchases of propert)', plant and equipment
Net change in assets held by trustee under revenue bond agreements
Proceeds from sales of investments

Purchases of investments

Net cash (used) provided by investing activities

Financing activities:
Payments on long-term debt
Proceeds from Issuance of long-term debt
Payments on capital leases
Bond issuance costs

Restricted gifts and investment income
Net cash provided (used) by financing activities

Increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure:
During 2020, the System entered into a capital lease

obligation to finance certain equipment totaling $253,781.
At September 30, 2019, amounts totaling $ 1,251,690

related to the purchase of property, plant and equipment
were included in accounts payable and accrued expenses.

$(49,150,816) $(60,934,972)

16,221,934
23,927,903

(16,202,603)
(6,130,421)
(104,885)
261,651

(256,596)

16,531,066
(236,073)

(2,228,925)
1,481,849

19,617,964
1,576,241

9,702,839
46.377.405

61,388,533

(21,738,820)
17,500,343

40,581,691
(51.180.354>

(14,837,140)

(3,814,000)
42,993,018
(426,101)
(211,510)

10.208.979

48.750.386

95,301,779

56.249.490

16,902,437
55,070,402

(1,567,912)
(803,714)
110,168
482,735

(289,968)

(23,995,656)
(1.017,574)
(3,533.266)
(1,049,682)
6,945,059

299,989
(3,186,637)
(5.978.340)

(22,546,931)

(24,121,790)
17,814,698
54,831,303

(31.397.904)

17,126,307

(3,689,000)
3,513,632
(676,199)
(95,551)
767.912

(179.206)

(5,599,830)

61.849.320

See accompanying notes.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

1. Organization

CMC Healthcare System, Inc. (the System) is a not-for-profit organization formed effective July 1,2001.
The System functioned as the parent company and sole member of Catholic Medical Center (the Medical
Center) (until December31, 2016, as discussed below), Physician Practice Associates, Inc. (PPA),
Alliance Enterprises. Inc. (Enterprises), Alliance Resources, Inc. (Resources), Alliance Ambulatory
Services, Inc. (AAS), Alliance Health Services, Inc. (AHS), Doctors Medical Association, Inc. (DMA)
(dissolved during 2020) and St. Peter's Home, Inc. (SPH);

On December 30, 2016, the System became affiliated with Huggins Hospital (HH), a 25-bed critical
access hospital in Wolfeboro, New Hampshire, and Monadnock Community Hospital (MCH), a 25-bed
critical access hospital in Peterborough, New Hampshire, through the formation of a common parent,
GraniteOne Health (GraniteOne). GraniteOne is a New Hampshire voluntary corporation that is
recognized as being a Section 501(c)(3) tax-exempt and "supporting organization" within the meaning
of Section 509(a)(3) of the Internal Revenue Code of 1986, as amended (the Code). GraniteOne serves
as the sole member of HH and MCH and co-member of the Medical Center, along with the System.
GraniteOne is governed by a thirteen member Board of Trustees appointed by each of the respective
hospitals within the GraniteOne system. The GraniteOne Board of Trustees governs the GraniteOne
system through the existence and execution of reserved powers to approve certain actions by the Boards
of Trustees of each of the hospitals. Through GraniteOne, this more integrated healthcare system
enhances the affiliated hospitals' ability to coordinate the delivery of patient care, implement best
practices, eliminate inefficiencies and collaborate on regional planning. These efforts strengthen the
hospitals' ability to meet the healthcare needs of their respective communities and provide for a more
seamless patient experience across the continuum of care. The accompanying consolidated financial
statements for the years ended September 30, 2020 and 2019 do not include the accounts and activity of
GraniteOne, HH and MCH.

On September 30, 2019, GraniteOne, the Medical Center, the System, certain subsidiaries of the System,
HH and MCH entered into a Combination Agreement (the Agreement) with Dartmouth-Hitchcock
Health (D-HH) to combine GraniteOne and D-HH and its members into a more fully integrated
healthcare delivery system. Pursuant to the terms of the Agreement, the parties intend to revise D-HH's
corporate name to Dartmouth-Hitchcock Health GraniteOne (D-HH GO), which will continue to serve
as the sole corporate member of the existing D-HH System Members (Mary Hitchcock Memorial Health
and Dartmouth-Hitchcock Clinic, New London Hospital (NLH), Cheshire Medical Center (Cheshire),
Mt. Ascutney Hospital and Health Center (MAHHC), Alice Peck Day Memorial Hospital (APD) and
Visiting Nurse and Hospice for Vermont and New Hampshire (VNH)), and which will be substituted
for GraniteOne as the sole corporate member of HH and MCH and as co-member, of the Medical Center
and certain subsidiaries of the System (the Combination). The overarching goal of the Combination is
to create a New Hampshire-based, integrated and regionally distributed health care delivery system that
better serves its patients and communities. While the System will not be a component of the D-HH GO
System, it will continue to serve as the corporate vehicle through which the Bishop of the Diocese of
Manchester (the Bishop) ensures the Medical Center's adherence to the Ethical and Religious Directives
for Catholic Health Care Services. Neither the System nor the Bishop will have authority over any other
D-HH GO System Member, including HH and MCH. Subject to certain rights reserved to the Bishop
and the System with respect to the Medical Center and the System's subsidiaries, D-HH GO will reserve
to itself certain approval and initiation powers over the governance, financial, programmatic,
administrative, and strategic decisions of D-HH GO System Members.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

1. Organization (Continued)

On December 30, 2019, GraniteOne, the Medical Center, HH and MCH submitted a Joint Notice of
Change of Control to the New Hampshire Attorney General, Director of Charitable Trusts pursuant to
New Hampshire RSA 7; 19-b beginning the regulatory review and approval process of the Combination.
Subsequent to that date, the parties also continue to participate in the nonpublic antitrust regulatory
review process. If all necessary approvals are obtained and closing conditions satisfied, D-HH GO will
consist of a major academic medical center offering tertiary and quaternary services, an acute care
community hospital in an urban setting (the Medical Center), an acute care community hospital in a rural
setting (Cheshire), five rural critical access hospitals (NLH, MAHHC, APD, HH and MCH), a post-
acute home health and hospice provider (VNH), and nearly 1,800 employed and affiliated primary and
specialty care physicians. D-HH GO System Members will combine their resources to offer a broader
array of inpatient, outpatient and ambulatory services.

2. Significant Accounting Policies

Basis ofPresenlalion

The accompanying consolidated financial statements have been prepared using the accrual basis of
accounting.

Principles of Consolidation

The consolidated financial statements include the accounts of the Medical Center, PPA, Enterprises,
Resources, AAS, AHS, DMA and SPH. Significant intercompany accounts and transactions have been
eliminated in consolidation.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (U.S. GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
as of the date of the financial statements. Estimates also affect the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates. Significant
estimates are made in the areas of valuation of accounts receivable, estimated settlements with third-
party payors, accrued compensation and benefits, conditional asset retirement obligations, and
insurance-related reserves.

Income Taxes

The System and all related entities, with the exception of Enterprises and DMA, are not-for-profit
corporations as described in Section 501(c)(3) of the Code and are exempt from federal income taxes
on related income pursuant to Section 50)(a) of the Code. Management evaluated the System's tax
positions and concluded the System has maintained its tax-exempt status, does not have any significant
unrelated business income and had taken no uncertain tax positions that require adjustment to the
consolidated financial statements.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

2. Significant Accounting Policies (Continued)

Enterprises and DMA are for-profit organizations and, in accordance with federal and state lax laws, file
income tax returns, as applicable. There was no significant provision for income taxes for the years
ended September 30, 2020 and 2019. There are no significant deferred lax assets or liabilities. These
entities have concluded there are no significant uncertain tax positions requiring disclosure and there is
no material liability for unrecognized tax benefits. It is the policy of these entities to recognize interest
related to unrecognized tax benefits in interest expense and penalties in income tax expense.

Charily Care

The System has a formal charii)' care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates. The System does not pursue
collection of amounts determined to qualify as charity care; therefore, they are not reported as revenues.

Of the System's $492,489,428 total expenses reported for the year ended September 30, 2020, an
estimated $7,900,000 arose from providing services to charity patients. Of the System's $496,274,632
total expenses reported for the year ended September 30, 2019, an estimated $7,700,000 arose from
providing services to charit>' patients. The estimated costs of providing charity services are based on a
calculation which applies a ratio of costs to charges to the gross uncompensated charges associated with
providing care to charity patients. The ratio of cost to charges is calculated based on the System's total
expenses divided by gross patient service revenue.

Concenlralion ofCredit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-part>' payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which are subject to market risk. Investments that exceeded 10% of investments
include the SSGA S&P 500 Tobacco Free Fund as of September 30, 2020 and 2019, and the Dreyfus
Treasur)' Securities Cash Management Fund as of September 30, 2019.

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with maturities of three months or less when
purchased and investments in overnight deposits at various banks. Cash and cash equivalents exclude
amounts whose use is limited by board designation and amounts held by trustees under revenue bond
and other agreements. The System maintains approximately $147,000,000 and $52,000,000 at
September 30, 2020 and 2019, respectively, of its cash and cash equivalent accounts with a single
institution. The System has not experienced any losses associated with deposits at this institution.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

2. Significant Accountine Policies (Continued)

Accounts Receivable

For accounts receivable resulting from revenue recognized prior to October 1, 2019, an allowance for
doubtful accounts was established to reduce the carrying value of such receivables to their estimated net
realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) No. 2014-09, Revenue from Contracts
with Customers, which the System adopted effective October 1, 2019 using the full retrospective
method, when an unconditional right to payment exists, subject only to the passage of time, the right is
treated as a receivable. Patient accounts receivable for which the unconditional right to payment exists
are receivables if the right to consideration is unconditional and only the passage of time is required
before payment of that consideration is due. As a result of the full retrospective method adoption of
ASU No. 2014-09, accounts receivable at September 30, 2020 and 2019 reflect the fact that any
estimated uncollectible amounts are generally considered implicit price concessions that are a direct
reduction to accounts receivable rather than allowance for doubtful accounts. At September 30, 2020
and 2019, estimated implicit price concessions ofS28,756,009 and $20,265,887, respectively, have been
recorded as reductions to accounts receivable balances to enable the System to record revenues and
accounts receivable at the estimated amounts expected to be collected.

Inventories

Inventories of supplies are stated at the lower of cost (determined by the first-in, first-out method) or net
realizable value.

Related Party Activity

The Medical Center has engaged in various transactions with GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.0 million and $3.3 million in revenue from these related parties for
the years ended September 30, 2020 and 2019, respectively, which is reflected within other revenues in
the accompanying consolidated statements of operations. The Medical Center also incurred expenses
to these related parties of approximately $3.8 million and $2.5 million for the years ended September 30,
2020 and 2019, respectively, of which $600,000 and $800,000, respectively, is reflected within operating
expenses. Additionally, approximately $3.2 million and $1.7 million as of September 30, 2020 and
2019, respectively, is reflected within nonoperating gains (losses) in the accompanying consolidated
statement of operations. As of September 30, 2020, the Medical Center had a net amount due from these
related parties of approximately $2.6 million, of which $7.6 million is reflected within other current
assets and $5.0 million is reflected within accounts payable and accrued e.xpenses in the accompanying
2020 consolidated balance sheet. As of September 30, 2019, the Medical Center had a net amount due
from these related parties of approximately $2.6 million, of which $4.4 million Is reflected within other
current assets and $1.8 million is reflected within accounts payable and accrued expenses in the
accompanying 2019 consolidated balance sheet.

10
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

2. Significant Accounting Policies ̂ Continued)

Property. Plant and Equipment

Property, plant and equipment is stated at cost at time of purchase or fair value at the time of donation,
less accumulated depreciation. The System's policy is to capitalize expenditures for major
improvements and charge maintenance and repairs currently for expenditures which do not extend the
lives of the related assets. The provisions for depreciation and amortization have been determined using
the straight-line method at rates intended to amortize the cost of assets over their estimated useful lives,
which range from 2 to 40 years. Assets which have been purchased but not yet placed in service are
included in construction in progress and no depreciation expense is recorded.

Conditional Asset Retirement Obliealion.s

The System recognizes the fair value of a liability for legal obligations associated with asset retirements
in the year in which the obligation is incurred, in accordance with Accounting Standards Codification
(ASC) 410-20, Accounting for Asset Retirement Obligations. When the liability is initially recorded,
the cost of the asset retirement obligation is capitalized by increasing the carrying amount of the related
long lived asset. The liability is accreted to its present value each year, and the capitalized cost
associated with the retirement obligation is depreciated over the useful life of the related asset. Upon
settlement of the obligation, any difference between the cost to settle the asset retirement obligation and
the liability recorded is recognized as a gain or loss in the consolidated statements of operations.

As of September 30, 2020 and 2019, $1,010,695 and $1,036,702, respectively, of conditional asset
retirement obligations are included within accrued pension and other liabilities in the accompanying
consolidated balance sheets.

Goodwill

The System reviews its goodwill and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for the years ended September 30, 2020
or 2019. The net cairying value of goodwill is $4,490,154 at September 30, 2020 and 2019, and is
reflected within intangible assets and other in the accompanying consolidated balance sheets.

Patient Service Revenues

Prior to the adoption of ASU 2014-09 by the System on October 1,2019, the System recognized patient
service revenue as services were rendered and reported revenue at the estimated net realizable amounts
from patients, third-party payors and others for services rendered. On the basis of historical experience,
a portion of the System's uninsured patients are unable or unwilling to pay for services provided. Thus,
the System recorded a provision for doubtful accounts related to uninsured patients in the period the
services were provided. The System adopted the new standard effective October 1, 2019, using the full
retrospective method and updated its accounting policies related to revenues, as discussed below. The
adoption of the new standard did not have an impact on the recognition of revenues for any periods prior
to adoption.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

2. Significant Accounting Policies (Continued)

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also
involve a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or
negotiated with managed care health plans and commercial insurance companies, the third-party payors.
The payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been
performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-month accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provides
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

12
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

2. Significant Accounting Policies (Continued")

Retirement Benefits

The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain employees
of the Medical Center and PPA who have attained age twenty-one and work at least 1,000 hours per
year. The Plan consists of a benefit accrued to July 1, 1985, plus 2% of plan year earnings (to legislative
maximums) per year. The System's funding policy is to contribute amounts to the Plan sufficient to
meet minimum funding requirements set forth in the Employee Retirement Income Security Act of 1974,

plus such additional amounts as may be determined to be appropriate from time to time. The Plan is
intended to constitute a plan described in Section 414(k) of the Code, under which benefits derived from
employer contributions are based on the separate account balances of participants in addition to the
defined benefits under the Plan.

Effective January I, 2008 the Medical Center decided to close participation in the Plan to new
participants. As of January I, 2008, current participants continued to participate in the Plan while new
employees receive a higher matching contribution to the tax-sheltered annuity benefit program discussed
below.

During 2011, the Board of Trustees voted to freeze the accrual of benefits under the Plan effective
December 31, 2011.

The Plan was amended effective as of May I, 2016 to provide a limited opportunity for certain
terminated vested participants to elect an immediate lump sum or annuity distribution option.

The System also maintains tax-sheltered annuity benefit programs in which it matches one half of
employee contributions up to 3% of their annual salary, depending on date of hire, plus an additional
3% - 5% based on tenure. Effective November 1, 2019, the amount based on tenure was reduced from
3% • 5% to 0% - 2%. The System made matching contributions under the program of $4,550,221 and
$8,462,595 for the years ended September 30, 2020 and 2019, respectively.

During 2007, the Medical Center created a nonqualified deferred compensation plan covering certain
employees under Section 457(b) of the Code. Under the plan, a participant may elect to defer a portion
of their compensation to be held until payment in the future to the participant or his or her beneficiary.
Consistent with the requirements of the Code, all amounts of deferred compensation, including but not
limited to any investments held and all income attributable to such amounts, property, and rights will
remain subject to the claims of the Medical Center's creditors, without being restricted to the payment
of deferred compensation, until payment is made to the participant or their beneficiary. No contributions
were made by the System for the years ended September 30, 2020 or 2019.

The System also provides a noncontributory supplemental executive retirement plan covering certain
former e.xecutives of the Medical Center, as defined. The System's policy is to accrue costs under this
plan using the "Projected Unit Credit Actuarial Cost Method" and to amortize past service costs over a
fifteen year period. Benefits under this plan are based on the participant's final average salary, social
security benefit, retirement income plan benefit, and total years of service. Certain investments have
been designated for payment of benefits under this plan and are included in assets whose use is limited-
pension and insurance obligations.
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Years Ended September 30, 2020 and 2019

2. Significant Accounting Policies (Continued)

During 2007, the System created a supplemental executive retirement plan covering certain executives
of the Medical Center under Section 457(0 of the Code. The System recorded compensation expense
of $708,142 and $661,215 for the years ended September 30, 2020 and 2019, respectively, related to
this plan.

Employee Fringe Benefits

The System has an "earned time" plan. Under this plan, each qualifying employee "earns" hours of paid
leave for each pay period worked. These hours of paid leave may be used for vacations, holidays, or

illness. Hours earned but not used are vested with the employee and are paid to the employee upon
termination. The System expenses the cost of these benefits as they are earned by the employees.

Debl Issuance Cosls/Ori£inal Issue Discount or Premium

The debt issuance costs incurred to obtain financing for the System's construction and renovation

programs and refinancing of prior bonds and the original issue discount or premium are amortized to
interest expense using the effective interest method over the repayment period of the bonds. The original
issue discount or premium and debt issuance costs are presented as a reduction of long-term debt.

Assets Whose Use is Limiled or Restricted

Assets whose use is limited or restricted include assets held by trustees under indenture agreements,
pension and insurance obligations, designated assets set aside by the Board of Trustees, over which the
Board retains control and may, at its discretion, subsequently use for other purposes, and donor-restricted
investments.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of the
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statements of operations as either net assets released from

. restrictions (for noncapital related items) or as net assets released from restrictions used for capital
purchases (capital related items). Some net assets with donor restrictions have been restricted by donors
to be maintained by the System in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions within net assets without donor

restrictions in the accompanying consolidated financial statements.
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Years Ended September 30, 2020 and 2019

2. Significant Accounting Policies (Continued)

Pledges Receivable

Pledges receivable are recognized as revenue when the unconditional promise to give Is made. Pledges
expected to be collected within one year are recorded at their net realizable value. Pledges that are
expected to be collected In future years are recorded at the present value of estimated future cash flows.
The present value of estimated future cash flows Is measured utilizing risk-free rates of return adjusted
for market and credit risk established at the time a contribution Is received.

Investment.') and Inveslmeni Income

Investments are carried at fair value In the accompanying consolidated balance sheets. See Note 8 for
further discussion regarding fair value measurements. For 2020, Investment Income (including realized
gains and losses on Investments, Interest and dividends) and the net change In unrealized gains and losses
on equity securities, are Included In the deficiency of revenues and gains over expenses in the
accompanying consolidated statements of operations, unless the Income or loss Is restricted by donor or
law. The change In net unrealized gains and losses on debt securities In 2020 and debt and equity
securities in 2019 (prior to the effective date of ASU 2016-01 as discussed within the "Recent
Accounting Pronouncements" section below) Is reported as a separate component of the change In net
assets without donor restrictions, except declines that are determined by management to be other than
temporary, which are reported as an Impairment charge (Included In the deficiency of revenues and gains
over expenses). No such losses were recorded In 2020 or 2019.

Derivative /n.i/ruments

Derivatives are recognized as either assets or liabilities In the consolidated balance sheets at fair value
regardless of the purpose or Intent for holding the Instrument. Changes in the fair value of derivatives
are recognized either In the deficiency of revenues and gains over expenses or net assets, depending on
whether the derivative Is speculative or being used to hedge changes In fair value or cash flows. See
also Note 6.

Beneficial Interest in Perpetual Trust

The System is the beneficiary of trust funds administered by trustees or other third parties. Trusts
wherein the System has the Irrevocable right to receive the Income earned on the trust assets in perpetuity
are recorded as net assets with donor restrictions at the fair value of the trust at the date of receipt.
Income distributions from the trusts are reported as Investment Income that increase net assets without
donor restrictions, unless restricted by the donor. Annual changes in the fair value of the trusts are
recorded as Increases or decreases to net assets with donor restrictions.
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2. Significant Accounting Policies (Continued)

Endowment. Investment and Spending Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) genera) economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;

(0 other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System currently has a policy allowing interest and dividend income earned on
investments to be used for operations with the goal of keeping principal, including its appreciation,
intact.

The System's investment policies provide guidance for the prudent and skillful management of invested

assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable

events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific

identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4% to 5%, over a long-term time horizon.

The System targets a diversified asset allocation that places emphasis on achieving its long-term return
objectives within prudent risk constraints.
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2. Significant Accounting Policies (Continued)

Performance Indicator

Deficiency of revenues and gains over expenses Is comprised of operating revenues and expenses and
nonoperating gains and losses. For purposes of display, transactions deemed by management to be
ongoing, major or central to the provision of health care services are reported as operating revenue and
expenses. Peripheral or incidental transactions are reported as nonoperating gains or losses, which
include contributions without donor restrictions, development costs, nef investment income (including

realized gains and losses on the sales of investments and, for 2020 and subsequent years, unrealized
gains and losses on equity investments), net periodic pension costs (other than service cost), other
nonoperating losses, and contributions to community agencies.

Prior to the adoption of ASU 2016-01 on October 1, 2019, unrealized gains and losses on equity
securities, other than trading securities or losses considered other than temporary, were excluded from
the performance indicator. Effective October 1, 2019, unrealized gains and losses on equity securities
are recorded within the performance indicator In order to conform to ASU 2016-01.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the related expenditure is
incurred.

Malpractice Loss Conlineencies

The System has a claims-made basis policy for its malpractice insurance coverage. A claims-made basis
policy provides specific coverage for claims reported during the policy term. The System has
established a reserve to cover professional liability exposure, which may not be covered by insurance.
The possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System. In the event a loss contingency should occur, the System
would give it appropriate recognition in its consolidated financial statements in conformity with
accounting standards. The System expects to be able to obtain renewal or other coverage in future years.

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2020 and 2019, the System recorded a
liability of $14,51 1,532 and $13,252,269, respectively, related to estimated professional liability losses
covered under this policy. At September 30, 2020 and 2019, the System also recorded a receivable of
$10,725,032 and $9,584,019, respectively, related to estimated recoveries under insurance coverage for

.  recoveries of the potential losses. These amounts are included in accrued pension and other liabilities,
and intangible assets and other, respectively, on the consolidated balance sheets.
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2. Significant Accounting Policies (Continued)

Workers' Compensation

The System maintains workers' compensation insurance under a self-insured plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,722,156 and $3,069,898
at September 30, 2020 and 2019, respectively, have been discounted at 1.25% and, in management's
opinion, provide an adequate reserve for loss contingencies. At September 30, 2020, $1,163,491 and
$1,558,665 is recorded within accounts payable and accrued expenses and accrued pension and other
liabilities, respectively, in the accompanying consolidated balance sheets. The System has also recorded
$176,804 and $329,062 within other current assets and intangible assets and other, respectively, in the
accompanying consolidated balance sheets to limit the accrued losses to the retention amount at
September 30, 2020. At September 30, 2019, $ 1,397,510 and $ 1,672,388 is recorded within accounts
payable and accrued expenses and accrued pension and other liabilities, respectively, in the
accompanying consolidated balance sheets. The System has also recorded $258,107 and $408,034
within other current assets and intangible assets and other, respectively, in the accompanying
consolidated balance sheets to limit the accrued losses to the retention amount at September 30, 2019.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
and the System has employed independent actuaries to estimate unpaid claims, and those claims incurred
but not reported at fiscal year end. The System was insured above a stop-loss amount of $738,000 and
$570,000 at September 30, 2020 and 2019, respectively, on individual claims. Estimated unpaid claims,
and those claims incurred but not reported, at September 30, 2020 and 2019 of $3,461,250 and
$2,334,000, respectively, are reflected in the accompanying consolidated balance sheets within accounts
payable and accrued expenses.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 1 1. Accordingly, costs have been allocated among program services and supporting services
benefitted.

Advertisine Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $917,000 and
$ 1,298,000 for the years ended September 30, 2020 and 2019, respectively.
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2. Significant Accounting Policies (Continued)

Recent Accounlins Pronouncements

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry-specific guidance throughout the Industry Topics of Codification. The,core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The System adopted the new standard effective
October 1, 2019 using the full retrospective method. The adoption of the new standard did not have an
impact on the recognition of revenues for any periods prior to adoption. The most significant impact of
adopting the new standard is the presentation of the consolidated statements of operations, where
"patient service revenues" is presented net of estimated implicit and explicit price concession revenue
deductions. The related presentation of "allowances for doubtful accounts" has also been eliminated
from the consolidated balance sheets as a result of the adoption of the new standard.

In Januar)' 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement ofFinancial Assets and Financial Liabilities (ASU 2016-01). ASU
2016-01 requires equity securities to be measured at fair value with changes in fair value recognized
through the deficiency of revenues and gains over expenses unless restricted by law or donors. ASU
2016-01 was effective for the System on October 1, 2019 and has been applied on a prospective basis.
As a result of adopting ASU 2016-01, unrealized gains and losses on equity securities have been
included in investment income, net in the 2020 consolidated statement of operations. ASU 2016-01 did

not impact the accounting for investments in debt securities. As such, unrealized gains and losses on
debt securities continue to be excluded from the deficiency of revenue and gains over expenses and
reflected within the change in net assets.

In June 2018, the FASB issued ASU No. 20! 8-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity' in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 was effective for the System on October 1,
2019 and has been applied retrospectively to all periods presented. The adoption of ASU 2018-08 did
not have a material impact on the System's consolidated financial statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842), which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for the System beginning October 1, 2022, with early adoption permitted.
The guidance may be adopted retrospectively. The System is currently evaluating the impact this
guidance will have on its consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and
2 of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1,2020, with early adoption permitted. The System is currently evaluating the impact that ASU
2018-13 will have on its consolidated financial statements.
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In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profu Entities (Topic 95S):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within
the statement of operations by category that depicts the type of contributed nonfinancial assets, as well
as a description of any donor-imposed restrictions associated witltthe contributed nonfinancial assets
and the valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07
is effective for the System for transactions in which they serve as the resource recipient beginning
October 1, 2021, with early adoption permitted. The System is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its consolidated financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. Patient volumes and the related revenues for most services were significantly impacted in
the last two weeks of March 2020 and continued to be impacted in the third and fourth quarters of fiscal
2020 as various policies were implemented by federal, state and local governments in response to the
COVID-19 pandemic that have caused many people to remain at home and forced the closure of or
limitations on certain businesses, as well as suspended elective procedures by health care facilities.

While some of these restrictions have been eased across the U.S. and the State of New Hampshire has
lifted limitations on nonemergent procedures, some restrictions remain in place. While consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April and
continuing through the end of the fourth fiscal quarter, uncertainly still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and continues to evolve as the
pandemic unfolds. The System has taken precautionary steps to enhance its operational and financial
flexibility, and react to the risks the COVID-19 pandemic presents on its operations, including the
following:

Implemented certain cost reduction initiatives;

Issuance of a term loan totaling $35,000,000 to help fund general working capital and liquidity needs
(Note 6);

Elected to defer payments on employer payroll lax incurred through December 31,2020 as provided
for under the Coronavirus Aid, Relief, and Economic Security ("CARES") Act;
SPH obtained a $618,500 Paycheck Protection Program (PPP) Loan established by the CARES Act
(Note 6);

Since the declaration of the pandemic, the System received approximately $49.0 million of
accelerated Medicare payments (Note 4), approximately $17.4 million in general and targeted
Provider Relief Fund distributions and $7 million from the Governor's Office of Emergency Relief
and Recovery (GOFERR), all as provided for under the CARES Act.
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2. Significant Accounting Policies (Continued)

The System believes the e.xtent of the C0VID-I9 pandemic's adverse impact on operating results and
financial condition has been and will continue to be driven by many factors, most of which are beyond
control and ability to forecast. Such factors include, but are not limited to, the scope and duration of
slay-at-home practices and business closures and restrictions, government-imposed or recommended
suspensions of elective procedures, continued declines in patient volumes for an indeterminable length
of time, increases in the number of uninsured and underinsured patients as a result of higher sustained
rates of unemployment, incremental e.xpenses required for supplies and personal protective equipment,
and changes in professional and general liability exposure. Because of these and other uncertainties, the
System cannot estimate the length or severity of the impact of the pandemic on its operations. Decreases
in cash flows and results of operations may have an impact on the inputs and assumptions used in
significant accounting estimates, including estimated implicit price concessions related to uninsured
patient accounts, and professional and general liability reserves.

Distributions from the Provider Relief Fund and GOFERR are not subject to repayment, provided the
System is able to attest to and comply with the terms and conditions of the funding, including
demonstrating that the distributions received have been used for healthcare-related expenses or lost
revenue attributable to COVlD-19. Such payments are accounted for as government grants, and are
recognized on a systematic and rational basis as other income once there is reasonable assurance that
the applicable terms and conditions required to retain the funds will be met. Based on an analysis of the
compliance and reporting requirements of the Provider Relief Fund and GOFERR and the impact of the
pandemic on operating results through September 30, 2020, the System recognized approximately
$17.1 million related to these funds, which is recorded within other revenue in the consolidated
statements of operations for the year ended September 30, 2020.

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021, and the
remaining half until December 2022. At September 30, 2020, the System had deferred approximately
$5.1 million of payroll taxes, which are recorded within accrued pension and other liabilities in the
accompanying 2020 consolidated balance sheet.

Subsequent to year end, the System received an additional $6.2 million from GOFERR and
approximately $4.1 million from the Provider Relief Fund. These payments are accounted for as
government grants and are not subject to repayment, provided the System is able to comply with the
conditions of the funding, including demonstrating that the distribution received has been used for
healthcare-related expenses or lost revenue attribuUble to COVID-19. The System anticipates meeting
the terms and conditions of these grants in the fiscal year ended September 30,2021. No amounts related
to these grants are reflected in these consolidated financial statements.

The System will continue to monitor compliance with the terms and conditions of the Provider Relief
Fund, GOFERR grants, and other potential assistance programs and available grants, and the impact of
the pandemic on revenues and expenses. If the System is unable to attest to or comply with current or
future terms and conditions, the System's ability to retain some or all of the distributions received may
be impacted.

Subsequent Evenis

Management of the System evaluated events occurring between the end of the System's fiscal year and
February 23, 2021, the date the consolidated financial statements were available to be issued.
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3. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2020;

Cash and cash equivalents $151,551,269
Short-term investments 3,572,434

Accounts receivable 62.791.576

$112m222

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated assets that can be utilized at the discretion of management to
help fund both operational needs and/or capital projects. As of September 30, 2020, the balance in
board-designated assets was approximately $1 18 million.

4. Patient Service Revenues

The System maintains contracts with the Social Security Administration ("Medicare") and the State of
New Hampshire Department of Health and Human Services ("Medicaid"). The System is paid a
prospectively determined fixed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient's diagnosis related group classification. Capital costs and
certain Medicare and Medicaid outpatient services are also reimbursed on a prospectively determined
fixed price. The System receives payment for other Medicaid outpatient services on a reasonable cost
basis which are settled with retroactive adjustments upon completion and audit of related cost finding
reports. The percentage of patient service revenues earned from the Medicare and Medicaid programs
was 36% and 4%, respectively, for the year ended September 30, 2020 and 37% and 5%, respectively,
for the year ended September 30, 2019.

Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. Such differences decreased patient service revenues by approximately $1.3 million for the year
ended September 30, 2020. There were no significant differences recorded for the year ended
September 30, 2019. Settlements for the Medical Center have been finalized through 2016 for both
Medicare and Medicaid.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations;
compliance with such laws and regulations can be subject to future government review and interpretation
as well as significant regulatory action including fines, penalties, and exclusion from the Medicare and
Medicaid programs (Note 15).
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4. Patient Service Revenues (Continued")

As discussed in Note 2. during fiscal year 2020, the System requested accelerated Medicare payments
as provided for in the CARES Act, which allows for eligible health care facilities to request up to six
months of advance Medicare payments for acute care hospitals or up to three months of advance
Medicare payments for other health care providers. One year from the date of receipt of the advance
payments (beginning April 2021) 25% of the advances will be recouped in the first eleven months. An
additional 25% of the advances will be recouped in the next six months, with the entire amount repayable
in 29 months. Any outstanding balance after 29 months is repayable at a 4% interest rate. During the

third quarter of fiscal 2020, the System received approximately $49.0 million from these accelerated
Medicare payment requests, of which the current portion due within a year, totaling approximately $6.7
million, is recorded under the caption "amounts payable to third-party payors" and the long-term portion,
totaling approximately $42.3 million, in the caption "accrued pension and other liabilities" in the
accompanying consolidated balance sheet for the year ended September 30, 2020.

The System also maintains contracts with certain commercial carriers, health maintenance organizations,
preferred provider organizations and state and federal agencies. The basis for payment under these
agreements includes prospectively determined rates per discharge and per day, discounts from
established charges and fee schedules. The System does not currently hold reimbursement contracts
which contain financial risk components.

An estimated breakdown of patient ser\'ice revenues by major payor sources is as follows for the years
ended September 30:

Private payor (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

Medicaid Enhancemeni Tax and DisproDorlionale Share Payment

2020

$232,469,236
16,137,362

141,363,073
1.189.251

2019

$252,405,283
22,733,653

166,389,950

2.584.032

S391.158.922 $444.1 12.918

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of the Medical Center's patient service revenues with certain exclusions.
The amount of tax incurred by the Medical Center for the years ended September 30, 2020 and 2019
was $22,054,486 and $21,382,132, respectively.
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4. Patient Service Revenues (Continued)

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded in operating revenues and amounted to $18,380,790 and
$22,566,094 for the years ended September 30, 2020 and 2019, respectively, net of reserves referenced

below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 through 2016, the first years that
those payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It
is possible that subsequent years will also be audited by CMS. The System has recorded reserves to
address its potential exposure based on the audit results to date or any future redistributions. During
2020 and 2019, the System reduced the recorded reserves by approximately $725,000 and $4,300,000,
respectively.

5. Property, Plant and Equipment

The major categories of property, plant and equipment are as follows at September 30:

Useful

Lives 2020 2019

Land and land improvements
Buildings and improvements
Fixed equipment
Movable equipment
Construction in progress

Less accumulated depreciation
and amortization

Net property, plant and equipment

2^0 years $ 4,273,200 $ 4,246,500
2-40 years
3-25 years
3-25 years

140,967,192

47,221,433

163,455,179

16.735.109-

372,652,113

137,678,182

47,021,894

154,415,222

8.565.604

351,927,402

(225.009.569) (208.816.039)

$ 143.1 11.363

Depreciation expense amounted to $16,209,730 and $16,860,011 for the years ended September 30,
2020 and 2019, respectively.

The cost of equipment under capital leases was $8,098,308 and $7,844,527 at September 30, 2020 and
2019, respectively. Accumulated amortization of the leased equipment at September 30, 2020 and 2019
was $7,936,171 and $7,691,462, respectively. Amortization of assets under capital leases is included in
depreciation and amortization expense.
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6. Long-Term Oebt and Notes Payable

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

2020

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds:

Series 2012 Bonds with interest ranging from 4.00%
to 5.00% per year and principal payable in annual
installments ranging from $1,125,000 to $ 1,665,000
through July 2032

Series 2015A Bonds with interest at a fixed rate of 2.27%

per year and principal payable in annual installments
ranging from $ 185,000 to $ 1,655,000 through July 2040

Series 2015B Bonds with variable interest subject to interest
rate swap described below and principal payable in
annual installments ranging from $215,000 to $665,000
through July 2036

Series 2017 Bonds with interest ranging from 3.38% to
5.00% per year and principal payable in annual
installments ranging from $2,900,000 to $7,545,000

7,855,000

2019

$  17,045,000 $ 19,800,000

21,030,000 21,650,000

8,060,000

beginning in July 2033 through July 2044 61.1 15.000 61.115.000

107,045,000 1 10,625,000
Construction loans-see below 10,888,150 3,513,632
MOB LLC note payable - see below 7,564,500 7,798,500
Term loan - see below 35,000,000 —

PPP loan - see below 618,500 —

Capitalized lease obligations 171,759 344,079
Unamortized original issue premiums/discounts 4,687,958 .5,057,437
Unamortized debt issuance costs f 1.395.445) n.296.818)

164,580,422 126,041,830

Less current portion f2.708.585) f4.158.079)

$101.8711^ $121.882.2a

The Aulhorilv Revenue Bonds

In December 2012, the Medical Center, in connection with the Authority, issued $35,275,000 of tax-
exempt fixed rate revenue bonds (Series 2012). Under the terms of the loan agreements, the Medical
Center has granted the Authority a first collateralized interest in all gross receipts and a mortgage lien
on existing and future property, plant and equipment. The proceeds of the Series 2012 bond issue were
used to advance refund the remaining 2002A Bonds, advance refund certain 2002B Bonds, pay off a
short term CAN note and fund certain capital purchases.
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6. Long-Term Debt and Notes Payable fContinuedl

On September 3, 2015, the Authority issued $32,720,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2015, consisting of the $24,070,000 aggregate principal amount Series 2015A Bonds and
the $8,650,000 aggregate principal amount Series 20I5B Bonds sold via direct placement to a financial
institution. Although the Series 20I5B Bonds were issued, they were not drawn on until July I, 2016,
as discussed below. Under the terms of the loan agreements, the Medical Center has granted the
Authority a first collateralized interest in all gross receipts and a mortgage lien on existing and future
property, plant and equipment.

The Series 2015 A Bonds were issued to provide funds for the purpose of (i) advance refunding a portion
of the outstanding 2006 Bonds in an amount of $20,655,000 to the first call date of July I, 2016,
(ii) funding certain construction projects and equipment purchases in an amount of approximately
$3,824,000, and (iii) paying the costs of issuance related to the Series 2015 Bonds.

The Series 2015B Bonds were structured as drawdown bonds. On July 1,2016, the full amount available
under the Series 2015B Bonds totaling $8,650,000 was drawn upon and the proceeds in combination
with cash contributed by the Medical Center totaling $555,000 were used to currently refund the
remaining balance of the Series 2006 Bonds totaling $9,205,000.

On September I, 2017, the Authority issued $61,1 15,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2017. The Series 2017 Bonds were issued to fund various construction projects and
equipment purchases, as well as pay certain costs of issuance related to the Series 2017 Bonds. Under
the terms of the loan agreements, the Medical Center has granted the Authority a first collateralized
interest in all gross receipts and a mortgage lien on existing and future property, plant and equipment.

The Medical Center has an agreement with the Authority, which provides for the establishment of
various funds, the use of which is generally restricted to the payment of debt, as well as a construction
fund related to the Series 2017 Bonds. These funds are administered by a trustee, and income earned
on certain of these funds is similarly restricted.

Conslruclion Loam

On July I, 2019, the Medical Center established a nonrevolving line of credit up to $10,000,000 with a
bank in order to fund the expansion of the Medical Center as discussed in Note 15. The line of credit
bears interest at the LIBOR lending rate plus 0.75% (0.91 % at September 30,2020). In the event LIBOR
is discontinued while the agreement remains in place, a replacement rate will be assigned, as determined
by the bank. Advances from the line of credit are available through July 1,2021, at which time the then
outstanding line of credit balance will automatically convert to a term loan. Upon conversion, the
Medical Center shall make monthly payments of principal and interest, assuming a 30-year level
monthly principal and interest payment schedule, with a final maturity of July 1, 2029. The bank shall
compute the schedule of principal payments based on the interest rate applicable on the conversion date.
Payments of interest only are due on a monthly basis until the conversion date. The Medical Center has
pledged gross receipts as collateral. As of September 30, 2020 and 2019, the Medical Center has drawn
$9,999,979 and $3,513,632 on this line of credit, respectively.
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6. Long-Term Debt and Notes Payable (Continued)

On March 20, 2020, the Medical Center established a second nonrevolving line of credit up to
$10,000,000 with a bank in order to further fund certain costs related to the expansion of the Medical
Center. The line of credit bears interest at the LIBOR. lending rate plus 0.75% (0.91% at September 30,
2020). In the event LIBOR is discontinued while the agreement remains in place, a replacement rate
will be assigned, as determined by the bank. Advances from the line of credit are available through
March 20, 2022, at which time the then outstanding line of credit balance will automatically convert to
a term loan. Upon conversion, the Medical Center shall make monthly payments of principal and
interest, assuming a 30-year level monthly principal and interest payment schedule, with a final maturity
of March 20, 2030. The bank shall compute the schedule of principal payments based on the interest
rate applicable on the conversion date. Payments of interest only are due on a monthly basis until the
conversion date. The Medical Center has pledged gross receipts as collateral. As of September 30,
2020, the Medical Center has drawn $888,171 on this line of credit.

MOB LLC Note Payable

On March 27, 2018, the MOB LLC (a subsidiary of Enterprises) refinanced an existing note payable to
a term loan totaling $8,130,000. Interest is fixed at 3.71% and is payable monthly. Principal payments
of $19,500 are due in monthly installments beginning May I, 2018, and continuing until March 27,
2028, at which time the remaining unpaid principal and interest shall be due in full. Under the terms of
the loan agreement, the Medical Center and MOB LLC (the Obligated Group) has granted the bank a
first collateralized interest in all gross receipts and a mortgage lien on existing and future property, plant
and equipment. The Medical Center and the System also guarantee the note payable. Subsequent to
year end, the fixed interest rate on this note payable was modified to a fixed rate of 4.52%. All other
payment terms remained the same.

Term Loan

On August 21, 2020, the Medical Center entered into a term loan with a bank totaling $35,000,000 with
the proceeds to be used for general working capital and liquidity purposes, as well as to pay the costs of
issuance related to the term loan. Interest is fixed at 2.1 1%, and payments of interest only are due on a
monthly basis through August 21, 2023, at which time the full principal amount outstanding is due,
along with any accrued and unpaid interest. The Medical Center has pledged gross receipts as collateral,
and the term loan is further secured by a mortgage until such time the aforementioned Authority bonds
are no longer outstanding.
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6. Long-Term Debt and Notes Payable (Continued)

Payroll Proleclion Proeram CPPP) Loan

On May 5, 2020, SPH entered into a promissory note for an unsecured loan in the amount of $618,500
through the FRF established by the CARES Act and administered by the U.S. Small Business
Administration (SBA). The FFF provides loans to qualifying businesses for amounts up to 2.5 times
the average monthly payroll expenses of the qualifying business. The loan and accrued interest had
original terms that were forgivable after eight weeks as long as the borrower used the loan proceeds for
eligible purposes, including payroll, benefits, rent, and utilities, and maintains its payroll levels. The
amount of loan forgiveness would be reduced if the borrower terminated employees or reduced salaries
during the eight-week period. Certain modifications to FFF loan terms were signed into law in June
2020 that changed the forgiveness, covered period and forgiveness periods. The FFF loan was made for
the purpose of securing funding for salaries and wages of employees that may have otherwise been
displaced by the outbreak of COVlD-19, and the resulting detrimental impact on SFH's operations.

SFH intends to use the proceeds for purposes consistent with the FFF. While SFH currently believes
that its use of the loan proceeds will meet conditions for forgiveness of the loan, as of the date of issuance
of these consolidated financial statements, there is no assurance that SFH will not take actions that could
cause SFH to be ineligible for forgiveness of the loan, in whole or in part. The unforgiven portion of
the FFF loan bears interest at 1%. FFF loans require repayment of any amounts not forgiven beginning
at the later of (a) ten months following the covered period, as defined, or (b) when the SBA remits any
amounts forgiven to the lender. The FFF loan may be prepaid at any time without penalty. SFH has
accounted for the FFF loan in accordance with FASB ASC Topic 470 and included the full $618,500 as
debt in the consolidated balance sheet as of September 30, 2020.

The aggregate principal payments due on the revenue bonds, capital lease obligations and other debt
obligations for each of the five years ending September 30 and thereafter are as follows:

2021 $ 2,708,585
2022 3,715,605

2023 38,242,649

2024 3,335,528

2025 3,428,471
Thereafter 109.857.071

Interest paid by the System totaled $4,667,385 (including capitalized interest of $48,613) for the year
ended September 30, 2020 and $4,688,512 (including capitalized interest of $158,155) for the year
ended September 30, 2019.

The fair value of the System's long-term debt is estimated using discounted cash flow analysis, based on
the System's current incremental borrowing rate for similar types of borrowing arrangements. The fair
value of the System's long-term debt, excluding capitalized lease obligations and the FFF loan, was
approximately $174,000,000 and $128,000,000 at September 30, 2020 and 2019, respectively.
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6. Long-Term Debt and Notes Payable (Continued)

Debt Covenants

In conjunction with the revenue bonds, construction loans and term loan outlined above, the Medical
Center is required to maintain a minimum debt service coverage ratio of 1.20. In conjunction with the
MOB LLC note payable outlined above, the Obligated Group is also required to maintain a minimum
debt service coverage ratio of 1.20. In anticipation of the potential impact of the COVlD-19 pandemic
on the System's operations as discussed in Note 2, the System entered into consent agreements with the

. various bank issuers involved to obtain a waiver of the debt service coverage ratio requirement for the
fiscal year ending September 30,2020, as well as for quarters ending December 31, 2020 and March 31,
2021 (the "affected period"). During the affected period, the various loan agreements were further
modified to include a cash to debt requirement of 0.60. The Medical Center, as well as the Obligated
Group for the MOB LLC note payable, was in compliance with this covenant as of September 30, 2020.
Further, despite the waiver obtained, the Medical Center, as well as the Obligated Group for the MOB
LLC note payable, were also in compliance with the minimum debt service coverage ratio as of
September 30, 2020.

Derivatives

In January 2016, the Medical Center entered into an interest rale swap agreement with an initial notional
amount of $8,650,000 in connection with its Series 201 SB Bond issuance. The swap agreement hedges
the Medical Center's interest exposure by effectively converting interest payments from variable rates
to a fixed rate. The swap agreement is designated as a cash flow hedge of the underlying variable rate
interest payments, and changes in the fair value of the swap agreement are reported as a change in net
assets without donor restrictions. Under this agreement, the Medical Center pays a fixed rate equal to
1.482%, and receives a variable rate of 69.75% of the one-month LIBOR rate (0.11% at September 30,
2020). In the event LIBOR is discontinued while the agreement remains in place, a replacement rate
will be assigned, as detemiined by the bank. Payments under the swap agreement began August I, 2016
and the agreement will terminate August I, 2025.

The fair value of the Medical Center's interest rate swap agreement amounted to a liability of $481,661
and $220,010 as of September 30, 2020 and 2019, respectively, which amount has been recorded within
accrued pension and other liabilities in the accompanying consolidated balance sheets. The decrease in
the fair value of this derivative of $261,651 and $482,735, respectively, has been included within the
consolidated statements of changes in net assets as a change in net assets without donor restrictions for
the years ended September 30, 2020 and 2019.
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7. Operating Leases

The System has various noncancelable agreements to lease various pieces of medical equipment. The
System also has noncancelable leases for office space and its physician practices. Rental expense under
all leases for the years ended September 30, 2020 and 2019 was $4,422,377 and $4,847,292,
respectively.

Estimated future minimum lease payments under noncancelable operating leases are as follows:

2021

2022

2023

2024

2025

Thereafter

$ 3,664,910

3,393,745

3,371,91 1

3,206,378
2,897,394

2.780.848

$19.315.186

8. Investments and Assets Whose Use is Limited

Short-term investments and assets whose use is limited are comprised of the following at September 30:

2020 2019

Fair Value Cost Fair Value Cost

Cash and cash equivalents $ 26,439,851 $ 26,439,851 $ 16,988,051 $  16,988,051

U.S. federal treasury obligations 2,631,848 2,574,890 19,045,894 19,043,708

Marketable equity securities 49,734,005 44,589,576 44,292,283 41,130,1 17

Fixed income securities 40,706,741 40,136,827 38,160,610 38,096,345

Private investment funds 50,862,486 17,106,286 51,796,283 21,653,351

Pledges receivable 5.993.624 5.993.624 758.184 758.184

.^176.368.555 $136,841,054 $171,041,305 $137,669,756

Pledges receivable are due as follows at September 30:

2020 2019

In one year or less $ 225,000 $200,000

Between one and five years 5.799.152 600.000

6,024,152 800,000

Less unamortized discount no.528^ MI.8I63

$.5,993,624 $75§.1§4
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8. Investments and Assets Whose Use is Limited (Continued^

Fair value Is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the System for financial instruments measured at fair value on a recurring basis.
The three levels of inputs are as follows:

Level I —Observable inputs such as quoted prices in active markets;

Level 2 — Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 — Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2020 and 2019.
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8. Investments and Assets Whose Use is Limited (Continued)

The following are descriptions of the valuation methodologies used:

U.S. Federal Treasury Oblieations and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency. The System holds fixed income
mutual funds and exchange traded funds, governmental and federal agency debt instruments, municipal

bonds, corporate bonds, and foreign bonds which are primarily classified as Level 1 within the fair value
hierarchy.

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which generally results in classification as Level 1 within the fair value
hierarchy.

Private Investment Funds

The System invests in private investment funds that consist primarily of limited partnership interests in
investment funds, which, in turn, invest in diversified portfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the System values these
investments, which ordinarily will be the amount equal to the pro-rata interest in the net assets of the
limited partnership, as such value is supplied by, or on behalf of, each investment manager from lime to
lime, usually monthly and/or quarterly.

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation
of certain private investment funds, the estimate of the fund manager or general partner may differ from
actual values, and differences could be significant. Management believes that reported fair values of its
private investment funds at the consolidated balance sheet dates are reasonable.
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8. Investments and Assets Whose Use is Limited (Continued)

Fair Value on a Recurring Basis

The following table presents Information about the System's assets and liabilities measured at fair value
on a recurring basis based upon the lowest level of significant input to the valuations at September 30,
2020;

Assets

Cash and cash equivalents
U.S. federal treasury obligations
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total investments at fair value

Liabilities

Interest rate swap agreement

Level 1

$ 26,439,851
2,631.848

49,734,005
40.706.741

Level 2 Level 3

^1 19.512.445

Total

$ 26,439,851
2,631,848

49,734,005
40.706.741

119,512,445

50.862.486

Sl70.374.93i

S481.661 S 481.661

Total investments, excluding pledges receivable, net, included the following as of September 30, 2020:

Short-term investments

Assets whose use is limited

$  3,572,434
166.802.497

The following table presents information about the System's assets and liabilities measured at fair value
on a recurring basis based upon the lowest.level of significant input to the valuations at September 30,
2019:

Assets

Cash and cash equivalents
U.S. federal treasury obligations
Marketable equity securities
Fixed income securities

investments measured at net asset value:

Private investment funds

Total investments at fair value

Liabilities

Interest rate swap agreement

Level I

$ 16.988,051
19,045,894
44,292,283
38.160.610

Level 2 Level 3

S118.486.838 S -

Total

;  16,988,051
19,045,894
44,292,283

38.160.610

118,486,838

51.796.283

$m2UA21

220.010
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8. Investments and Assets Whose Use is Limited (Continuedl

Total investments, excluding pledges receivable, net, included the following as of September 30, 2019:

Short-term investments

Assets whose use is limited

$ 4,021,270
166.261.851

is 170.283.121

The following table presents the liabilities carried at fair value as of September 30, 2020 and 2019 that
are classified within Level 3 of the fair value hierarchy.

Balance at September 30, 2018

Unrealized losses

Balance at September 30, 2019

Unrealized losses

Balance at September 30, 2020

Interest Rate Swap Agreement

$ 262,725

(482.735)

(220,010)

(261.651)

There were no significant transfers between Levels 1, 2 or 3 for the years ended September 30, 2020 or
2019.

Net Asset Value Per Share

The following table discloses the fair value and redemption frequency of those assets whose fair value
is estimated using the net asset value per share practical expedient at September 30:

Cateeorv

2020

Private investment funds

2019

Private investment funds

Private investment funds

Fair Value

$50,862,486

$48,155,175

3,641,108

Unfunded Redemption
Commitments Frequency Notice Period

Daily/monthly 2-30 day notice

Daily/monthly
Quarterly

2-30 day notice
30 day notice
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8. Investments and Assets Whose Use is Limited (Continued)

Investment Sirale£ies

U.S. Federal Treasury Obligations and Fixed Income Securities

The primary purpose of these investments is to provide a highly predictable and dependable source of
income, preserve capital, reduce the volatility of the total portfolio, and hedge against the risk of
deflation or protracted economic contraction.

Marketable Eouitv Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics, including style and capitalization. The System may
employ multiple equity investment managers, each of whom may have distinct investment st>'les.
Accordingly, while each manager's portfolio may not be fully diversified, it is expected that the
combined equity portfolio will be broadly diversified.

Private Investment Funds

The primary purpose of private investment funds is to provide further portfolio diversification and to
reduce overall portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Private investment funds may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt.

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts receivable, pledges receivable, accounts payable and
accrued expenses, amounts payable to third-part>' payors and long-term debt. The fair value of all
financial instruments other than long-term debt approximates their relative book values as these financial
instruments have short-term maturities or are recorded at amounts that approximate fair value. See Note
6 for disclosure of the fair value of long-term debt.
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9. Retirement Benefits

A reconciliation of the changes in the Catholic Medical Center Pension Plan, the Medical Center's
Supplemental Executive Retirement Plan and the New Hampshire Medical Laboratories Retirement
Income Plan projected benefit obligations and the fair value of assets for the years ended September 30,
2020 and 2019, and a statement of funded status of the plans for both years is as follows:

Catholic McdicQl Center

Pension Plan

2020 2019

Pre-1987 Supplemental

Executive Retirement Plan

2Q2Q 2019

New Hampshire
Medical Laboratories

Retirement Income Plan

2020 2019

$(4,060,910) $(4,140,755) $(3,151,251) $(2,829,963)

Changes in benefit obligations:
Projected benefit obligations

at beginning of year $(322,354,937) $(270,114,507)
Scr\'icecost (1.500.000) (1.500.000)
Interest cost (9,916.373) (1 1,301.910)
Benelitspaid 8.975,01! 7,935,050
Actuarial loss (28,081,063) (48.841,695)
.Expenses paid 1.5I2.055. 1.468.125

Projected benem obligations at end of year (351.365,307) (322.354,937) (4,046,357) (4.060,910) (3,143.346) (3.151,251)

(103.480)
402,974

(284.941)

(154.744)
408,853
(174,264)

(20,000)
(86.108)
180,887
(83.714)

JMiQ

(25.000)
(114,026)
173,921

(372,806)

Changes in plan assets:
Fair value of plan assets at

beginning of year 189.347.537
Actual return on plan assets 13,874,454
Employer contributions 900,000
Benefits paid (8,975,011)
Expenses paid (1.512.055)

Fair value of plan assets at end of year 193.634.925

Funded status of plan at September 30 $ (157.730.382)

185.414,590

5,194,931
8,141,191

(7,935,050)
H.468.1251

189-347.537

402,974
(402,974)

408,853

(408,853)

2.126.777

155.283

79,450
(180,887)
(16.840)

2.140,827

56,327
120,167

(173,921)
(16.623)

2.163.783 2.126.777

Antounls recognized in the
balance sheets consist of:

Current liability
Noncurrcnt liability

$  - $
(157.730.382) (133007.400)

S<I57 730 382)

$  (979 563) $(1 024 474)

$  (391,845) $ (391,100) $ - $
(3654 512) (3.669.810) (979.563)

Sf4046.357) $(4 060910) $ (979 563) $f|,gg^,-I71)

The net loss for the defined benefit pension plans that will be amortized from net assets without donor
restrictions into net periodic benefit cost over the next fiscal year is $5,682,549.

The current portion of accrued pension costs included in the above amounts for the System amounted to
$391,845 and $391,100 at September 30,2020 and 2019, respectively, and has been included in accounts
payable and accrued expenses in the accompanying balance sheets.

The amounts recognized in net assets without donor restrictions for the years ended September 30
consist of:

Catholic Medical Center

Pension Plan

Amounts recognized in the
balance shcci.<> - total plan:

Net assets without donor rcsiriclions:

Net loss

Net amount recognized

2020

$(184.255.0491

S (184 255 049)

2019

Pre-1987 Supplemental
Executive Retirement Plan

2020 20)9

New Hampshire
Medical Laboratories

Retirement Income Plan

2020 2012

$f2 141.585) $(1.911.183) $(|.9Q3.)67)

$(2 141 585) $(1 911 8)3) $(l 902 167)
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9. Retirement Benefits (Continued)

Net periodic pension cost includes the following components for the years ended September 30:

Catholic Medical Center

Pension Plan

2020 2019

Prc-1987 Supplemental
Executive Retirement Plan

2020 2019

New Hampshire
Medical Laboratories

2020 2019

Scrviec cost

Interest cost

Expected return on plan assets
Amortization of actuarial loss

Net periodic pension cost

1,500.000 $ 1.500.000 20,000 $ 25.000

9,916.373

(14,104,929)
4.535.189

11.301,910
(13,738.629)

2.767.405

103,480

142.719

154,744

134.713

86,108

(156,196)
75.61 1

1 14.026

(155.594)
62.049

S  I 846 633 S 1830.686 S  25.523 S 45 481

Other changes in plan assets and benefit obligations recognized in net assets without donor restrictions
for the years ended September 30, 2020 and 2019 consist of:

Catholic Medical Center

Pension Plan

Net loss

Amortization of actuarial loss

Net amount recognized

2020

28.311,854

(4.535.189)

2019

57,388.232

12.767.405)

Prc-1987 Supplemental
Executive Retirement Plan

2020 2019

284,941

(142.719)

New Hampshire

Medical laboratories

Retirement Income Plan

174.264

(134.713)

2020

S  84,627

(75.611)

S  9.016

2019

$  472,073

(62.049)

S  410.024

The investments of the plans are comprised of the following at September 30:

Target Catholic Medical Center Pre-1987 Supplemental

New Hampshire
Medical Laboratories

2020 2019 2020 2019 2020 2019 2020 2019

Cash and cash equivalents 5.0% 5.0% 3.8% 3.5% 0.0% 0.0% 3.8% 3.5%

Equity securities 65.0 65.0 64.6 68.5 0.0 0.0 64.6 68.5

Fi.xed income securities 20.0 20.0 26.2 24.6 0.0 0.0 26.2 24.6

Other 10.0 10.0 _i4 _L4 _14 _14

100 0% 100 0% 100 0% too 0% 0,2% 0,0% 100 0% 100 0%

The assumption for the long-term rate of return on plan assets has been determined by reflecting
expectations regarding future rates of return for the investment portfolio, with consideration given to the
distribution of investments by asset class and historical rates of return for each individual asset class.

The weighted-average assumptions used to determine the defined benefit pension plan obligations at
September 30 are as follows:

Catholic Medical Center

Pension Plan

Discount rate

Rate of compensation increase

2020

2.57%

N/A

2019

3.12%

N/A

Pre-1987 Supplemental
Executive Retirement Plan

2020 2019

1.77%

N/A

2.70%

N/A

New Hampshire
Medical 1-aboratories

Retirement Income Plan

2020 2019

2,22%

N/A

2.93%

N/A
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9. Retirement Benefits (Continued)

The weighted-average assumptions used to determine the defined benefit pension plan net periodic
benefit costs for the years ended September 30 are as follows:

Catholic Medical Center Pre-1987 Supplemental
New Hampshire

Medical Laboratories

2020 2019 2020 2019 2020 2019

Discount rate 3.12% 4.23% 2.70% 3.93% 2.93% 4.10%

Rate of compensation increase N/A N/A N/A N/A N/A N/A

E.xpected long-term return on plan assets 7.30% 7.30% N/A N/A 7.30% 7.30%

The System expects to make employer contributions totaling $8,068,000 to the Catholic Medical Center
Pension Plan for the fiscal year ending September 30, 2021. Expected employer contributions to the
Pre-1987 Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories
Retirement Income Plan for the fiscal year ending September 30, 2021 are not expected.to be significant.

The benefits, which reflect expected future service, as appropriate, expected to be paid for the years
ending September 30 are as follows:

2021

2022

2023

2024

2025

2026 -2030

Catholic

Medical Center

Pension Plan

$10,137,410
iO;938,462
11,804,843

12,549,170

13,336,323

76,346,547

Pre-1987

Supplemental
Executive

Retirement Plan

$ 395,313
378,344

360,829

342,785

324,241

1,329,733

New Hampshire

Medical Laboratories

Retirement

Income Plan

$195,788

195,084

194,854

191,853

189,821

892,848

The System contributed $900,000, $402,974 and $79,450 to the Catholic Medical Center Pension Plan,
the Pre-1987 Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories
Retirement Income Plan, respectively, for the year ended September 30, 2020. The System contributed
$8,141,191, $408,853 and $120,167 to the Catholic Medical Center Pension Plan, the Pre-1987
Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories Retirement Income
Plan, respectively, for the year ended September 30, 2019. The System plans to make any necessary
contributions during the upcoming fiscal 2021 year to ensure the plans continue to be adequately funded
given the current market conditions.
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Years Ended September 30, 2020 and 2019

9. Retirement Benefits (Continued")

The following fair value hierarchy table presents information about the financial assets of the above
plans measured at fair value on a recurring basis based upon the lowest level of significant input
valuation as of September 30;

2020

Cash and cash equivalents
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total investments at fair value

2019

Cash and cash equivalents
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total investments at fair value

Level I

$  7,404,411

50,261,789
51.332.484

Level 2 Level 3

$ 6,607,245

48,731,127
47.028.757

^'08-998.684

Total

$  7,404,41 1

50,261,789
51.332.484

108,998,684

86.800.024

$195.798.708

$  6,607,245

48,731,127

47.028.757

102,367,129

89.107.185

S19I.474.3I4

10. Community Benefits

The System rendered charity care in accordance with its formal charity care policy, which, at established
charges, amounted to $21,622,497 and $22,670,908 for the years ended September 30, 2020 and 2019,
respectively. Also, the System provides community service programs, without charge, such as the
Medication Assistance Program, Community Education and Wellness, Patient Transport, and the Parish
Nurse Program. The costs of providing these programs amounted to $820,761 and $977,697 for the years
ended September 30, 2020 and 2019, respectively.
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Years Ended September 30, 2020 and 2019

,11. Functional Expenses

The System provides general health care services to residents within its geographic location including
inpatient, outpatient and emergency care. Expenses related to providing these services are as follows at
September 30;

2020

Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

2019

Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

Healthcare

Services

$232,497,773
130,099,534

22,054,486

9,775,267
3.182.303

General and

Administrative

$46,418,801

40,862,275

6,446,667

1.152.322

Total

$278,916,574

170,961,809

22,054,486

16,221,934

4.334.625

$397.609.363 $94.880.065 $492.489.428

$241,819,757

132,091,040

21,382,132

10,590,235

3.178.047

^409.061.211

$42,827,203
37,028,017

6,312,202

1.045.999

$284,646,960

169,1 19,057

21,382,132

16,902,437

4.224.046

$496.274.632

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.
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12. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents and are
Insured under third-party payor agreements. The mix of receivables from patients and third-party payors
is as follows at September 30:

2020 2019

Medicare 39% 45%

Medicaid 10 12

Commercial insurance and other 24 24

Patients (self pay) 10 5

Anthem Blue Cross 17 14

100% 100%

13. Endowments and Net Assets With Donor Restrictions

Endowments

In July 2008, the State of New Hampshire enacted a version of UFMIFA (the Act). The new law, which
had an effective date of July I, 2008, eliminates the historical dollar threshold and establishes prudent
spending guidelines that consider both the duration and preservation of the fund. As a result of this
enactment, subject to the donor's intent as expressed in a gift agreement or similar document, a New
Hampshire charitable organization may now spend the principal and income of an endowment fund,
even from an underwater fund, after considering the factors listed in the Act.

Endowment net assets consist of the following at September 30:

Without Donor With Donor

Restrictions Restrictions Total

2020

Board-designated endowment funds $ 117,950,965 $ - $ 117,950,965

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor - 7,342,731 7,342,731

Accumulated investment gains 3.340.810 3.340.810

Total endowment net assets SI 17.950.965 SIO.683.541 SI28.634.506
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13. Endowments and Net Assets With Donor Restrictions (Continued!

2019

Board-designated endowment funds

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor

Accumulated investment gains

Total endowment net assets

Without Donor

Restrictions

$1 10,175,169 $

With Donor

Restrictions Total

$1 10,175,169

7,342,731

2.902.160

7,342,731

2.902.160

$119.17?.!^? SI 0.244.891 $120.420.060

Changes in endowment net assets consisted of the following for the years ended September 30:

Without Donor

Restrictions

With Donor

Restrictions Total

$107,832,023 $10,426,818 $1 18,258,841

1,909,136 (63,353) 1,845,783

Balance at September 30, 2018

Investment return (loss), net

Contributions - 536,316

Appropriation for operations - (220,880)
Appropriation for capital 434.010 (434.0101

Balance at September 30, 2019 1 10,175,169 10,244,891

Investment return (loss), net 7,616,628 203,284

Contributions - 861,295

Appropriation for operations - (466,761)
Appropriation for capital 159.168 (159.1681

Balance at September 30, 2020

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires the Medical Center to retain as a fund of perpetual
duration. There were no such deficiencies as of September 30, 2020 or 2019.

536,316

(220,880)

120,420,060

7,819,912

861,295

(466,761)
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13. Endowments and Net Assets With Donor Restrictions (Continued)

Net Assets With Donor Reslriclions

Net assets with donor restrictions are available for the following purposes at September 30:

2020 2019

Funds subject to use or time restrictions:
Capital acquisitions $10,496,923 $ 258,494
Health education 762,350 909,765
Indigent care 382,851 168,437
Pledges receivable 5.993.624 758.184

17,635,748 2,094,880
Funds of perpetual duration 9.360.210 9.150.01 1

$1 1-244.891

14. Inve.stments in .Joint Ventures

AAS has a 44% ownership interest in the Bedford Ambulatory Surgical Center. AAS accounts for its
investment in this Joint venture under the equity method.

AAS has a 50% ownership interest in the Alliance Urgent Care Services, LLC. AAS accounts for its
investment in this Joint venture under the equity method.

The Medical Center, along with four other participating hospitals and Tufts Health Plan, formed Tufls
Health Freedom Plan (THFP), a Joint venture. THFP is a health insurance company which began
operations as of January 1, 2016. The Medical Center had an approximate 12% ownership interest in
this Joint venture. During 2020, a stock purchase agreement was entered into by the participating
hospitals to collectively sell their ownership in THFP. As a result of the sale, the Medical Center
received approximately $3.1 million in proceeds and recognized a gain on the sale of approximately
$743,000, which is reflected within investment income in the 2020 consolidated statement of operations.

Selected financial information relating to the above entities for the years ended September 30,2020 and
2019 is not shown as such amounts are not significant to the consolidated financial statements.
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15. Commitments and Contingencies

Litisation

Various legal claims, generally incidental to the conduct of normal business, are pending or have been
threatened against the System. The System intends to defend vigorously against these claims. While
ultimate liability, if any, arising from any such claim is presently indeterminable, it is management's
opinion that the ultimate resolution of these claims will not have a material adverse effect on the financial
condition of the System.

Resulalorv

The healthcare industry is subject to numerous laws and regulations of federal, state, and local
governments. Government activity continues with respect to investigations and allegations concerning
possible violations by health care providers of fraud and abuse statutes and regulations, which could
result in the imposition of significant fines and penalties as well as significant repayments for patient
services previously billed. Compliance with such laws and regulations are subject to government review
and interpretations as well as regulatory actions unknown or unasserted at this time.

Developmenl Asreemenl

During fiscal year 2019, the Medical Center entered into a development agreement with PJC Manchester
Realty, LLC ("Rite Aid") in regards to the Medical Center's acquisition of certain property owned by
Rite Aid. Pursuant to the development agreement, the Medical Center acquired certain property from
Rite Aid for approximately $6.9 million, inclusive of certain costs expected to be incurred to construct
a new building that Rite Aid will own and occupy at a separate location. The purchase of the property
from Rite Aid allows the Medical Center to expand its campus. Amounts paid under the developmenl
agreement are recorded by the Medical Center as land acquisition costs, and totaled approximately $4.6
million at the end of fiscal year 2019.

During fiscal year 2020, the Medical Center completed the construction of the new Rite Aid building.
The Medical Center certified delivery of the building on September 18,2020 and transferred the building
pursuant to a certain Transfer Agreement dated as of September 25,2020 conveying all of its rights, title
and interest in the Rite Aid building to Rite Aid.

There remains some deferred construction commitments at September 30, 2020 set forth in an
amendment to the development agreement entered into on July 31, 2019, such as work on the parking
area behind the Rite Aid building, a permanent island and landscaping which will be completed in future
years. The cost estimates have not been completed but are estimated to be less than $250,000 in total.
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INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

CMC Healthcare System, Inc.

We have audited the consolidated financial statements of CMC Healthcare System, Inc. (the System) as of and
for the years ended September 30, 2020 and 2019, and have issued our report thereon, which contains an
unmodified opinion on those consolidated financial statements. See page 1. Our audits were conducted for
the purpose of forming an opinion on the consolidated financial statements as a whole. The consolidating
information is presented for purposes of additional analysis rather than to present the financial position, results
of operations and cash flows of the individual entities and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedures applied in the audits of the
consolidated financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated financial statements as a
whole.

LVC

Manchester, New Hampshire
February 23, 2021

45



DocuSign Envelope ID: C4B2269E-1441-4223-e2F9-D0326F29E93D

CMC HEALTIECARE SYSTEM, INC.

CONSOLIDATING BALANCE SHEET

September 30. 2020

ASSETS

Alliance

Catholic Physician Ambu Alliance Doctors Saint

Medical Practice Alliance Alliance latory Health Medical Peter's Elimi
Center A.s.snciates Rnterori.se.s Resources Ser\'ices Services Association Home nations

Current assets;

Cash and cash equivalents $145,233,907 $  91,674 $ 2.953,724 $ 1,372,044 $ 674,016 $ 272,941 $ $ 952,963 $  -
Short-term investments 3.572.434 _ _ _ _

Accounts receivable 61.539.666 _ (1.517) _ 1.253.427 _ _
_

Inventories 4.836.875 _ _ _ _

Other current assets 14.879.612 (3.967> 34.326 6.199 178.426 1.297.621 _ 34.931

Total current assets 230,062,494 87,707 2,986,533 1,378,243 852,442 2,823,989 - 987,894 —

Propert)', plant and equipment, net 124.241,261
- 8,338,298 14,131,864

- 46,093 - 885,028 -

Other assets:

Intangible assets and other 11,121,094
-

-
- 5,997,671

-
-

-
-

Assets whose use is limited:

Pension and insurance obligations 20.198,308 _ _ _ _ _
_

Board designated and donor restricted
investments and restricted grants 143.624.053 6.921 - — _ _ 7,621.827

Held by trustee under revenue bond agreements 1..345 0I2 - — _ _ _ _
_

165.167.37.3 6.921 7.621.827

Total assets 777 .$ 94 678 $11 374 831 $15 510 107 S6fi,o,n $2,870,082 $ $  -

Consolidated

$151,551,269
3.572,434

62.791.576

4.836,875

16.427.148

239,179,302

147,642,544

17.118,765

20,198,308

151.252,801
1.345.012

172.796.121
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Current liabilities;

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Due to(from) afTiliates
Current portion of long-term debt

Total current liabilities

Accrued pension and other
liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets

LIABILITIES AND NET ASSETS

Catholic Physician
Medical Practice Alliance Alliance

Center Associates Enterprises Resources

Alliance

Ambu

latory
Services

$ 55,166,060 $ 134,933 $ 228,227 $ 35,962 $
20.275.946

21.159.306

633.615

2.474.585

99,709,512

228.490,557

154.012.926

482,212,995

4,063,782

(599,463)

3,599,252

12,733,466

15.915

234.000

478,142

996.968

7.240.411

16,332,718 8.715,521

(117.393)

(81,431)

71,606

(9,825)

Alliance

Health

Services

Doctors

Medical

Association

$1,645,791 S

70.685

1,716,476

336.402

2,052.878

21,383,269 (16,238,090) 2,609,310 15,519,932 6,850.1 13 817,204
26.995.958 - - - - -

48.379.227 116.238.0901 2.609.310 15.519.932 6.850.113 817.204

$530 592 222

Saint

Peter's

Home

347.835

618.500

966.335

8,528,414

8.528.414

Elimi

nations Consolidated

S  141,203 $ -
209,991

(3.359)

$ 57,352,176
24.549.719

21.159.306

2.708.585

105,769,786

242,628,999

161.871.837

510,270,622

39.470.152

26.995.958

66.466.110

$_=_
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended September 30, 2020

Patient service revenues

Other revenue

Disproportionate share funding
Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Mcdicaid enhancement tax
Depreciation and amortization
Interest

Total cxpcn.scs

Income (loss) from operations

Nonoperating gains (losses);
Investment income

Net periodic pension cost, other than
service cost

Contributions vsithout donor restrictions

Development costs
Other nonoperating loss

Total nonoperating gains, net

Excess (deficiency) of revenues over expenses

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net transfers (to) from affiliates

Change in net assets without donor restrictions

Catholic

Medical

Center

$375,630,562
29,651,099
18.380.790

423.662,451

218,459,139
163.016,025
22,054,486
15,065,079

4.030.869

422.625.598

1.036,853

9.411,269

(566.142)
1.337.194

(570.636)
(3.744.929>

5.866.756

(21,784,987)
(43.158.906)

Physician
Practice

Associates

19,130,225

Alliance Alliance

Enterprises Resources

Alliance

Ambu

latory
Ser\'ices

Alliance Doctors

Health Medical

Ser\'iccs Association

$  - S - S
1,996,534 1,571,269

59.686.240

2.597,918

62.284.158

(43.153.933)

27

(26,688)

(26.661)

(2,133,900)
40.059.000

1,139,618
$15,528,360

1,223,656

19,130,225 1,996,534 1.571,269 1,139,618 16,752,016

20,000
926,367 954.619

320,658 611,686
303.756 ^

1.570.781 1.566.305

425.753

(5,523)

(5.523)

6,903,609 (43,180,594) 420.230

13.723

(261.651)
159.168

(9,016)
(920.550)

16,441,151

6,167,545

30,435

22.639.131

4,964 1,139.618 (5,887.115)

1,252

.252

Saint

Peter's

Home Eliminations Consolidated

-  $

88,019

88,019

90,747

90.747

(2,728)

$(58 129.044) $ (5 255.494)

(1.625.000) 5.725.000 (79.544)

$  (162.115) $ (82.272)

3,088,245 (22,049,263)

(673.726)

389,270

389.270

4,964 1,140,870 (5,887,115) (2,728) (284,456)

$391,158,922

35,839,402
^  ̂ 18.380.790

3,088,245 (22.049,263) 445.379,114

3,268,132 (18.958.088) 278.916,574

299,763 (3,091,175) 170.961,809
22,054,486

194,076 - 16,221,934
^  ̂ 4.334.625

3.761.971 (22.049.263) 492.489.428

(47,110.314)

9,801,818

(598.353)

1.337.194

(570.636)
(3.744.929)

6.225.094

(40.885,220)

13.723

(261.651)

159.168

(23,927,903)

$(64 901 883)
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATING BALANCE SHEET

September 30. 2019

Current assets:

Cash and cash equivalents
Short-ierm investments

Accounts receivable

inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:

Pension and insurance obligations
Board designated and donor restricted

investments and restricted grants

ASSETS

Alliance

Catholic Physician Ambu-
Medical Practice Alliance Alliance latory
Center Associates Enterprises Resources SerN'ices

Alliance

Health

Serx'ices

Doctors

Medical

Association

Saint

Peter's

Home

$ 47,897,010 $ 2,391,045 $ 3.445,644 $ 705,932 $ 603,153 $ 222,020 $ 75,443 $ 909,243
4.021,270 - - . -

(3,076)78.067.491 1.258.227

4.600.802

12.780.425

147,366,998

118.690,076

11.869,524

18,832,810

122.116.666

18.845.355

(22.4431 14.433 65.943

2,368,602 3,457,001 771,875

8,550,580 14,715,075

^ 1.335.176

603,153 2,815,423

76,528

6,731,090

159.794.831

Total assets .M37 771479 S 7 368 6(32 Si2.007.581 SI 5 486 950 S7314.243 S7 891 951

75,443

24.689

933,932

1,079,104

7,225.204

7J2i204

Elimi

nations

$  -

Consolidated

$ 56,249.490
4.021,270
79.322.642

4.600,802
14.198.223

158,392,427

143,11 1,363

18.600,614

18,832,810

129.341,870

18.845.355

167.020.035
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Due to (from) alTiliates
Current portion of long-term debt

Total current liabilities

Accrued pension and other
liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets

Catholic

Medical

Center

$ 36.870.043

18.604.407

11.456.467

991.062

3.924.079

71,846,058

160.696,816

114.421.351

346,964,225

Physician
Practice

Associates

S  101,896
4.256.637

(876,484)

3,482,049

9.869.149

13,351,198

Alliance

Ambu-

Alliance Alliance latory
Enterprises Resources Ser\'ices

S  116,826 $ 14,945 $

33.830 (112.489)
234.000 ^ ^

384,656 (97.544)

1.041.879

7.462.400

8,888,935

69.526

(28,018)

79.512.313 (10.982.596) 3.118.646 15,514.968 7.334.243
11.244.891 - - - -

90.757.204 (10.982.596) 3.118.646 15.514.968 7.334.243

S  2 36X 602 -^12 007 581

Alliance

Health

Services

$1,557,916

(17.750)

1,540,166

372.466

1,912,632

979.319

979.319

Doctors

Medical

Association

S  9,312

(16,141)

(6,829)

(6,829)

82.272

Saint

Peter's

Home

$ 314,964

112,434

(2,028)

425,370

425,370

82,272 8.812,870

8.812.870

Elimi

nations

S  -

Consolidated

$ 38,985,902
22.973.478

11.456.467

4.158.079

77,573,926

172.049.836

121.883.751

371,507,513

104.372.035

1 1.244.891

115.616.926

$ 75 443 $9 238 240 $_-
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CMC HEALTHCARE SYSTEM, INC.

CONSOLI DATING STATEMENT OF OPERATIONS

Year Ended September 30,2019

Catholic

Medical

Center

Physician
Practice

Associates

Alliance Alliance

Enterprises Resources

Alliance

Ambu

lator)'
Services

Alliance Doctors

Health Medical

Services Association

Saint

Peter's

Home Eliminations Consolidated

Patient service revenues less

provision for doubtful accounts
Other revenue

Disproportionate share funding
Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

Total e.xpcnses

Income (loss) from operations

Nonoperating gains (losses):
Investment income

Net periodic pension cost, other than
service cost

Contributions without donor restrictions

Development costs
Other nonoperating (loss) gain

Total nonoperating gains, net

Excess (deficiency) of revenues over expenses

Unrealized appreciation (depreciation)
on investments

Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than .

net periodic pension cost
Net transfers (to) from affiliates

Change in net assets without donor restrictions

$428,511,924 $
14,687,063 21,730,371
22.566.094

465.765,081 21,730,371

$  - $ - $

2,029,569 1,348,691 2,450,518

$15,600,994
589,283 114,787 3,296,789

$  _ $444,112,918

(24,636,486) 21,610,585
22,566.094

2,029,569 1.348,691 2,450,518 16,190,277 1 14,787 3,296,789 (24,636,486) 488.289,597

227,559,475 59.819,529 25,000
161,282,151 2.859,148 829,215 886.058
21,382,132 _ _ _

15,741.819 - 310,579 613,839
3.913.935 310.111 =_

429.879.512 62.678.677 1.474.905 1.499.897

3,875,387

(595.606)
834.004

(739.596)
(3.I53.699>

220.490

(24,537) (20,481)

(24.5371

36,106,059 (40,972,843)

1.026.222

(482.735)
434,010

(51.110,160)
(46.133.644)

(3,550,218)
42.163.000

$ (2.360.061)

(20.481)

534,183

(410,024)
120.167

35.885.569 (40.948,306) 554.664 (151,206) 2,450,518

15,345,730
6,095,729

34,602

21.476.061

(5,285.784)

14,106

14.106

700.000 (2.500.000) 5.650.000

129.091

129.091

(14.304)

(151,206) 2,464,624 (5,285,784) (14,304)

3,293.166 (21.395,940) 284,646.960
278.211 (3,240.546) 169.119,057

21,382,132
201,598 - 16,902,437
^  ̂ 4.224.046

3.772.975 (24.636.486) 496.274.632

(476.186)

231,369

18.000

249.369

(226,817)

(114.052)

477

(7.985.035)

4,120,862

(640.624)

834.004

(739,596)
(3.135.699)

438.947

(7,546,088)

912.170

(482,735)
434,010

(55,070,402)

S  (340.3921 $. -  $(61.753.045t

51



DocuSign Envelope 10: C4B2269E-144M223-B2Fg-D0326F29E93D

Catholic Medical Center

Board of Trustees - 2021

John G. Cronin, Esq., Chair
Cronin, Bisson & Zalinsky, P.C.

Timothy Riley, Vice Chair
The Harbor Group

Matthew Kfoury, Secretary
Central Paper Company

Pamela Diamantis, Treasurer
Curbstone Financial Management Corp

Patricia Furey, MD, ex officio
President of CMC Medical Staff
Vein and Vascular Specialists

Carolyn G. Claussen, MD
Willowbend Family Practice

John J. Munoz, MD

Manchester Urology Associates, PA

Matthew Albuquerque,
Next Step Bionics & Prosthetics, Inc.

Louis I. Fink, MD

New England Heart & Vascular Institute
Derek McDonald, ex officio
Bishop's Delegatefor Health Care
Diocese of Manchester

Susan M. Kinney, RN, MSN Neil Levesque
NH Institute of Politics

Alexander J. Walker, ex officio
President &. CEO

Catholic Medical Center

Marie McKay
Bigelow & Company

Carrie Perry, Sr. Executive Assistant / Board Liaison
603-663-6552 / carrie.perr\'@cmc-nh.org
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SUMMARY OF QUALIFICATIONS

Registered nurse with over 4 years of administrative and management experience
Energetic and highly motivated, able to prioritize daily tasks, learn quickly, muld-task effecdvcly, with strong
attendon to detail

Enthusiasdc team player, excellent customer service & organizadonal skills

Skilled at tactful and diplomadc interpersonal communication and conflict resolution
Ability to adapt to changing environments and assist others as needed

EDUCATION

Master of Science, Nursing, Psychiatric Mental Health Nurse Practitioner Expected 2023
Walden University, Minneapolis, MN
Bachelor of Science, Nursing 2016
Rivier University, Nashua, NH
Associate of Science, Nursing 2013
Nashua Community College, Nashua, NH

LICENSES AND CERTIFICATIONS

Registered Nurse, State of New Hampshire compact, Liccnsure Active: 067828-21
Registered Nurse, State of Massachusetts, Licensure Active: RN2327413
American Heart Association BLS/CPR Certification Current

EXPERIENCE

Practice Manager 2020-present
The Doo/wi^ ofGreater Manchister, Manchester NH
•  Collaborates with Sr Executive Director regularly on budget development, community involvement and

program details
•  Ensures staff are trained and fulfilling grant requirements for scope of work

•  Participates in the recruiting of staff and preemptively foresees new position opportunities based on
program trajectory

• Works in partnership and at the direction of the State of New Hampshire regarding the program and its
guidelines.

•  Creates policies and procedures to outline and give protocol to the program

Clinical Operations Manager 2019-2019
Sonthent New Hampshhe Internal Medicine^ Deny NH

• Managed day to day operations of clinical practice throughout 3 internal medicine office locations, including
25 clinical support team members & 20 providers

Coordinated staff and provider schedules, ensuring optimal coverage was met
Processed payroll duties in a timely fashion

Provided oversight and leadership to team leads, conducting regular staff and lead meetings
Responsible for all aspects of staff recruitment, retention, and performance improvement
Collaborated with tlie senior leadership team to determine best practices, desired outcomes, and best
method of achieving outcomes
Implemented initiatives to improve patient outcomes and quality metrics

Served as principal resource for all operational matters, acting as a liaison between vendors and staff

Massachusetts Regional Manager 2018-2019
ConvenientMD Ui-gent Can, D.astern Massachusetts

•  Promoted to Regional Manager position to oversee growth of new clinics into Massachusetts
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•  Jiuccesstuuy coordinatea me opening or o new cliaics in me Massachusetts region (rrom ralmouch to

Newburyport).
•  Provided oversight of ail operational aspects of the region including, budget (management and forecasting),

vendor management, payroll, recruiting, staffing etc.
•  Lead clinic opening conference calls weekly to monitor multi-departmental progress to ensure project

remained on track for grand opening date.
•  Responsible for preparing every new location for all pre-opening inspections from DPH &

CLIA/Laboratory, meeting all necessary state regulations for operation.
•  Collaborated with Practice Managers for semi-annual & annual CLIA and/or DPH inspections to ensure

compliance.
•  Coached and counseled a diverse staff comprised of over 100 clinic team members and 5 practice managers.
• Worked closely with Chief Operating Officer, Director of Compliance, Chief Medical Officer and Regional

Medical Directors to drive clinic volume, quality and patient/team satisfaction.
•  Prepared a monthly dashboard report to include all metrics aligning with company strategic goals (NPS,

D2D, OT, staffing etc), noting key areas of improvement.
• Assisted in the implementation of new patient on-line check-in process across all locations.

Practice Manager 2016-2018
ConvenkntbAD XAi-gent Can, Nashua, NH

•  Provided oversight of the day-to-day operations, both in business and clinically, to the Urgent Care Clinic.
•  Effectively managed a team of over 25 staff, including Medical Receptionists, Nurses, Paramedics,

Radiology Techs, Medical Assistants & Providers (MD's, DO's, PA-C's & NP's).
•  Promoted teamwork and helped ensure a positive and productive work environment, increasing employee

engagement scores quarterly.
• Assured the clinic was open and appropriately staffed during regularly scheduled hours and special events

and that all facilities and equipment are available, operational, safe, and clean.
• Developed the monthly staff schedule, reviewed timecards, and provided input to payroll calculation.
•  Conducted all aspects of the recruitment of clinic team.
•  Participated in the training/competency (business/clinical) and facilitated orientation of new employees.
•  Conducted performance evaluations.
• Addressed performance and disciplinary issues resulting in increased staff morale and performance.
•  Provided oversight of Clinical Lead & Administrative Lead in the management of all laboratory and clinical

equipment and front desk processes & troubleshooting.
• Reviewed all clinical devices, logs, &c QA/QC and compliance statistics as needed.
• Ensured compliance with all company, State and Federal regulations, OSHA, DHHS and Human Resource

directives to include patient privacy initiatives as well as employee safety.
• Audit records to ensure compliance with company policies and procedures.
•  Facilitated the annual DHHS licensing audit and attended all facility audits and inspections as applicable,

including clinical inspections (CLIA etc)
• Gathered reports from multiple sources and prepared a monthly operational dashboard to submit to senior

leadership, displaying clinic metrics.
•  Participated in several marketing events, including arranging involvement in a multi-day event with over

40,000 attendees.
•  Also responsible for many sales leads, event ideas, tours of the clinic, and more in partnership with our local

Director of Community & Business Relations.
•  Participated on several committees, including Clinical Education, Clinical Operations/Quality. Improvement

and was the Chair of the DocuTap (EMR) SuperUser Committee.

Amherst Family Practice, Amherst NH June 2013-present
Embedded Can Coordinator, Clinical Lead
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• Managed care for the non-complex patients ot the primary care pracuce to promote ettectivc educaaon,

self- management support, and timely health care delivery while collaborating with the interdisciplinary team
to ensure the highest quality of care for the patient using the Patient Centered Medical Home model.

•  Participated in NCQA Accreditation for which the practice received Level III Accreditation.
• Developed an MAT program (Vivitrol) in conjunction with BH NP, Primary Care and IT to provide

additional access to addiction services for established patients.

•  Collaborated with Behavioral Health NP to manage her panel of patients to assist with additional psychiatric
services, triage, and scheduling

•  Performed independent telephone triage to support a busy 5 provider family pracdce including, interview,
assessment and disposition for the pediatric, adult and geriauic population while also supporting providers
by completing all nurse visits, checldng vital signs, conducdng EKGs and providing face-to-face counseling
for padents and families.

•  Responsible for ordering vaccines, maintaining records and educadon of all staff on vaccines.
• Assisted in the coorcUnation and management of padents currently on and-coaguladon therapy in

compliance with current recommendadons.

VOLUNTEER EXPERIENCE

Registered Nurse, Team Member ^ ̂  2016
Medical Tent, Gate City Marathon, SNHHS

Tended to runners needing assistance with injuries or dehydradon at event.

Caregiver 2014
Global Volunteers, Badad, Romania

Spent 2 weeks in Romania in a children's hospital assisdng with caring for the children. All the children we
worked with were orphaned and had some aspect of disability (cognidve or physical). We were able to teach them
new ways to do things, like color, eat or help them mobilize.

REFERENCES AVAILABLE UPON REQUEST
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TIMOTHY M.SOUCY, MPH

SUMMARY OF QUALIFICATIONS

■  Senior Leadership Team Member, Catholic Medical Center

■  28-year Manchester Health Department Employee, 12-years as Public Health Director

■  Recognized Public Health Leader in the City of Manchester and State of New Hampshire

■  Experienced in Managing Employees, Budgets and Community Collaborations

■  Lifelong Manchester, New Hampshire Resident

EDUCATION

■  Master of Public Health Degree May 1998 Boston University School of Public Health

Boston, Massachusetts Concentration: Environmental Health

■  Bachelorof Science Degree May 1989 Universityof Vermont

Burlington, Vermont Major: Biology

PROFESSIONAL EXPERIENCE

8/20 - Present: Senior Executive Director - Support Services & Mission, Catholic Medical Center

Catholic Medical Center (CMC) is a nonprofit 330-bed acute-care hospital and regional health system

based in Manchester, New Hampshire. The Senior Executive Director of Support Services and Mission

oversees the delivery of CMC Support Services including Security, Telecommunications, Patient Transport,

Food and Nutrition Services, Environmental Services, Facilities, Safety Officer, as well as Emergency

Management and Project Management. In addition, the Senior Executive Director performs the duties of

the Executive Director of Community Health & Mission as outlined below.

9/18 - 7/20: Executive Director - Community Health & Mission, Catholic Medical Center

The Executive Director of Community Health & Mission is responsible assessing, evaluating and

prioritizing community needs and identifying CMC's role in meeting these needs through the completion

on the annual Community Benefit Report and the Community Health Implementation Plan. In addition,

the Executive Director manages the delivery of CMC's Community Health Services including Healthcare

for the Homeless, Poisson Dental Facility, Medication Assistance Program, Breast and Cervical Cancer

Screening Program, Veteran's Care Coordination, 1115 Waiver -Integrated Delivery Network, The

Doorway of Greater Manchester, Women's Wellness and Fertility Clinic and the Office of Catholic

Identity. The Executive Director rotates as the Administrator on Call for the hospital, serves on multiple

hospital committees and acts as a liaison between the hospital and the Community.

12/06 - 8/18: Public Health Director, City of Manchester

The Public Health Director serves as the Chief Administrative Officer for the Manchester Health

Department providing administrative oversight to all operations and activities including exclusive

personnel responsibility, supervisory authority and budgetary authority. The Public Health Director

oversees the routine assessment of the health of the community and recommends appropriate policies,

ordinances and programs to improve the health of the community. The Public Health Director oversees
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investigations, communicable disease control, environmental inspections and investigations necessary

to protect the public health and is also responsible for the provision of school health services in

Manchester. The Public Health Director serves as the CEO of the Manchester Health Care for the

Homeless Program (330-h) and has overseen the AmeriCorps VISTA Program and Weed & Seed Strategy.

11/02 - 12/06: Public Health Preparedness Administrator, City of Manchester

In addition to carrying out all of the functions as the Chief of Environmental Health, the Public Health

Preparedness Administrator planned, directed and supervised all activities to assure local readiness,

interagency collaboration, and preparedness for bioterrorism, outbreaks of infectious disease, and other

public health emergencies. The Public Health Preparedness Administrator routinely participated in City

Emergency Operations Center activations, sheltering operations and hospital preparedness activities.

08/94 -11/02: Chief, Division of Environmental Health, City of Manchester

The Chief of Environmental Health planned, directed and supervised all environmental health activities

carried out within the City. Evaluated and recommended public health standards, ordinances and

legislation. Advised governmental leaders, community representatives, and the general public on

environmental health issues. Planned and conducted professional public health training programs.

Coordinated epidemiological investigations for specific disease outbreaks. Supervised division staff and

evaluated personnel performance.

02/90 - 08/94: Environmental Health Specialist / Sanitarian, City of Manchester

The Environmental Health Specialist / Sanitarian performed duties related to a comprehensive

environmental health program, including, but not limited to inspection of food service facilities,

investigation of foodborne illnesses, inspection of institutional facilities, swimming pool inspections,

indoor air quality investigations, inspections of septic systems, investigation of public health nuisances,

and investigation of childhood lead poisoning cases.

HONORS. RECOGNITIONS. APPOINTMENTS AND PRESENTATIONS

Timothy M. Soucy Day in the City of Manchester, August 31, 2018

Fellow, Kresge Foundation, Emerging Leader in Public Health, 2017-2018

Robert Wood Johnson Foundation, Culture of Health Prize Award - City of Manchester, 2016

Appointee, Network4Health Steering Committee, 2016 -Present

Appointee, Governor's Advisory Board, State Innovation Model, 2015 -2017

Graduate, Leadership Greater Manchester, Greater Manchester Chamber of Commerce, 2016

Friend of Public Health Award, New Hampshire Public Health Association, 2015

Presenter, NACCHO Survive and Thrive Leadership Graduation, 2013

Appointee, New Hampshire Health Exchange Advisory Board, 2012 - 2016

Poster Session, NACCHO Annual Conference, 2010

Presenter, NALBOH Annual Conference, 2009

Presented with Key to the City, Honorable Mayor Frank C. Guinta, 2009



DocuSign Envelope ID: C4B2269E-1441-4223-B2F9-D0326F29E93D

TIMOTHY M.SOUCY, MPH

■  Vice-Chair, Survive & Thrive Workgroup, NACCHO, 2009 - 2013

■  Fellow, Survive & Thrive, National Association of County & City Health Officials, 2008 - 2009

■  Guest Lecturer, University of New Hampshire, MPH Program, Law School and Undergraduate

Programs, 2006- Present

■  Associate, Leadership New Hampshire, Class of 2005

■  40 Under Forty, The Union Leader & Business and Industry Association of NH, Class of 2004

■  Appointee, Legislative Study Committee for Public Health and the Environment, 2000-2003

■  Inductee, Delta Omega Honor Society, Boston University School of Public Health 1998

COMMUNITY and VOLUNTEER ACTIVITIES

Member, New Hampshire Guild of Catholic Healthcare Professionals, 2019 - Present

New Hampshire Charitable Foundation, Manchester Regional Advisory Board, 2019 - Present

City of Manchester Homeless Task Force, 2019

Decade Knight, West High School Blue Knight Foundation, 2016 - Present

Member, Manchester Historic Association, 2016 - Present

Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of

Commerce, 2008 - Present

Member, 100 Club of New Hampshire, 2008- Present

Member, Board of Directors, Families in Transition, Housing Benefits, Inc., 2010 - 2019

Volunteer, Dance Visions Network, 2007 - Present

Health Department Campaign Coordinator & Leadership Donor, Granite United Way, 2008 -18

Member, Greater Manchester Mental Health Center CEO Search Committee, 2015

Member, Manchester Community Health Center CEO Search Committee, 2013

Member, Management Team, Manchester Homeless Day Center, 2012 - 2015

Member, Board of Directors, Mental Health Center of Greater Manchester, 2008 - 2015 (Board

Chair 2012-2014)

Member, Seniors Count Collaborating Council, Easter Seals of New Hampshire, 2006 - 2014

Member, Board of Directors, New Horizons for New Hampshire, 2004 - 2010 (Board President

2007-2009)

Coach, Parker Varney Girls Basketball Team, 2004-2005

Assistant Coach, Rising Stars Recreation Soccer League, 2002

Assistant Coach, Manchester Angels Recreation Soccer League, 2001-2003

Member, Advisory Council, Endowment for Health, Inc. 2000-2003

Assistant Coach, Manchester West Junior Soccer League, 2000-2003

Assistant Coach, Manchester West Junior Deb Softball League, 2000

Member, Allocations Committee, United Way of Greater Manchester, 1998-2003



DocuSign Envelope ID: C4B2269E-1441-4223-B2F9.D0326F29E93D
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CITY OF MANCHESTER ACTIVITIES

Acting Director, City of Manchester Welfare Department, 2018

Co-Chair, Mayor's Opioid Task Force, 2018

Mentor, City of Manchester Leadership Academy, 2016 - 2018

Appointee, City of Manchester 911 Ambulance Review Committee, 2013 - 2018

Appointee, City of Manchester Enterprise Resource Planning Committee, 2012 - 2018

Appointee, City of Manchester Labor / Management Committee, 2011 - 2018

Appointee, City of Manchester Local Emergency Planning Committee, 2011 - 2018

Appointee, City of Manchester Refugee and Immigrant Integration Task Force, 2010 - 2018

Appointee, City of Manchester lO-Vear Plan to End Homelessness, 2010 - 2018

Appointee, City of Manchester Quality Council, 2008 - 2018

Appointee, City of Manchester AFSCME Sick Leave Bank, 2006 - 2018

CATHOLIC MEDICAL CENTER ACTIVITIES

Millworks Condominium Association 2019 - Present (President 2020 - Present)

Human Trafficking Committee, 2019- Present

Behavioral Health Clinical Learning Collaborative, 2019 - Present

CMC / DH Behavioral Health Integration Committee, 2019 - Present

CMC Board of Directors, Ethics & Mission Committee, 2018 - Present

Environment of Care Committee, 2018 - Present

Cancer Committee, 2018 - Present

Emergency Management Committee, 2018- Present

Substance Use Disorder Strategy Group, 2018 - Present

Wilson Street Condominium Association Board Member, 2018 - Present

Lung Cancer Steering Committee, 2018 - Present

POLST Advisory Committee, 2018 - Present

Preventative Food Pantry Advisory Committee, 2018 - Present

Ethics Consultative Committee, 2018- Present

Gift of Heart Campaign 2018 -Present

Holiday Turkey Distribution 2018 - Present

CONTINUING EDUCATION

National League of Cities - Mayor's Institute on Opiolds, Boston, MA 2018

CMC's Annual Summit on the Treatment of Opioid-dependent Patients and Pain, 2017, 2018

500 Cities: Local Data for Better Health, CDC Foundation, RWJ Foundation, 2016

Culture of Health Prize Award Learning Event, Robert Wood Johnson Foundation, 2016

Government Leaders Development Program, Tuck Executive Education at Dartmouth, 2016

Roadmaps to Health Action Awards Convening, Robert Wood Johnson Foundation, 2016

New Hampshire Department of Environmental Services, Educational Seminars, 2010 - 2016

Avoid, Deny, Defend Training, City of Manchester Police Department, 2016
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Culture and Cultural Effectiveness, Southern New Hampshire AHEC, 2015

American Public Health Association Annual Meeting, Boston, MA, 2013

Reasonable Suspicion Supervisory Training, City of Manchester Human Resources, 2010

ICS 300, MGT 313, Incident Management/Unified Command, Texas A&M, 2008

MGT -100 WMD Incident Management/Unified Command Concept, Texas A&M, 2008

ICS 100, ICS 200, US Department of Homeland Security, 2008

Bi-State Primary Care Association, Primary Care Conference, 2007

Public Health Preparedness Summit, National Association of City & County Health Officials, 2006

National Incident Management Systems (NIMS), US Department of Homeland Security, 2005

Healthcare Leadership & Administrative Decision-Making In Response to Weapons of Mass

Destruction (WMD) Incidents, US Federal Emergency Management Agency, 2004

Forensic Epidemiology, US Department of Justice & US Centers for Disease Control, 2003

BioDefense Mobilization Conference, University of Washington, School of Public Health, 2002

Emergency Response to Domestic Biological Incidents, US Department of Justice & LSU, 2001

Financial Skills for Non-Financial Managers, University of New Hampshire, 2001

National Environmental Health Association Annual Education Conference, NEHA, 2000

Management Perspectives for Public Health Practitioners, US Centers for Disease Control, 2000

Investigating Foodborne Illnesses, US Food & Drug Administration, 1999

Environmental Health Risks to Children, US Environmental Protection Agency, 1998

Food Microbiological Control, US Food & Drug Administration, 1998

Computer Assisted Modeling for Emergency Operations, Harvard School of Public Health, 1997

Local Radon Coordinators Network Training, NACCHO, 1996

Introduction to Indoor Air Quality, US EPA & Harvard University, 1995

Hazard Analysis & Critical Control Point (HACCP), US Food & Drug Administration, 1995

Safety Measurement, Bloodborne Pathogens, Confined Space Entry, UNH, 1994

Environmental Health Sciences, US Centers for Disease Control & Prevention, 1992

Field Description of Soils, University of New Hampshire, 1992

Kentucky Lead Training Workshop, Jefferson County Health Department, 1991

Foodborne Disease Control, US Centers for Disease Control & Prevention, 1991

Lead Paint Inspectors Course, PCG PRO-Tech Services, Massachusetts, 1990
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CONTRACTOR NAME

Key Personnel

Name Job Title Salar>' % Paid from

this Contract

Amount Paid from

this Contract

Nikki Desgagne Practice Manager $73,440 100 $73,440

Timothy Soucy Sr. Executive Director $162,000 0 0



DocuSign Envelope ID: C4B2269E-1441-4223-B2F9-D0326F29E93D

JftN20'21 PM 3:57 RCUD

,orI A. ShiblncKc

CommlM'ioncr

Kaija S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJmiON FOR BEHA VIORAL HEALTH

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

Fox: 603-271-4332 TDD Access: 1-800-735-2964 ww w.dhhs.nh.gov

January 19. 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Councit

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to substance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
total price limitation by $6,898,532 from $27.125,987to $34,024,519 and by extending the
completion, dates from September 29. 2020 to September 29. 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

The individual contracts were-approved by Governor and Council as specified in the table
below.

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

G&C Approval

Androdcoggln
Valley Hospital,
Inc., Berlin, NH '

177220

•B002
Berlin $1,670,051 $279,466 $1,949,517

0: 10/31/18

Item #17A

A1; 8/28/19

(Item #10)
A2: 6/24/20

(Item #31)

Concord

Hospital, Inc.,
Concord, NH

177653

•8003
Concord . $2,272,793

/

$416,001 $2,688,794

0: 10/31/18

Item #17A

A1: 8/28/19

(Item #10)
A2: 6/24/20

(Item #31)

Granite

Pathways,
Concord. NH

228900

-8001
Concord $6,895,879 $0 $6,895,879

0: 10/31/18

(Item #17A)
A1: 9/18/19, •

(Item #20)

Littleton

Regional
Hospital.

Littleton, NH

177162

•8011
Littleton $1,713,805 $446,884 $2,160,689

0: 10/31/18

(Item #17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

The l^parlment of Hcallh and Hitman Services' Mission is lo join communities and families
in providing opportunities for c'Uizens lo achieve health and independence.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

LRGHealthcare

Laconla, NH
177161

.B006
Laconia $1,987,673 $329,403 $2,317,076

0: 10/31/18

(ltem#17A)
A1: 9/18/19,
(Item #20)
A2; 6/24/20

(Item #31)

Mary Hitchcock
Memorial

Hospital.
Lebanon, NH

177651

•B001
Lebanon $4,349,314 $0 $4,349,314

0:10/31/18

llem#17A

A1:11/14/19

(Item #11)
A2: 9/18/19.
(Item #20)

A3: 6/24/20

(Item #31)

The Cheshire

Medical Center,

Keene, NH

155405

•B001
Keene $1,947,690 $1,116,050 $3,063,740

O: 10/31/18

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

(Item #20)
A2; 6/24/20

(Item #31]

Wentworth-

Douglass,
Hospital, Dover,

NH

177187

•8001
Dover $2,769,452 $1,339,947 $4,109,399

0:10/31/18

(ltem#17A)
A1: 9/18/19,
(Item #20)
A2: 6/24/20

(Item #31)

Catholic

Medical Center,
Manchester, NH

177240

.8003

Greater

Manchester
$1,948,342 "12,970,781 $4,919,123 0: 3/11/20

(Item #9A)

Southern New

Hampshire
Health System,

Inc.,

Nashua. NH

177321

.R004

Greater

Nashua
$1,570,988 $0 $1,570,988

0: 3/11/20

(item #9A)

Total $27,125,987 $6,898,532 $34,024,519

• Funds are available in the following accounts for Stale Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 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.

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due' to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred. This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.
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His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

Page 3 of 3

The purpose of this request is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Opioid Response, and adding funding to address the needs of
individuals with substance use disorders not covered under State Opioid Response.

Approximately 2,000 Individuals will be served from September 30, 2020 to September
29, 2021.

The contractors will continue providing a network of Doorways to ensure every resident in
New Hampshire 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 Doorways 24 hours, seven (7)
days a week, to ensure no one in New Hampshire has to travel more than 60 minutes to access
services. .

The Doon^rays' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical services to decrease the number of opioid-
related deaths in New Hampshire: and promote engagement in the recovery process. Individuals
with substance use disorders other than opioids or stimulants are also being seen and referred to
the appropriate services by the Doorways.

The Department will monitor contracted services using the following methods:

•  Monthly de-identified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of 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, Paragraph 3.
Renewals, or Exhibit A, Revisions, to Standard Contract Provisions. Subsection 1 - Revisions to
Form P-37, General Provisions, in the case of Catholic Medical Center and Southern New

Hampshire Health System, Inc., 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 sen/ices,
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 two (2) years 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 that
negatively impact recovery and increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788. FAIN #H79TI081685 and H79TI083326.

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

Respectfully submitted.

Lori A. Weaver

Deputy Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SPr 201 % FINANCUL OETAR.

(n
iS'

0«5-92-920510-S3#20000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: OIV FOR BEHAVORIAL HEALTH, BUREAU OF
DRUG & ALCOHOL SVCS. GOVERNOR COMMISSION FUNDS (100% Othar Fwnda)

Stats FbcM

Yesr
Oass'Acceunt OtU Ti!)» JobNurMr CtararH iVmunl klOMM (DaCMM) An«ur(

2021 tG2/SOOni Ccntnos for Piooram Sorvices 920SSS01 S S  1S.7S0.D0 s  is.7saoo

2022 t02A0073l Contracts lor nocaatt Sarvlccs 92asasoi s i  S.2SO.OO i  S.2S0.C0

Svb T9tMt s S  25.a0P.00 i  is.ceo.ea

StstaFbcM

Year
Class/AeeoiM Clan TO* JoOMjntMr Ctrrani Amn ktcraasa (Daeraasa) Ravbad Araum

2021 102n0073l Convacts for PioQram Ssnscao 9205n01 S S  73.4S1J)0 S  73.a!.00

2022 I02«»r3l Cormca lor Program Sai>kas 920S9S0I S i  24.493.00 i  24,493.00

SvbToul s S  97.97AOO S  97.974.00

Stata Fiscal

Yatr
Oass/Account Class TUa Job NurrSrar CtararM Amovra incraasa (Oacreaaa) Ravbad Amours

2021 102/500731 Coraraets famogram Sarvices 92asasoi 5 S  59,612.00 5  6SA1LOO

2022 I02fl0073i Conaaos for Program Santccs 92059501 5 5  22A70i» 5  27A7aJX)

SuA rota/ I s  9t.4u.ao

Stata Fbcai

Yaar
Class/Aceeurt CiassTisa Job MarAar OararaArmrt InaetM (Daoaasa) Ravisad ̂ racrs

2021 I02/S00731

8

I

1

1

92059501 S S  19.750.00 5  19.750X0

2022 102«00731 Contracts for Program SariAcas 92059501 s 5  6.250.00 5  6.250.00

Svt Tout s 5  25.00000 5  2S.000.00

Stata Fiscal

Yaar
Oass/Acccunt Oasa Tlfla JobNuirbar CtrroM Amount ineraasa (Dacraasa) Rarbad ̂ neuni

2021 102A00731 Comea tor Piggrim SarHeas 92059501 S 5  110J22X0 S  110J22.00

2022 I02fl0073l Contracts for Program Sarvices 92059501 5 5  36.740.00 5  36.740.00

Sub Tot*/ I S  t4«M2.00 S  t4S.962.00

Stata Focal

Yaar
Oass/tMceuit Ctsss Tba Jobttarttar CurreraArmatt tnaaasa (Damaa] RavbadAmoin

2021 tO2«073i Contracts lor Program Sarvices 92059501 5 5

2022 102000731 Contacts for Program Sarricas 92059501 S 5

Sub Total / s S

Suis Fiscal

Yaar
Class/Acsotrt Class Tlfla JobNtinAar CtaraniAmeuru haaasa (Dacraasa) Ravbad Amai

2021 I02000731 Cottacts l» Program Services 92059501 $ S  I41A5L00 5  I4L652X0

2022 102/500731 Ccrwacts lor Program Sarvices 920S9501 5 5  47.217.00 5  47,217X0

Sub Total S t  lMXtS9.0O {  tSMMS.eo

ABatfn<«« - SutMU of BAvtonl HMCh

nMndaiOM

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

State of New Hampshire
Department of Health and Human Services

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

This 1" Amendment to the Access and Delivery Hub for Opioid Use Disorder Services .contract (hereinafter
referred to as "Amendment UV) Is by and between the State of New Hampshire. Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Catholic Medical Center,
(hereinafter referred to as "the Contractor;'), a nonprofit corporation with a place of business at 100
McGregor Street, Manchester, NH 03102.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 11. 2020 (Item #9A). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17, and Exhibit A. Section 1. 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 and increase the price limitation 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:

September 29^2021.

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

$4,919,123!

3. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B Amendment #1.
Scope of Services, in order to update all references to current funding sources and related
requirements, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C. Payment Terms, by replacing in its entirety with Exhibit C Amendment #1.
Payment Terms, in order to bring payment terms into compliance with current Department of
Administrative Services Manual of Procedures standards, which is attached hereto and'
incorporated by reference herein.

5. Modify Exhibit C-1. Budget by reducing the total budget amount by $878,709, which is identified
as unspent funding of which $802,501 is being carried forward to fund the activities in this
Agreement for SFY 21 (September 30. 2020 through December 31. 2020), as specified in Exhibit
C-3 Amendment #1 NCE and of which $76,208 Is being carried forward to fund the activities in this
Agreement for SFY 21 (January 1. 2021 through June 30. 2021), as specified, in part, in Exhibit

' C-5.Amendment #1 SCR II..

6. Add Exhibit C-3 Amendment #1 NCE. which is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-4 Amendment #1 Gov Comm. which is attached hereto and incorporated by
reference herein.

8. Add Exhibit C-5 Amendment #1 SOR II. which is attached hereto and incorporated by reference
herein.

9. Add Exhibit C-6 Amendment #1 GovComm. which is attached hereto and Incorporated by
— OS

/Mil)

.^os

Catholic Medical Center Amendment #1 Conlraclor Initials

12/15/2020
SS-2019-BDAS-05-ACCES-09-A01 Page lot 4 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services.

reference herein.

10. Add Exhibit C-7 Amendment #1 SOR II. which is attached hereto and incorporated by reference
herein.

Catholic Medical Center Amendment#! Contractor Initials&
12/15/2020

SS-2019-BDAS-05-ACCeS-09-AOl Page 2 of 4 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #1"
remain In full force and effect. This amendment shall be effective retroactive to September 29. 2020. upon
Govemor and Executive Council approval.

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

\  State of New Hampshire >
Department of Health and Human Services

12/16/2020

Date
r

— DMuSion«4 by;

Title:
0^rector

12/15/2020

Date

Catholic Medical Center

G—OeeuSlgnfd by;
aiuy i^oikct
-7765TW4C0C4EC...

Name: Alex walker

Title:
Chief Operating Officer

Catholic Medical Center

SS-2019-BDAS-05-ACCES-09-A01

Amendment #1

Page 3 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

12/17/2020

OocuSkjAM by:

O»CA»202E3X4AE..

,  Date Name:Catherine Pinos
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Catholic Medical Cenler Amendment

SS-201&-BDAS-05-ACCES-09-A01 Page 4 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detalled'description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful access

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

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders

may have an impact on the Services described herein, the State has the right to modify
Service priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

1.3. All Exhibits B Amendment #1 through K are attached hereto and incorporated by
reference herein.

2. Statement of Work

2.1. The Contractor shall develop, implement and operationalize a regional Access and
Delivery Hub for Opioid Use Disorder (from herein referred to as the "Doorway") for
substance use disorder (SUD) treatment and recovery support service-a'ccess in

accordance with the terms and conditions approved by Substance Abuse and Mental

Health Services Administration (SAMHSA) for the State Opioid Response (SCR) grant.

2.2. The Contractor shall provide residents in the Greater Manchester Region with access to
referrals to SUD treatment and recovery support services and other health and social
services.

2.3. The Contractor shall, participate in technical assistance, guidance, and oversight
activities, as directed by the Department, for continued development and enhancement

of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource
needs, as evidenced by a feasibility and sustainability plan, to provide services either
directly, or indirectly through a professional services agreement approved by the
Department, that include, but are not limited to:

2.4.1. Care coordination to support evidence-based medication assisted treatment

(MAT) induction services consistent with the principles of the Medication First

model.

2.4.2. Coordination of outpatient and inpatient SUD services, in accordance vwth the

American Society of Addiction Medicine (ASAM).

HDi
SS-2019-BDAS-05-ACCES-09-A01 Contractor Initials

Catholic Medical Center Page 1 of 23 / Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT B - Amendment #1

2.4.3. Coordination of services and support outside of Doorway operating hours

specified in Paragraph 3.1.1., while awaiting intake with the Doorway.

2.4.4. Expanding provisions for Core Doorway services to additional eligible SOR
populations, as defined in Paragraph 4.2.1.

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to
identify gaps in financial and staffing resources required In Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2^1-1 NH and other agencies
and community-based programs that make up the components of the Doorway System

to ensure services and supports are available to individuals after Doorway operating

hours. The Contractor shall ensure coordination includes, but is not limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which Includes but

are not limited to:

2.6.1.1. A process that ensures a client's preferred^ Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6.1.2. A process for sharing information about each client to allow for

prompt follow-up care and supports, in accordance with
applicable state and federal requirements, that Includes but is not

limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

2.6.1.2.2. Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the
technology solution procured by the Department in order to

improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines

and requirements for implementing the closed loop referral

system.

2.6.3. Enabling the sharing of information and resources, which include, but are not

limited to:

2.6.3.1. . Patient demographics.

(1(JD
SS-2019-BDAS-05-ACCeS-09-A01 Conlractor Inilials I

Catholic Medical Centef Page 2 of 23
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B - Amendment #1

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

2.6.3.4. Identification of resource providers involved in each client's care.

2.7. The Contractor, with the assistance of the Department, shall establish formalized
agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCQ) to coordinate case management
efforts on behalf of the client.

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

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure
of protected health information, as required by state administrative rules and federal and

■ state laws, for agreements reached with MCOs and private insurance carriers as
outlined in Subsection 2.7.

2.9. The Contractor shall develop a Department-approved'conflict of interest policy related
to Doorway services and referrals to SUD' treatment and recovery supports and services
programs funded outside of this contract that maintains the integrity of the referral
process and client choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational
sessions with other Doorways that are hosted, and/or recommended, by the
Department.

2.11. The Contractor shall convene or participate in regional community partner meetings to
provide information and receive feedback regarding the Doorway services. The
Contractor shall:

1

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:

Cm
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2.11.2.1. Receiving Input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional

community partner meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve

transitions and process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than ten

(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the

future development of needs assessments the Contractor and its regional partners have

during the contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxone use.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities ^

-  3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet

the needs of the community is proposed and approved by the Department, the Doorway
provides, in one (1) location, at a minimum:

3.1.1-. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday.

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for clients to receive face-to-face services, ensuring jany
.  request for a change in location is submitted to the Department no later than

thirty (30) days prior to the requested move for Department approval.

3.1.3. Telehealth services consistent with guidelines set forth by the Department.

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

3.1.5. Initial intake and screening to assess'an individual's potential need for

Doorway services.

3.1.6. Crisis intervention and stabilization counseling services provided by a
licensed clinician for any individual in an acute Opioid Use Disorder (OUD)-

related crisis who requires immediate non-emergency intervention. If the

r-'OJ
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individual is calling rather than physically presenting at the Doon^/ay, the

Contractor shall ensure services include, but are not limited to:

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

3.1.6.i2. If the client is unable or unwilling to call 911, the Doorway shall
Immediately contact emergency or mobile crisis services. .

3.1.7. Clinical evaluations that include;

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains.

3.1.7.2. A level of care recommendation based on ASAM Criteria (October

2013).

3.-1.7.3. Identification of client strengths and resources that can be used

to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration.with the client based on

the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

ensure the clinical service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

3.1.8.2. Identification of any needs the client may have relative to

supportive services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental'health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

,  3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Drug

Court,- and Division for Children, Youth, and Families

(DCYF) matters.
I

3.1.8.3. A plan for addressing all areas of need identified in Paragraph

3.1.8. by determining goals that are patient-centered, specific,

measurable, attainable, realistic, and timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services,

when the level of care identified in Paragraph 3.1.8. is not

available to the client within forty-eight (48) hours of service plan

development, which are defined as:
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3.1.8.4.1. A minimum of one (1) sixty (60) minute individual or

group outpatient session per week; and/or

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

3.1.8.4.3. Daily calls to the client to assess and respond to any
emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery

services.

3.1.9. A staff person, \which can be a licensed clinician, Certified Recovery Support
Worker (CRSW), or other non-clinical support staff, capable of assisting
specialty populations with accessing services that may have additional entry
points to services or specific eligibility criteria. Specialty populations include,
but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting women.

3.1.9.3. DCYF involved families.

3.1.9.4. Individuals at-risk of or vwth HIV/AIDS.

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health
and social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and

procedures for client-level data sharing and shared care planning
with external providers, in accordance with HIPAA and 42 CFR

Part 2.

3.1.10.2. Determining referrals based on the service plan developed in

Paragraph 3.1.8.

3.1.10.3. Assisting clients with obtaining services with the provider agency,

as appropriate.
i

3.1.10.4. Contacting the provider agency on behalf of the client, as

appropriate.

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

m
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3.1.10.5.1. Identifying sources of financial assistance . for
accessing services and supports.

3.1.10.5.2. Providing assistance with accessing financial
assistance including, but not limited to;

3.1.10.5.2.1.Assisting the client with making contact

with the assistance agency, as

appropriate.

3.1.10.5.2.2.Contacting the assistance agency on

behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting the client in meeting the

admission, entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients
with accessing services by maintaining a flexible

ne^eds fund specific to the Doorway region that
supports clients who meet the eligibility criteria for

assistance under a Department-approved Flexible

Needs Fund Policy with their financial needs, which

may include, but are not limited to:

3.1.10.5.3.1.Transportation for eligible clients to and

from recovery-related medical

appointments, treatment programs, and

other locations;

3.1.10.5.3.2.Childcare to permit an eligible client who is
a parent or caregiver to attend recovery-

related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or
other costs necessary to remove financial

barriers to obtaining or retaining safe
>  housing, such as payment of security

deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed

three dollars ($3.00) per eligible client;
^ ' M

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

3.1.10.5.3.6.Other uses preapproved in writing by the

Department.

3.1.10.5.4. Assisting Individuals in need of respite shelter

resources while awaiting treatment and recovery
services using available resources consistent with the

Department's guidance. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and
related procedures to determine eligibility
for respite shelter resources based on

criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doorway client;

3.1.10.5.4.1.2. In need of respite shelter

while awaiting treatment

and recovery services; and

3.1.10.5.4.1.3. In need of obtaining

financial assistance to

access short-term,

temporary shelter.

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

3.1.11.1. Ongoing assessment of the clinical evaluation in Paragraph 3.1.8.
for individuals to ensure the appropriate levels of care and

supports Identified are appropriate and revising the leve|s of care
based on response to receiving interim services and supports.

3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external service provider(s) of necessary support services
to address needs identified in the evaluation or by the client's

service provider that may .create barriers to the client entering
and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting clients with meeting the admission, entrance, and
intake requirements of the provider agency. C~09
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3.1.11.4. Ongoing follow-up and support of clients'engaged in services in
collaboration or consultation with the client's external service

provider(s) until a discharge Government Performance and

Results Act (GPRA) inteiview is completed. The Contractor shall
ensure follow-up and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once

per week until the discharge GPRA interview Is

completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the frrst contact by telephone, in
person or by an alternative method

approved by the Department at such a

time when the client would normally be

available.

3.1.11.4.1.2.If the attempt in Unit 3.1.12.4.1. .is not

successful, attempt a second contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available no sooner

than two (2) business days and no later

than three (3) business days after the first

attempt.

3.1.11.4.1.3. If the attempt in Subunit 3.1.12.4.1.2. is not

successful, attempt a third contact, as
necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.4.1.4.Documenting all efforts of contact, in a

manner approved by the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a
determination that the individual is at risk of self-harm,, the

— OS
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Contractor shall proceed in alignment with best practices for the

prevention of suicide.

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

provider to ensure continuous communication and collaboration

between the Doorway and service provider:

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

3.1.11.7.1.1.Inquiring on the status of each client's recovery and

experience with their external service provider.

3.1.11.7.1.2.Identifying client needs.

3.1.11.7.1.3. Assisting the client with addressing needs, as
identified in Part 3.1.11.5.3.

3.1.11.7.1.4.Providing early Intervention to clients who have

relapsed or whose recovery is at risk.

3.1.1T.8. Collecting and documenting attempts to collect client-level data^t
multiple intervals Including, but not limited to ensuring the GPRA
Interview tool is corhpleted and entered Into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At Intake or no later.than seven (7) calendar days after

the GPRA interview Is conducted.

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

3.1.11.8.3. Upon discharge from the Initially referred service.

3.1.11.9. Documenting any loss of contact In the SPARS system using the

appropriate process and protocols as defined by SAMHSA
through technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to

Increase client engagement in follow-up GPRA interviews, which
may include, but are not limited to gift cards provided to clients for

follow-up participation at each follow-up interview, which shall not

exceed thirty dollars ($30) in value, ensuring payments are not

used to incentlvize participation In treatment.

0
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3.1.11.11. Assisting individuals who are unable to secure financial

resources, with enrollment in public or private insurance programs'
including but not limited to New Hampshire Medicaid, Medicare,

and or waiver programs within fourteen (14) calendar days after
intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and

training to Individuals and organizations who meet the eligibility

criteria for receiving kits under the Department's Naloxone
Distribution Policy.

3.2. The Contractor shall obtain consent forms from all clients served, either in-person,
telehealth or other electronic means, to ensure compliance with all applicable state and

federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

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

3.3.2. The Addiction Counseling Competencies; The Knowledge, Skills, and

Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as described by the International Credentialing

and Reciprocity Consortium.

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

3.4. The Contractor shall have policies and procedures that allow them to .accept referrals

and evaluations from SLID treatment and other service providers that include the

utilization of the dosed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file

a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the

specific contact person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should

be addressed.

3.6. The Contractor shall provide written policies and,the formalized agreements to the
Department for review and approval within twenty (20) business days of the contract

r^(jj
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effective date and thereafter when new agreements are entered into, policies are adopted,
or when information is requested by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances.
I

3.6.7. Formalized agreements with community partners and other agencies that
include, but are not limited to:

3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports a^ilable after normal Doorway/ operating
hours.

4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract, with prior approval of the Department, for support and
assistance in providing core Doorway services, which include:

4.2.1. - Screening;

4.2.2. Assessment;

4.2.3. Evaluation;

4.2.4. Referral;

4.2.5. Continuous case management;

4.2.6. GPRA data completion; and

4.2.7. Naloxone distribution.

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

—0»

SS-2019-BDAS-05-ACCES-09-A01 Contfaclor Inilials.

Catholic Medical Center Page 12 of 23 Date



DocuSign Envelope ID: C4B2269E-1441^223-B2F9-D0326F29E93D

DocuSign Envelope ID: CF7lOFOB-5El7^E3E.84BO-EC795824EA02

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

EXHIBIT B - Amendment #1

4.4. Any subcontract for support and assistance in providing Core Doorway services shall
ensure that the patient experience is consistent across the continuum of Core Doorway

services and the subcontracted entities and personnel are at all times acting, in name

and in fact, as agents of the Doorway. The Doorway shall consolidate Core Doorway
services, to the greatest extent practicable, in a single location.

4.5. The Doorway may collaborate with the Department to identify and obtain the services of
an agent to handle the fiscal and administrative processes for payment of flexible needs

funds, ensuring all uses of flexible needs funds are approved by the Doorway, in
accordance with approved policies.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a
minimum:

5.1.1.- One (1) clinician with the ability to provide clinical evaluations for ASAM level
of care placement, in-person or telephonically.

5.1.2. ■ One (1) CRSW with the ability to fulfill recovery support^and care coordination
functions.

5.1.3. One (1) staff person, who can,be a licensed clinician, CRSW, or other non-
clinical support staff, capable of aiding specialty populations as outlined in
Paragraph 3.1.7.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services

provided and .the number of clients served based on available staffing and the budget
established for the Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for
Department approval, thirty (30) calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or
recovery support services.are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12)
unlicensed staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision Is provided for all clinicians

including, but not limited to:

5.6.1. Weekly discussion of cases with suggestions for resources or alternative
■ approaches.
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5.6.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied
through existing licensure requirements and/or Department-approved alternative
training curriculums or certifications and include, but are not limited to:

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

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

5.7.1.3. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate

responsibilities, professional boundaries, and power dynamics.

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

"^5.7.1.5. A Department-approved ethics course within twelve (12) fnonths
of hire.

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

5.7.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate
resppnsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentiaiing and Reciprocity Consortium

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

5.7.3. Ensuring ail recovery support staff and clinical staff receive annual continuous

education regarding SUD.

5.7.4. Providing in-service training to all staff involved in client care within fifteen (15)
business days of the contract effective date, or the staff person's start date,
on the following: .—os
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5.7.4.1. The contract requirements.

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

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K

with periodic training in practices and procedures to ensure compliance with information
security, privacy or confidentiality in accordance with state administrative rules and state

and federal laws.

5.9. The Contractor shall notify the Department in writing:

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff

person essential to-meeting the terms and conditions of this contract.

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform
all required services for more than one {1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department,
related to student interns to address minimum coursework, experience, and core

competencies for those interns having direct contact with individuals served by this

contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved
ethics course and a Department-approved course on the twelve (12) core functions as

described in Addiction Counseling Competencies: The Knowledge. Skills, and Attitudes
of Professional Practice within six (6) months of beginning their internship.

6. Records.

6.1. The Contractor shall maintain the following records, to be provided to the Department
upon request:

6.1.1. Books, records, documents and other electronic or physical data evident of all

expenses incurred, and all income received by the Contractor related to
Exhibit A, Scope of Services.

6.1.2. All records shall be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all costs and expenses, and
are acceptable to the Department, to include, without limitation, all ledgers,
books, records, and original evidence of costs such as purchase requisitions

and orders, vouchers, requisitions for materials, inventories, valuations of in-

kind contributions, labor time cards, payrolls, and other records requested or

required by the. Department.

—OS
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6.1.3. Statistical, enrollment, attendance or visit records for each recipient of

services, which records shall include all records of application and eligibility
(including all forms required to determine eligibility for each such recipient),

records regarding the provision of services and all invoices submitted to the

Department to obtain payment for such services.

6.1.4. Medical records on each patient/recipient of services.

7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all

confidentiality requirements and safeguards set forth in state and federal law and rules.

The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall

safeguard confidential information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential

information In accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection

with the performance of the services and th^Contract shall be confidential and shall not

be disclosed by the Contractor, provided however that pursuant to state laws and the

regulations of the Department regarding the use and disclosure of such information,
disclosure may be made to public officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the

services and the Contract; and provided further, that the disclosure of any protected

health information shall be in accordance with the regulatory provisions of HIPAA, 42
CFR Part 2, and applicable state and federal laws and rules. Further, the use or

disclosure by any party of any information concerning a recipient for any purpose not

directly connected with the administration of the Department or the Contractor's

responsibilities with respect to purchased services hereunder is prohibited except oh
written consent of the recipient, their attorney or guardian. Notwithstanding anything to

the contrary contained herein, the covenants and conditions contained in this Section 7.

of Exhibit A, Scope of Services shall survive the termination of the Contract for any

reason whatsoever.

8. Reporting Requirements.

8.1. The Contractor shall comply with all aspects of the Department of Health and Human

Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and
Review Policy P0.1003 (referred to as PO. 1003), effective April 24, 2019, and any

subsequent versions and/or amendments.

y—03
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8.2. The Contractor shall report to the Department of Health and Human Services Bureau of

Drug and Alcohol Services within twenty-four (24) hours and follow up with written
docurnentation submitted to the Bureau of Quality Assurance and Improvement within
seventy-two (72) hours, as specified in P0.1003, any sentinel event that occurs with any
Individual who is receiving services under this contract. This does not replace the
responsibility of the Contractor's responsibility to notify the appropriate authority if the
Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested by the Department as follow up
to a sentinel event report, or to complete a sentinel event review, with or without

involvement in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity, reports on templates provided by the
Department with data elements that include, but may not be limited to:

8.4.1. Call counts.

8.4.2. Counts of clients seen, separately identifying new clients and clients who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respiteshelter utilization.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template
provided by the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as
^  identified by SAMHSA over the grant period.

%

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

9. Performance Measures

/—08
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9.1. The Department seeks to actively and regularly collaborate with providers to enhance

contract management, improve results, and adjust program delivery and policy based
on successful outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s), including
client-level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including

key performance measures, In the resulting contract. Where applicable, Contractor{s)

must collect and share data with the Department in a format specified by the
Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by

the Department. All contract deliverables, programs, and activities shall be subject to

revie^during this time. The Contractor shall: ^

10.2.1. Ensure the Department has access sufficient for monitoring of contract

compliance requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited

to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work

spaces and associated facilities.
I

10.2.2.4. Unannounced access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doonway information sheet and work plan regarding the

Doorway's operations to the Department, annually, for review in the format prescribed
by the Department.

11. SOR Grant Standards

11.1. The Contractor shall provide the Department with a budget narrative within thirty (30)

days of the contract effective date.

|1(M
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11.2. The Contractor shall meet with the Department within sixty (60) days of the contract

effective date to review the proposed plan for contract implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MAT for OUD is utilized.

11.4. The Contractor and referred providers shall only provide medical withdrawal
management services to any individual supported by SOR Grant Funds if the withdrawal

management service is accompanied by the use of injectable extended-release
naltrexone. as clinically appropriate.

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds

and respite shelter funds are in compliance with the Department and SAMHSA

requirements, which includes, but is not limited to ensuring recovery housing facilities

utilized by clients are certified based on national standards aligned with the National

Alliance for Recovery Residences standards and registered with the State of New

Hampshire. Bureau of Drug and Alcohol Services in accordance with current NH
Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive
Eligibility for Medicaid are available to assist clients with enrolling in public or private
health insurance.

11.7. The Contractor and referred providers shall accept clients on MAT and facilitate access

to MAT on-site or through referral for all clients supported with SOR Grant funds, as
clinically appropriate.

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

11.9. The Contractor and referred providers shall ensure that all clients are regularly screened

for tobacco use, treatment needs and referral to .the OuitLine as part of treatment

planning.

11.10. The Contractor shall collaborate with the Department to ensure compliance with all

appropriate Department, State of NH, SAMHSA. and other Federal terms, conditions,

and requirements.

11.11. The Contractor shall attest the understanding that SOR grant funds may not be

used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment
using marijuana. The Contractor agrees that:

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

m
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11.11.2. Grant funds also cannot be provided to any individual who or organization that

provides or permits marijuana use for the purposes of treating substance use

or mental disorders.

11.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive
SOR funding.

11.11.4. Attestations will be provided to the Contractor by the Department.

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

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

limited to:

11.12.1. Invoicing.

11.12.2. Funding restrictions.

11.12.3. Billing.

12.Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,

which is attached hereto and incorporated by reference herein.

13.Termlnation Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen
(15) days of notice of early termination, develop and submit to the State a Transition
Plan for services under the Agreement, including but not limited to, identifying the

present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited fo, any information

or data requested by the Stale related to the termination of the Agreement and

Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

13.3. In the event that services under the Agreement, including but not limited to dients
receiving services under the Agreement are transitioned to having services delivered
by another entity induding contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

HOi
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13.4. The Contractor shall establish a method of notifying clients and other affected

individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period.for retention hereunder, thd
Department, the United States Department of Health and Human Services, and any of
their designated representatives shall have access to all refX)rts and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and

transcripts. Upon the purchase by the Department of the maximum number of units

provided for in the Contract and upon payment of the price limitation hereunder, the

Contract and all the obligations of the parties hereunder (except such obligations as,

by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided

however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department

shall retain the right, at its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

14.Credits and Copyright Ownership

14.1. All documents, notices, pressreleases, research reports and other materials prepared

during or resulting from the performance of the services of the Contract shall include

the following statement, "The preparation of this (report, document etc.) was financed

under a Contract with the State of New Hampshire, Department of Health and Human

Services, with funds provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g., the United States Department of
Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from

the Department before printing, production, distribution or use. The Department will

retain copyright ownership for any and all original materials produced, including, but

not limited to, brochures, resource directories, protocols or guidelines, posters, or

reports. The Contractor shall hot reproduce any materials produced under the contract
without prior written approval from the Department.

15.Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with

all laws, orders and regulations of federal, state, county and municipal authorities and

with any direction of any Public Officer or officers pursuant to laws which shall impose

an order or duty upon the contractor with respect to the operation of the facility or the

provision of the services at such facility. If any governmental license oj^jetfmit shall be

m
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required for the operation of the said facility or the performance of the said services,

the Contractor will procure said license or permit, and will at all times comply with the

terms and conditions of each such license or permit. In connection with the foregoing

requirements, the Contractor hereby covenants and agrees that, during the term of this

Contract the facilities shall comply with all rules, orders, regulations, and requirements

of the State Office of the Fire Marshal and the local fire protection agency, and shall
be in conformance with local building and zoning codes, by-laws and regulations.

16.Equal Employment Opportunity Plan (EEOP)

16.1. The "Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the

Office for Civil Rights, Office of Justice Programs (OCR), if it has received a single

award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
more" employees, it will maintain a current EEOP on file and submit an EEOP

Certification Form to the OCR, certifying that its EEOP is on file. For recipients

receiving less than $25,000, or public grantees with fewer than 50 employees,

regardless of the amount of the award, the recipient will provide an EEOP Certification

Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit

organizations, Indian Tribes, and medical and educational institutions are exempt from

the EEOP requirement, but are required to submit a certification form to the OCR to

claim the ■ exemption. . EEOP Certification Forms are available at:

http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased

office equipment (with funding from this Contract). The list shall include office
equipment such as, but not limited to, laptop computers, printers/scanners, and

phones with the make, model, and serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment in Subsection 17.1. to the

Department's Contract Unit within thirty (30) days from the completion date of the

Contract.

18.Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility

determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.
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18.2.1. Eligibility determinations shall be made on forms provided by the Department
• for that purpose and shall be made and remade at such times as are

prescribed by the Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder,
which file shall Include all information necessary to support an eligibility
determination and such other information as the Department requests. The
Contractor shall furnish the Department with all forms and documentation

regarding eligibility determinations that the Department may request or
require. ,

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as well

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

1. This Agreement is funded by;

1.1.97.28% 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, CFDA #93.788, FAIN H79T1081685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services. Substance Abuse
and Mental Health Services Administration,,CFDA #93.788, FAIN H7.9TI083326.

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse

■  Prevention, Intervention and Treatment Funds.

2. Governor Commission Funds

2.1. The Contractor shall utiize funds in Exhibit C-4 Amendment #1 GovComm and Exhibit C-

6 Amendment #1 GovComm for the purpose of providing services and supports to clients
whose needs to not make them eliglbe to receive SOR-funded services and supports.

I  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 SCR grant funds.

3. For the purposes of this Agreement:

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

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

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

4. 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 C-1, Budget through Exhibit C-7 Amendment #1 SOR II.

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

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

5.2. Second, the Contractor shall charge Medicare.

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

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

MCO.

r—
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5.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

5.4. Fourth, the Contractor shall charge the client In accordance with the Sliding Fee Scale
Program.

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

6. The Contractor shall submit an invoice 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:

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

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

6.1.2. Timesheets and/or time cards that support the hours employees worked for

wages reported under this contract.

6.1.2.1. 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.

6.1.2.2. Attestation and lime tracking templates, which are available to the

Department upon request.

6.1.3. Invoices supporting expenses reported:

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

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

.  6.1.3:1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide

marijuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. Per SAMSHA requirements, meals are generally

unallowable unless they are an integral pai^a conference

i!l)o
Cslholic Medical Cenler ExhibllC AmendtnenlCI Contractor Inilials ̂

SS-2019^DAS^5.ACCES-09.A01 Page 2 of 4
D^^2/1S/2020



DocuSign Envelope ID: C4B2269E-1441-4223.B2F9-D0326F29E93D

OocuSign Envelope ID; CF71DFOB-5E17-4E3E-84BO-EC795824EA02

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

EXHIBIT C Amendment #1

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.

6.1.3.1.8. Cell phones and cell phone minutes for clients.

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

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.1.7. 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.

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

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

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

8. 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:

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

9. 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.

10. 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.

11. 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.

12. The Contractor must provide the services in Exhibit B, Amendment #1 Scope of Services, in
compliance with funding requirements.

13. 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 B Amendment #1,
Scope of Sen/ices, including failure to submit required monthly and/or quartOTtfeports.

U(^
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14. Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts vwthin 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 (he Governor and Executive Council, if needed and

justified.

15. Audits

15.1. The Contractor is required to submit an annual audit to the Department If any of the
folfosving conditions exist:

15.1.1. 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.

15.1.2. 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.

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

15.2. 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.

15.3. 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.

15.4. 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.

15.5. 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 slate 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.

— 0»

SiiH
Catholic Medical Center Exhibit C Amertdmeni «1 Contractor initials
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Lori A. Shibinettc

CommistiOQCr

K<ljaS. Fei
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET. CONCORD. NH 03301

603-271.9544 1.800-652-3345 Ext 9544

Fax:603-271-4332 TDDAcceu: 1-800-735-2964 www.dhhs.nh.gov

February 28, 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health, to enter into
Sole Source contracts with the vendors listed below in an amount not to exceed $3,519,330 for the
provision of Doorway sen/ices for access to substance use disorder treatment and recovery support
services, with the option to renew for up to two (2) additional years, effective upon Governor and
Coincil approval through September 29, 2020. 100®A Federal.

Vendor Name
Vendor

Code
Area Served

Contract

Amount

Catholic Medical Center VC# 177240
1

Greater Manchester $1,948,342

southern New Hampshire
Health System. Inc.

TBD Greater Nashua $1,570,988

Total $3,519,330

2. Further, authorize an advance payment in an amount not to exceed $568,370 in the aggregate for
bot'h vendors for startup costs, hiring staff, arid readiness activities effective upon Governor and
Council approval.

Funds are available in the following account(s) for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between state fiscal years through the
Budget Office, if needed and justified.

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

BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG & ALCOHOL SERVICES. STATE OPIOID
RESPONSE GRANT

Catholic Medical Center

StatB Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Proq Svs 102-500731 $1,223,728

2021 Contracts for Proq Svs 102-500731 $724,614

Subtotal $1,948,342



His Excellency. Governor Christoptier T. Sununu
and the Honorable Council
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Southern New Hampshire Health System. Inc.

State Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Prog Svs 102-500731 $1,048,716

2021 Contracts for Proq Svs 102-500731 $522,272

Subtotai $*.570,988

Grand Total $3,5*9,330

EXPLANATION

This request is Sole Source because the Department has implemented the Doorway system for
substance use services across the State with hospital systems to provide services to individuals struggling
with substance use disorders. Based on a review of the non-hospital based Vendor currently operating the
Doon^ays in the Greater Manchester and Greater Nashua regions, the Department has determined that these
two (2) Vendors have the capability and are well poised and positioned to take over the programs in the
Greater Manchester and Greater Nashua regions from the current Vendor. These new Vendors will work with
the current Vendor for a period of 90 days to transition the program while maintaining services in the two
cities. The new Vendors will begin offering services within 60 days of contract approval. The current Vendor
will serve the two regions during that time period and have 30 days thereafter to complete the full transition.

Approximately 1.500 individuals in the Greater Manchester and Greater Nashua regions are expected
to be served May 10, 2020 through September 29, 2020.

The Doorway program was launched in January 2019 as part of the federal State Opioid Response
(SOR) grant, which also funds services including but not limited to Medication Assisted Treatment, recovery
housing, peer recovery support, mobile crisis and employment. The SOR funding also serves specialty
populations, including caregivers with opioid use disorder, pregnant women and individuals transitioning from
correctional facilities to community based settings. These contracts will allow the Doorways to continue
ensuring that every resident in New Hampshire has access to in-person substance use disorder treatment
and recovery services. Services include assessments and evaluations for substance use disorder care
coordination, and referrals to community partners for needed services and supports. The Doonways also
distribute naloxone to individuals and service providers in their regions.

In 2019, the Doorway program served close to 8,400 individuals and in January 2020 alone, over
1,000 individuals were served. The Doorways continue to increase and standardize services for individuals
with opioid use disorder; strengthen existing prevention, treatment, and recovery programs; ensure access to
critical services to decrease the .number of opioid-related deaths in New Hampshire; and promote
engagement in the recovery process. With these contracts, all nine regional Doorways will be aligned with
hospital systems.

The Department will work closely with these Contractors as they prepare to assume the delivery of
Doorway services in the Greater Manchester and Greater Nashua regions, as well as provide for the transition
of current clients from Granite Pathways to Catholic Medical Center and Southern New Hampshire Health
Systems, Inc. This will include a kick-off meeting, weekly check-ins and monthly onsite visits.

The Department will monitor the effectiveness and the delivery of services required under these
agreements using the following performance measures;

• Monthly de-identified, aggregate data reports;

• Weekly and biweekly Doorway program calls;

•  Monthly Community of Practice meetings; and

•  Regular review and monitoring of Government Performance and Results Act interviews and
follow-ups through the Web Information Technology System database.
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and the Honorable Council
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As referenced Exhibit A. Revisions to Standard Contract Provisions of the attached contract, 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.

Should the Governor and Executive Council not authorize this request, individuals seeking help for
opiold use disorder in the Greater Nashua and Greater Manchester regions may experience difficulty
navigating a complex system; may not receive the supports and clinical services they need; and may
experience delays in receiving care.

Area served; Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. CFDA # 93.788, FAIN #H79TI081685 and FAIN #71080246.

In the event that the Federal Funds become no longer available. General Funds will not be requested

to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner

The Deparimeni of Health and Human Services' Mission is to join communiiies and families
in f}ivuiding opportunities for citiecns to achieve heallh and indej>endence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

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 Southern New Hampshire Health System, Inc. ('Ihe Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor, and Executive Council
on March 11, 2020 (Item #9A), as amended February 17, 2021, (Item #18). 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 A - Amendment #2,
Revisions to Standard Contract Provisions, Section 1 - Revisions to Form P-37, Subsection 1.1., 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:

September 29, 2022.

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

$5,035,900.

3. Modify Exhibit A, by replacing it in its entirety, in order to correct a scrivener's error in numbering,
with Exhibit A - Amendment #2 Revisions to Standard Contract Provisions, which is attached

hereto and incorporated by reference herein.

4. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (SCR)
Grant Standards, Subsection 11.1. to read:

11.1. Reserved

5. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (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 (OUD).

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.

6. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (SOR)
Grant Standards, Subsection 11.12. as follows:

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

SS-2019-BDAS-05-ACCES-10-A02 Southern New Hampshire Health System, Inc. Contractor Initials
8/30/2021

A-S-1.0 Page 1 of 4 Date
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includes;

11.12.1. Internal policies forthe distribution of Fentanyl strips;

11.12.2. Distribution methods and frequency; and

11.12.3. Other key data, as requested by the Department.

7. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (SCR)
Grant Standards, by adding Subsection 11.13. as follows:

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:

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

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

11.13.3. 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.

8. Modify Exhibit B - Amendment #1, Scope of Services, Section 11, State Opioid Response (SOR)
Grant Standards, by adding Subsection 11.13 as follows:

11.13. The Contractor shall refer to Exhibit C - Amendment #2 for grant terms and conditions
including, but not limited to:

11.13.1. Invoicing.

11.13.2. Funding restrictions.

11.13.3. Billing.

9. Modify Exhibit C, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit C - Amendment #2, Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

10. Add Exhibit C-8 Amendment #2 SOR II Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit C-9 Amendment #2 SOR II Budget, which is attached hereto and incorporated by
reference herein.

—us

pJX
SS-2019-BDAS-05-ACCES-10-A02 Southern New Hampshire Health System, Inc. Contractor Initials

8/30/2021
A-S-1.0 Page 2 of 4 Date
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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

9/7/2021

—DocuSigncd by:

■C09005

Date Namei i^^^J®
Title. Q-j rector

Southern New Hampshire Health System, Inc.
—OocuSlgntd by:

ffii/L 1><uiA/r8/30/2021

Date Name: PauT TraT nor
Title: sr. VP Finance/CFO

SS-2019-BDAS-05-ACCES-10-A02 Southern New Hampshire Health System, Inc.

A-S-1.0 Page 3 of 4
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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

-OocuSignid by:

9/7/2021

Date Name: Tr"^'h7TI'¥op¥(er Marshall

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-10-A02 Southern New Hampshire Health System, Inc.

A-S-1.0 Page 4 of 4



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

EXHIBIT A Amendment #2

Revisions to Standard Contract Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up to two (2) additional year(s)
from the Completion Date as specified in the contract approved by the
Governor and Executive Council on March 11, 2020 (Item #9A),
contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and approval of the Governor and Executive
Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS-2019-BDAS-05-ACCESS-10-A02 Southern New Hampshire Health System. Inc. Contractor Initials

A-1.0 Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

Methods and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 97.80% 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 Mental 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 Administration, 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. 0.33% 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 & Mental Health
Services Administration, , CFDA #93.959, FAIN B08TI083509.

1.3. 1.87% 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 C-4 Amendment #1 GovComm and Exhibit

C-6 Amendment #1 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.

—us

pJX
Southern New Hampshire Health System, Inc Exhibit C - Amendment #2 Contractor initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT C - Amendment #2

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 C-1, Budget through Exhibit C-9 Amendment #2 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. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.
•DS

Southern New Hampshire Health System, Inc Exhibit C - Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

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.

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

9. 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

10. 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.

11. 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.

12. 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 Comp

Soulhern New Hampshire Health System, Inc Exhibit C - Amendment #2 Contractor Initials _
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

13. The Contractor must provide the services in Exhibit B - Amendment #1, Scope of Services,
in compliance with funding requirements.

14. 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 B - Amendment #1,
Scope of Services, including failure to submit required monthly and/or quartery reports.

15. Notwithstanding Paragraph 17 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.

16. Audits

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

16.1.1. 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.

16.1.2. 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.

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

16.2. 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.

16.3. 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.

16.4. 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.

16.5. 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

Southern New Hampshire Health System, Inc Exhibit C - Amendment #2 Contractor Initials

„ . 8/30/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #2

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

17. Maintenance of Fiscal Integrity

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department 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.

17.2. 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.

17.3. 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.

— DS

piX
Southern New Hampshire Health System, Inc Exhibit C - Amendment #2 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHERN NEW HAMPSHIRE

HEALTH SYSTEM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April

08, 1998. 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: 291619

Certificate Number; 0005437745

%

B&i

©

A

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 31st day of August A.D. 2021.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Sherry Hausmann. hereby certify that:

1. lama duly elected Officer of Southern New Hampshire Health System. Inc.

2. The following is a true copy of a yote taken at a meeting of the Board of Trustees, duly called and held on July
27. 2020. at which a quorum of the Trustees were present and voting.

VOTED: That Paul Tralnor. Senior Vice President. Finance is duly authorized on behalf of Southern New
Hampshire Health System. Inc to enter Into contracts or agreements with the State of New Hampshire and
any of Its agencies or departments and further Is authorized to execute any and all documents, agreements
and other instruments, and any amendments, revisions, or modifications thereto, which may In his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State
of New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltlon(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, a)l such limitations are expressly stated herein.

Dated:

Signature'of E(^ed Officer
Name: Sherry Hausmann
Tide: Secretary, Board of Trustees

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE IMkVDOmrYY)

06/25/2021

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 INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hillia Towara Hataon Horthaaat, Inc.

e/o 26 Cantury Blvd

P.O. Box 305191

Nathvilla, TN 372305191 USA

NAME*^^ Towara.Wataon Cartificata Cantar
PHONE

E-MAIL
ADDRESS:

,. 1-877-945-7378 lA/C.Nol: 1-B88-467-2378

cartific«tas8willia■coa

INSURER(S) AFFORDING COVERAGE NAICd

INSURER A ProMutual Group B9486

INSURED
Southam Raw Haapahira Kaalth Syatam, Inc.
Foundation Madical Partnara, Inc.
8 Proapaot Scraac P.O Box 2014
Raahua, mi 03061

INSURERB Santry Inauranca Con^any 24988

INSURERC

INSURERD

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: W21372126 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.

fiSQ.
?D5ir

TYPE OF INSURANCE POLICY NUMBER
POUCY EFF

IMM/DOmrYYl
POUCY EXP

IMMfOOnrYYYI UMns
INSR
LTR

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEa occufr>fK«V

002NH00001584e 07/01/2021 07/01/2022
MED EXP (Any ona per»on)

PERSONAL & ADV INJURY

GEm AGGREGATE LIMIT APPLIES PER:

□POUCY □PRO
JECT LOC

GENERAL AGGREGATE

OTHER;

PRODUCTS. COMP/OP AGG

COMBINED SINGLE LIMIT
lEa acddann

1,000,000

50,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

1,000,000

BODILY INJURY (Par parson)
OVWEO
AL/TOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVAIED
AUTOS ONLY

90-15563-02 01/01/2021 01/01/2022 BODILY INJURY (Par acddant)
PROPERTY DAMAGE
(Per accideni)

UMBRELLA LtAB

EXCESS LIAB

DEO

CXXUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

002NH00001584e 07/01/2021 07/01/2022 AGGRE(3ATE 10,000,000

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTrVE
OFFICERyMEMBER EXCLUDED?
(Mandatory In NH)
If ya*. describe urtdar
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

□ 90-15563-01 01/01/2021 01/01/2022
E.L. EACH ACCIDENT 1,000,000

E.L- DISEASE - EA EMPLOYEE 1,000,000

E.L. (XSEASE • POUCY LIMIT 1,000,000

Phyeiclana Pcof«aaional Liab.

Clalma Mad*

002NH00001584e 07/01/2021 07/01/2022 Par Claim:

AQgrayata:

000,000

000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, AddlUonal Ramarlta Schedule, may be attached If more apace la required)

CERTIFICATE HOLDER CANCELLATION

Stata of Hav Baa^shira
Dapartmant of Baalth £ Human Sarvicas
129 Plaasant Straat

Concord, NB 03301

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

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
SR ID: 21270341 BATCH: 2144745
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Southern New Hampshire Health

Mission

Why We Exist

Vision

Our Aspiration

Values

The Essence of Who We Are

Mission

Work as One, Speak Up, Raise the Bar, Own It and Innovate Now.

Vision

Southern New Hampshire Health is dedicated to providing exceptional

care that improves the health and well-being of individuals and the

communities we serve.

Southern New Hampshire Health, a member of SolutionHealth, is a

premier integrated health care delivery system focused on value

innovation and providing superior patient experience through highly

engaged dedicated care teams leveraging the latest technology.

Values: Patient Centered

Respect

We respect YOU. We listen to how YOU feel and understand YOUR concems. We

respect one another as colleagues, caregivers and people.

Accountability

We come together collectively and look beyond the Individual. We are stewards

of our resources to optimize your health and wellbeing, mind, body and spirit.

Compassion

We care for your family like our own. We truly embody, caring people,

inspiring health and wellness.

Commitment

We are committed to excellence in everything we do. We are true partners in

health, upholding the highest standards of safety, quality, and deliver

exceptional experience and empower healthier lifestyles throughout our

community.

s SOLUTIONHEALtH
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KEY RESULTS FRAMEWORK

Optimize What We Do Today.Jnnovate For The Future

Value Quality Growth Engagement
TV.

J! V

Ni.
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\r-i.
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' /■
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Enhanced Margin
New Models of Care,
including Behavioral Health
care

CMS 4 Stars

ACO Quality Performance
•  Ambulatory Encounters
•  Surgical Volume
•  Local Care

EpicOne
Employee, Provider and
Patient Satisfaction
Workforce Development

9solutionhealth;
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WORK AS ONE: I share my talents and strengths to

advance OUR mission.

SPEAK UP: I communicate openly, candidly, and

RAISE THE BAR: I continuously improve to achieve

- the highest quality In all I do.

OWN IT: I take accountability to connect

INNOVATE NOW: I inspire and embrace innovation

to transform lives.
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BAKER
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Southern New Hampshire
Health System, Inc.

Consolidated Financial Statements

and Other Financial Information

Year Ended June 30, 2020 and

Nine Month Period Ended June 30, 2019

Baker Newman & Noyes LLC
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

Southern New Hampshire Health System, inc.

We have audited the accompanying consolidated financial statements of Southern New Hampshire Health
System, Inc. (the System), which comprise the consolidated balance sheets as of June 30, 2020 and 2019, and
the related consolidated statements of operations and changes in net assets, and cash flows for the year ended
June 30, 2020 and nine month period ended June 30, 2019, and the related notes to the consolidated financial
statements.

Management's Responsibilityfor the Consolidated Financial Statements

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

Auditors'Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud

or error. In making those risk assessments, the auditor considers 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 entit}''s internal control. Accordingly, we e.xpress 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.
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Board of Trustees

Southern New Hampshire Health System, Inc.

Opinion

!n our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of June 30,2020 and 2019, and the results of its operations and.changes
in its net assets, and its cash flows for the year ended June 30, 2020 and nine month period ended June 30,

2019 in accordance with accounting principles generally accepted in the United States of America.

'Eflku LLC

Manchester, New Hampshire
September 4, 2020
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED BALANCE SHEETS

June 30, 2020 and 2019

ASSETS

2020 2019

Current assets:

Cash and cash equivalents $ 58,239,550 $ 32,599,728
Accounts receivable (notes 2 and 4) 32,484,462 37,568,047
Inventories 5.348,797 4,725,407
Prepaid expenses and other current assets 4,470,298 3,885,810
Funds held by trustee (notes 5, 8 and 13) 1 1.064.985 2,193.014

Total current assets 1 1 1,608,092 80,972,006

Investments (notes 5 and 13) 106,838,297 107,419,194

Assets whose use is limited (notes 5 and 13):
Employee benefit plans and other (note 2) 36,458,736 32,934,869
Board designated and donor-restricted 107.270.588 103.449.322

143,729,324 136,384,191

Property, plant and equipment, net (notes 7, 8 and 1 1) 138,281,794 127,093,513

Other assets (note 2) 10.555.869 10.803.946

Total assets $51 1,013,376 $462,672,850
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LIABILITIES AND NET ASSETS

Current liabilities;

Accounts payable and other accrued expenses
Accrued compensation and related taxes
Accrued interest payable
Amounts payable to third-party payors (note 3)
Current portion of long-term debt

2020

$ 33,831,170
27,697,987

577,560

43,696,667
5.959.062

2019

$ 21,860,069

28,088,1 10

593,310

16,377,450
3.599.502

Total current liabilities 1 11,762,446 70,518,441

Other liabilities (notes 2 and 9) 70,135,711 53,350,863

Long-term debt, less current portion and net of
unamortized financing costs (note 8) 80,048,619 63,373,251

Net assets:

Without donor restrictions

With donor restrictions (note 6)

244,899,034

4.167.566

272,838,540

2.591.755

249,066,600 275,430,295

Total liabilities and net assets $462.67.2.85.0

See accompanying notes.
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SOUTHERN NEW HAMPSHFRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

Operating revenue:
Patient service revenue (note 3)
Disproportionate share hospital revenue (note 14)
Interest and dividends (note 5)
Other revenue (notes 2 and 3)

Total operating revenue

Operating expenses (note 10):
Salaries and wages
Employee benefits (notes 2 and 9)
Supplies and other expenses (note 11)
Depreciation
New Hampshire Medicaid enhancement tax (note 14)
Interest (note 8)

Total operating expenses

(Loss) Income from operations

Nonoperating gains (losses):
Investment (loss) returti (note 5)
Contributions, nonoperating revenues and

other net gains (losses)
Net periodic pension gain (note 9)
. Total nonoperating gains, net

(Deficiency) excess of revenues and
nonoperating gains over expenses

Transfers to SolutionHealth, Inc.
Pension adjustment (note 9)

(Decrease) increase in net assets without donor restrictions

Contributions of net assets with donor restrictions

Net assets released from restriction for operations

Increase in net assets with donor restrictions

(Decrease) increase in net assets

Net assets at beginning of period

Net assets at end of period

See accompanying notes.

Year

Ended

June 30,
2020

: 321,261,773

10,507,021
2,898,799
18.355.740

353,023,333

203,964,832
38,698,341

95,044,505
13,479,896
13,353,132

2.338.390

366.879.096

(13,855,763)

(66,043)

(208,886)
1.038.792

763.863

(13,091,900)

(955,356)
n3.892.250)

(27,939,506)

1,746,394
n70.583)

1.575.811

(26,363,695)

275.430.295

Nine Month

Period Ended

June 30,
2019

$264,766,957

7,014,331
2,602,093
9.135.321

283,518,702

158.266,225

24,209,828
71,484,311
10,624,142
9,545,778
1.6I I.40I

275.741.685

7,777,017

4,239,894

(525,090)
834.443

4.549.247

12,326,264

(706,222)
(8.628.513)

2,991,529

172,486
(113.557)

58.929

3,050,458

272.379.837

$275.430.295
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

Operating activities and net gains and losses:
(Decrease) increase in net assets
Adjustments to reconcile (decrease) increase in net assets to

net cash provided by operating activities and net losses (gains):
Net losses (gains) on investments
Depreciation
Restricted gifts and bequests
Pension adjustment
Bond premium and issuance cost amortization
Changes in cash from certain working

capital and other items:
Accounts receivable

Inventories, prepaid expense and other assets
Accounts payable, other accrued expenses

and other liabilities

Accrued compensation and related taxes
Amounts payable to third-party payors

Net cash provided by operating activities and net losses (gains)

Investing activities:
Purchases of property, plant and equipment, net
(Increase) decrease in funds held by trustee

Net purchase of investments

Net cash used by investing activities

Financing activities:
Payment of long-term debt
Proceeds from the issuance of long-term debt, net of issuance costs
Restricted gifts and bequests

Net cash provided (used) by financing activities

Increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of period

Cash and cash equivalents at end of period

Year

Ended

June 30,

2020

Nine Month

Period Ended

June 30,

2019

$(26,363,695) $ 3,050,458

3,215,831 (1,528,070)

13,479,896 10,624,142

(L746,394) (172,486)
13,892,250 8,628,513

(309,876) (240,984)

5,083,585 (1,233,342)

(959,801) 5,242,872

11,324,082 (5,475,597)

(390,123) (1,260,648)
27.319.217 1.618.207

44,544,972 19,253,065

(24,668,177) (1 1,045,465)
(8,871,971) 1,084,250

f6.456.200> n2.954.6291

(39,996,348) (22,915,844)

(5,467,467) (3,152,018)

24,812,271 -

1.746.394 172.486

21.091.198 r2.979.5321

25,639,822 (6,642,31 1)

32.599.728 39.242.039

: 5S.229.550 $ 32.599.728

See accompanying notes.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

1. Organization

Southern New Hampshire Health System, Inc. is a not-for-profit entity organized under New Hampshire
law to support Southern New Hampshire Medical Center (the Medical Center) and Foundation Medical

Partners, Inc. (the Foundation), collectively referred to as "the System". Both the Medical Center and
the Foundation are not-for-profit entities, established to provide medical services to the people of the
greater Nashua area.

In December 2019, Board of Trustees of the System voted to establish the Legacy Trust of Southern
New Hampshire Health, Inc. (the Legacy Trust). The Legacy Trust is organized as a New Hampshire
corporation and is currently applying for exempt status from federal and state income ta.xes as a 501 (c)(3)
nonprofit organization. The Legacy Trust was established in order to support the current, ongoing and
future resource needs of the System. There were no operations related to the Legacy Trust during the
year ended June 30, 2020.

The sole corporate member of the System is SolutionHealth, Inc.

On January 8, 2019, the System elected to change its fiscal year end from September 30 to June 30.
There were nine months in the fiscal period ended June 30, 2019.

2. Significant Accounting Policies

Principles of Consolidation

These consolidated financial statements include the accounts of the System, which has no separate
assets, liabilities, or operations other than its interests in the Medical Center and Foundation which fully
eliminate in consolidation. All other significant intercompany accounts and transactions have been
eliminated in consolidation.

Use ofEslimales

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities, at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting period.
Estimates are used in the areas of accounts receivable, impairment and depreciable lives of long-lived
assets, insurance costs, employee benefit plans, third-party payor settlements and contingencies, it is
reasonably possible that actual results could differ from those estimates.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restriction
and reported in the statement of operations as either net assets released from restrictions (for noncapital
related items) or as net assets released from restrictions used for capital purchases (capital related items).

Some restricted net assets have been restricted by donors to be maintained by the System in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted contributions in the accompanying
consolidated financial statements.

Performance Indicator

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of health care services are reported as operating revenue and expenses. Peripheral transactions
are reported as nonoperating gains or losses.

The consolidated statements of operations and changes in net assets includes (deficiency) excess of
revenues and nonoperating gains over expenses. Changes in net assets vi'iihout donor restrictions which
are excluded from (deficiency) excess of revenues and nonoperating gains over expenses, consistent with
industry practice, include pension adjustments, and transfers to affiliates.

Income Taxes

The System, Medical Center and Foundation are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section 501(a) of the Code. The Legacy Trust is currently waiting on a determination of tax-
exempt status. Management evaluated the System's tax positions and concluded the System has
maintained its tax-exempt status, does not have any significant unrelated business income and has taken
no uncertain tax positions that require adjustment to the consolidated financial statements.

Patient Ser\>ice Revenue

Prior to the adoption of Accounting Standards Update (ASU) 2014-09 by the System on July I, 2019,
the System recognized patient service revenue as services were rendered and reported revenue at the
estimated net realizable amounts from patients, third-party payors and others for services rendered. On
the basis of historical experience, a portion of the System's uninsured patients were unable or unwilling
to pay for services provided. Thus, the System recorded a provision for bad debts related to uninsured
patients in the period the services were provided. The System adopted the new standard effective July I,
2019, using the full retrospective method and updated its accounting policies related to revenues, as
discussed below. The adoption of the new standard did not have an impact on the recognition of revenues
for any periods prior to adoption.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service of per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of our accounts receivable. Management performs the
hindsight analysis regularly, utilizing rolling twelve-months accounts receivable collection and write
off data. Management believes its regular updates to the estimated implicit price concession amounts
provides reasonable estimates of revenues and valuations of accounts receivable. These routine, regular
changes in estimates have not resulted in material adjustments to the valuations of accounts receivable
or period-to-period comparisons of operations. At June 30, 2020 and 2019, estimated implicit price
concessions of $ 13,142,587 and $ 13,204,880, respectively, had been recorded as reductions to accounts
receivable balances to enable the System to record revenues and accounts receivable at the estimated
amounts expected to collected.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

Charily Care

The System has a formal charity care policy under which patient care is provided without charge or at
amounts less than its established rates to patients who meet certain criteria. The System does not pursue
collection of amounts determined to qualify as charity care and, therefore, they are not reported as
revenue. The System detennines the costs associated with providing charity care by calculating a ratio
of cost to gross charges, and then multiplying that ratio by the gross uncompensated charges associated
with providing care to patients eligible for free care.

Cash and Cash Equivalents

Cash and cash equivalents include short-term investments and secured repurchase agreements which
have an original maturity of three months or less when purchased.

The System maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The System has not experienced any losses on such accounts.

Accounts Receivable

For accounts receivable resulting from revenue recognized prior to July I, 2019, an allowance for
doubtful accounts vvas established to reduce the carrying value of such receivables to their estimated net
realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of Financial Accounting
Standards Board (FASB) ASU No. 20)4-09, Revenuefrom Contracts with Customers, which the System
adopted effective July 1, 2019 using the full retrospective method, when an unconditional right to
payment exists, subject only to the passage of time, the right is treated as a receivable. Patient accounts
receivable for which the unconditional right to payment exists are receivables if the right to consideration
is unconditional and only the passage of time is required before payment of that consideration is due.
For accounts receivable subsequent to the adoption of ASU No. 2014-09 on July 1, 2019, the estimated
uncollectible amounts are generally considered implicit price concessions that are a direct reduction to

•accounts receivable rather than allowance for doubtful accounts.

Inventories

Inventories of supplies and pharmaceuticals are carried at the lower of cost (determined by a weighted
average method) or net realizable value.

Funds Held bv Trustee

Funds held by trustee are recorded at fair value and are comprised of short-term investments and United
States government obligations.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

Investments and Investment Income

Investments are measured at fair value in the balance sheets. Interest and dividend income on unlimited

use investments and operating cash is reported within operating revenues. Investment income or loss on
assets whose use is limited (including gains and losses on investments, and interest and dividends) is
included in the (deficiency) excess of revenues and nonoperating gains over expenses as the System has
elected to reflect changes in the fair value of investments and assets whose use is limited, including both
increases and decreases in value in nonoperating gains or losses unless the income or loss Is restricted
by donor or law, in which case it is reported as an increase or decrease in net assets with donor
restrictions.

Endowment. Investment and Soendine Policies

in accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

The goal of the board designated funds is to support the System's future capital expenditures and other
major program needs, and to generally increase the financial strength of the System. In addition to
occasional capital expenditures, board designated funds are invested in a prudent manner with regard to
preserving principal while providing reasonable returns.

The goal of the endowment funds is to provide a source of financial support to the System's patient care
activities. The System appropriates all earnings from the endowment funds to offset the costs of patient
care activities according to the intent of the donor. The endowment funds are invested in a prudent
manner with regard to preserving principal while providing reasonable returns.

To satisfy its long-term rate-of-return objectives, the System relies on a total return strategy in which
investment returns are achieved through both capital appreciation and current yield. The Systerh targets
a diversified asset allocation that places a greater emphasis on equity-based investments to achieve its
long-term objective within prudent risk constraints.

Property and Equipment

The investments in plant assets are stated at cost less accumulated depreciation. The System's policy is
to capitalize expenditures for major improvements and charge maintenance and repairs currently for
expenditures which do not extend the lives of the related assets. The provision for depreciation has been
computed using the straight-line method at rates intended to amortize the cost of related assets over their
estimated useful lives, which have generally been determined by reference to the recommendations of
the American Hospital Association.

I I
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

Unamortized Financing Costs

Expenses incurred in obtaining long-term financing are being amortized to interest expense using the
straight-line method, which approximates the effective interest method, over the repayment period of
the related debt obligation. Unamortized financing costs are presented as a reduction of long-term debt
on the accompanying consolidated balance sheets.

Reliremeni and Deferred Compensalion Plans

The Medical Center has a noncontribuloiy defined benefit pension plan that prior to October 8, 201 1
covered all qualified employees. The benefits were based on years of service and the employee's average
monthly earnings during the period of employment. The Medical Center's policy is to contribute to the
plan an amount which meets the funding standards required under the Employee Reliremeni Income
Security Act of1974 (ERISA).

The System also sponsors retirement savings plans (a 401(a) plan and a 403(b) plan) available to
employees depending upon certain service requirements. Eligible employees can contribute up to 100%
of their total salary to the plans, subject to Internal Revenue Service limitations. The System provides a
tiered matching contribution up to the first 6% of the employee contribution. In 2012, the System
approved a discretionary employer core contribution with the level to be reviewed annually.
Contributions to these plans made by the System and recorded as expense for the year ended June 30,
2020 and nine month period ended June 30, 2019 were $8,108,054 and $5,429,239, respectively.

The System sponsors deferred compensation plans for certain qualifying employees. The amounts
ultimately due to the employees are to be paid upon the employees attaining certain criteria, including
age. At June 30, 2020 and 2019, approximately $36,220,000 and $32,696,000, respectively, is reflected
in both assets whose use is limited and in other long-term liabilities related to such agreements.

Employee Fringe Benefits

The System has an "earned time" plan. Under this plan, each employee "earns" paid leave for each
period worked. These hours of paid leave may be used for vacations, holidays or illnesses. Hours earned
but not used are vested with the employee and are paid to the employee upon termination. The System
accrues a liability for such paid leave as it is earned.

Malpractice Loss Contingencies

The System has been and is insured against malpractice loss contingencies under claims-made insurance
policies. A claims-made policy provides specific coverage for claims made during the policy period.
The System has established a reserve to cover professional liability exposure that may not be covered
by prior or current insurance policies. The possibility exists, as a normal risk of doing business, that
malpractice claims in excess of insurance coverage may be asserted against the System.

12
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

At June 30, 2020 and 2019, the System recorded a liability of approximately $5,632,000 and $6,175,000,
respectively, related to estimated professional liability losses. At June 30, 2020 and 2019, the System
also recorded a receivable of $3,373,000 and $4,101,000, respectively, related to estimated recoveries
under insurance coverage for recoveries of the potential losses. These amounts are included in other
liabilities and other assets, respectively, on the consolidated balance sheets.

Fair Value of Financial Instruments

The fair value of financial instruments is determined by reference to various market data and other
valuation techniques as appropriate. Financial instruments consist of cash and cash equivalents,
investments, accounts receivable, assets whose use is limited or restricted, accounts payable, estimated
third-party payor settlements and long-term debt.

The fair value of all financial instruments other than long-term debt approximates their relative book
value as these financial instruments have short-term maturities or are recorded at fair value. See Note 13.

The fair value of the System's long-term debt is estimated using discounted cash flow analyses, based
on the System's current incremental borrowing rates for similar types of borrowing arrangements, and is
disclosed in Note 8 to the financial statements.

Adverlisin£ Expense

Advertising costs are expensed as incurred and totaled approximately $789,000 and $682,000 for the year
ended June 30, 2020 and nine month period ended June 30, 2019, respectively.

Reclassifications

Certain 2019 amounts have been reclassified to permit comparison with the 2020 consolidated financial
statements presentation format.

Siibseauenl Events

Events occurring after the consolidated balance sheet date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated subsequent events through September 4, 2020, which is the date the
consolidated financial statements were available to be issued.

On March 1 1, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. Patient volumes and the related revenues for most services were significantly impacted in
the last two weeks of March 2020 and continued to be impacted in the fourth quarter of fiscal 2020 as
various policies were implemented by federal, state and local governments in response to the COVID-
19 pandemic that have caused many people to remain at home and forced the closure of or limitations
on certain businesses, as well as suspended elective procedures by health care facilities.

13
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

While some of these restrictions have been eased across the U.S. and the State of New Hampshire has
lifted limitations on nonemergent procedures, some restrictions remain in place. While consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April and
continuing through the end of the fourth fiscal quarter, uncertainty still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and continues to evolve as the
pandemic unfolds. The System has taken precautionary steps to enhance its operational and financial
flexibility, and react to the risks the COVID-19 pandemic presents in its operations, including the
following:

•  Implemented certain cost reduction initiatives;
•  Reduced certain planned projects and capital expenditures;
•  During the fourth quarter of fiscal 2020, the System received approximately $27 million of

accelerated Medicare payments (note 3) and approximately $6,600,000 in general and targeted
Provider Relief Fund distributions, both as provided for under the Coronavirus Aid, Relief, and
Economic Security ("CARES") Act.

The System believes the extent of the COVID-19 pandemic's adverse impact on operating results and
financial condition has been and will continue to be driven by many factors, most of which are beyond
control and ability to forecast. Such factors include, but are not limited to, the scope and duration of
stay-at-home practices and business closures and restrictions, government-imposed or recommended
suspensions of elective procedures, continued declines in patient volumes for an indeterminable length
of time, increases in the number of uninsured and underinsured patients as a result of higher sustained
rates of unemployment, incremental expenses required for supplies and personal protective equipment,
and changes in professional and general liability exposure. Because of these and other uncertainties, the
System cannot estimate the length or severity of the impact of the pandemic on its operations. Decreases
in cash flows and results of operations may have an impact on the inputs and assumptions used in
significant accounting estimates, including estimated implicit price concessions related to uninsured
patient accounts, and professional and general liability reserves.

During the fourth quarter of fiscal 2020, the System received $6,563,387 from the $50 billion general
distribution fund from the CARES Act Provider Relief Fund. These distributions from the Provider

Relief Fund are not subject to repayment, provided the System is able to attest to and comply with the
terms and conditions of the funding, including demonstrating that the distributions received have been
used for healthcare-related expenses or lost revenue attributable to COVID-19. Such payments are
accounted for as government grants, and are recognized on a systematic and rational basis as other
income once there is reasonable assurance that the applicable terms and conditions required to retain the
funds will be met. Based on an analysis of the compliance and reporting requirements of the Provider
Relief Fund and the impact of the pandemic on operating results through June 30, 2020, the System
recognized $6,563,387 related to these general distribution funds, and these payments are recorded
within other revenue in the consolidated statements of operations and changes in net assets for the year
ended June 30, 2020.

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At June 30, 2020, the System had deferred $1.9 million of payroll
taxes recorded under the caption "other liabilities" in its consolidated balance sheet.

14
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

Subsequent to year end, the System received $4 million from the Governor's OfTice of Emergency Relief
and Recovery (GOFERR) in July 2020. This payment is accounted for as a government grant and is not
subject to repayment, provided the System is able to comply with the conditions of the funding, including
demonstrating that the distribution received has been used for healthcarcTrelated expenses or lost revenue
attributable to COVID-19. The System anticipates meeting the terms and conditions of this grant in the
fiscal year ended June 30, 2021. No amount related to this grant is reflected in these consolidated
financial statements.

The System will continue to monitor compliance with the terms and conditions of the Provider Relief
Fund, GOFERR grant, and other potential assistance programs and available grants, and the impact of
the pandemic on revenues and expenses. If the System is unable to attest to or comply with current or
future terms and conditions, the System's ability to retain some or all of the distributions received may
be impacted.

Recent Accounline Pronouncements

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry-specific guidance throughout the Industry Topics of Codification. The core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services, In May 2014, the FASB issued a hew standard related
to revenue recognition. The System adopted the new standard effective July I, 2019, using the full
retrospective method. The adoption of the new standard did not have an impact on the recognition of
revenues for any periods prior to adoption. The most significant impact of adopting the new standard is
the presentation of the statements of operations and changes in net assets, where the "provision for bad
debt" is no-longer presented as a separate line item and "patient service revenue" is presented net of
estimated implicit price concession revenue deductions. The related presentation of "allowances for
doubtful accounts" has also been eliminated from the consolidated balance sheets as a result of the

adoption of the new standard.

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the period. The other components of net periodic pension cost are required to be
presented in the income statement separately from the service cost component and outside a subtotal of
income from operations, if one is presented. The System adopted ASU 2017-07 effective July I, 2019
and, as a result, a gain of $834,443 previously included in employee benefits was reclassified to net
periodic pension gain on the consolidated statements of operations and changes in net assets for the nine
month period ended June 30, 2019.

15
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

2. Significant Accounting Policies (Continued)

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 has been applied retrospectively to all
periods presented and did not have a material impact on the consolidated financial statements.

Prospective Accounlins Pronouncements

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for the System beginning July 1, 2022, with early adoption permitted. The
guidance may be adopted retrospectively. Management is currently evaluating the impact this guidance
will have on the System's consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The amendments
in this ASU modify the disclosure requirements for fair value measurements for Level 3 assets and
liabilities, and eliminate the requirement to disclose transfers between Levels I and 2 of the fair value
hierarchy, among other modifications. ASU 2018-13 is effective for the System on July 1, 2020, with
early adoption permitted. The System is currently evaluating the impact that ASU 2018-13 will have on
the consolidated financial statements.

3. Patient Service Revenues

An estimated breakdown of patient service revenue recognized from these major payor sources, is as
follows for the year ended June 30, 2020 and nine month period ended June 30, 2019:

2020 2019

Private payors (Includes coinsurance and deductibles) $213,386,491 $ 173,740,799
Medicaid 12,874,067 11,221,210
Medicare 93,181,302 78,521,829
Self-pay 1.819.913 1.283.1 19

$321.261.773
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

3. Patient Service Revenues (Continued)

The System maintains contracts with the Social Security Administration (Medicare) and the State of
New Hampshire Department of Health and Human Services (Medicaid). The System is paid a
prospectively determined fixed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient diagnostic related group classification. Medicare's
payment methodology for outpatient services is based upon a prospective standard rate for procedures
performed or services rendered. Capital costs and certain Medicaid outpatient services are also
reimbursed on a prospectively determined fixed price. The System receives payment for other Medicare
and Medicaid inpatient and outpatient services on a reasonable cost basis which are settled with
retroactive adjustments upon completion and audit of related cost finding reports. The percentage of
patient service revenue earned from the Medicare and Medicaid programs was 28% and 4%,
respectively, for the year ended June 30, 2020 and 29% and 4%, respectively, for the nine month period
ended June 30, 2019.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations and
is not aware of any pending or threatened investigations involving allegations of potential wrongdoings.
While no such regulatory inquiries have been made, compliance with such laws and regulations can be

subject to future government review and interpretation as well as significant regulatory action including
fines, penalties, and exclusion from the Medicare and Medicaid programs. There is at least a reasonable
possibility that recorded amounts could change by a material amount in the near term. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or
payable are,included in patient service revenue in the year that such amounts become known. Such

differences increased patient service revenue by approximately $498,000 for the year ended June 30,
2020 and decreased patient service revenue by approximately $ 184,000 for the nine month period ended
June 30, 2019.

During the fourth quarter of fiscal 2020, the System requested accelerated Medicare payments as

provided for in the CARES Act, which allows for eligible health care facilities to request up to six
months of advance Medicare payments for acute care hospitals or up to three months of advance
Medicare payments for other health care providers. After 120 days past receipt of the advance payments
(beginning in August 2020), claims for services provided to Medicare beneficiaries will be applied
against the advance payment balance. Any unapplied advance payment amounts must be paid in full
within one year from receipt of the advance payments for acute care hospitals and within 210 days for
other health care providers. During the fourth quarter of fiscal 2020, the System received approximately
$27 million from these accelerated Medicare payment requests, and these amounts are recorded under
"amounts payable to third-party payors" in the consolidated balance sheet.

The System also maintains contracts with Anthem Health Plans of New Hampshire, managed care
providers and various other payors which reimburse the System for services based on charges with
varying discount levels.

The System does not pursue collection of amounts determined to qualify as charity care, therefore, they
are not reported as revenues.
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4. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local area residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors
was as follows at June 30:

2020 2019

Medicare 33% 32%

Medicaid 1 1 10

Private payors 43 42

Self-pay 13 -16

100% 100%

5. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited, which are recorded at fair value are reported in the
accompanying consolidated balance sheets as follows:

Funds held by trustee
Investments

Employee benefit plans and other
Board designated and donor-restricted

June 30,

2020

$  11,064,985
106,838,297
36,458,736

107.270.588

June 30,

2019

2,193,014

107,419,194

32,934,869
103.449.322

$261.632.606 $245.996.399

The composition of the fair value of Investments and assets whose use is limited is set forth in the
following table:

Cash and cash equivalents
Fixed income securities

Marketable equity securities
Real estate investment trust

Other

Employee benefit plans

June 30,
2020

$ 29,834,626
66,933,048

126,013,789
1,157,345

1,235,062
36.458.736

$261.632.606

June 30,

2019

$  2,508,930
82,960,300

124,859,354

1,418,770

1,314,176
32.934.869

See Note 13 for additional information with respect to fair values.



DocuSign Envelope ID; 360988DE-C91A-43E6<A231-E111B2BFC309

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

5. Investments and Assets Whose Use is Limited (Continued^

Investments, board designated and donor-restricted investments are comprised of the following:

June 30, June 30,

2020 2019

Investments $106,838,297 $107,419,194
Board designated for capital, working

capital and community service 103,103,022 100,857,567
Donor-restricted 4.167.566 2.591.755

S214.108.885 $210.868.516

Unrestricted investment income and gains (losses) on investments are summarized as follows:

Year Nine Month

Ended Period Ended

June 30, June 30,

2020 2019

Operating interest and dividend income $ 2,898,799 $2,602,093

Other interest and dividend income 3,149,788 2.71 1,824

Net (losses) gains on investments f3.215.83n 1.528.070

Nonoperating investment (loss) return f66.043> 4.239.894

Total investment return $ 2.832.756 smuni

All board designated and donor-restricted investment income and gains (losses) including unrealized
gains (losses) are included as part of nonoperating (losses) gains, net in the accompanying consolidated
statements of operations and changes in net assets.
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6. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes:

Purpose restriction:
Equipment and capital improvements
Education and scholarships
Designated for certain communities
Clark Fund -endoscopy and education

Perpetual in nature:

Investments, gains and income from which is donor restricted

Total net assets with donor restrictions

June 30,

2020

June 30,

2019

$  85,000 $ 55,000

143,800 130,978

73,069

1,500.184

1,802,053

2.365.513

40,264

226,242

2.365.513

S2.59l.755

Net assets with donor restrictions are managed in accordance with donor intent and are invested in

various portfolios.

7. Pronert\' and Equipment

A summary of property and equipment follows:

Land and land improvements
Buildings and fixed equipment
Major movable equipment and software
Construction and information technology

projects in progress

Less accumulated depreciation

June 30,

2020

22.479.121

June 30,

2019

20,421.614 $ 19,995,548
187,275,157 185,034,852

117,771,716 113,207,305

6.377.925

347,947,608 324,615,630

(209.665.814) (197.522.117)
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Lone-Term Debt

Long-term debt consists of the following:

June 30, June 30,

2020 2019
New Hampshire Health and Education Facilities Authority
(the Authority):

Series 2016 Revenue Bonds with interest ranging from
3.0% to 5.0% per year. Principal and sinking fund
installments are required in amounts ranging from
$2,040,000 to $4,270,000 through October 1, 2037 $55,205,000 $57,305,000

Unamortized original issue premium 3,630,833 3,988,596
Tax-exempt equipment lease financing with a fixed interest

rate of 1.29% with required monthly principal payments
ranging from $125,833 to $130,651 through June 7, 2023 4,616,168 6,115,671

2019 tax-exempt equipment lease financing with a fixed
interest rate of 1.92% with required monthly principal
payments ranging from $ 188,343 to $224,198 through
August 30, 2029 .22,633,035 —

Equipment lease financing with required monthly principal
payments of $5,833 commencing January 2022 and expiring
in December 2026 350.000 -

86,435,036 67,409,267
Less unamortized financing costs (427,355) (436,514)
Less current portion f5.959.0621 r3.599.502^

$80,048,619 $63,373,251

The Obligated Group for the Series 2016 bonds is comprised of the System and the Medical Center.
However, the System has no revenues, expenses or net assets independent of the Medical Center or the
Foundation.

No debt service reserve funds are required under the Series 2016 bonds so long as the Medical Center
meets certain debt covenants. The funds held by the trustee are comprised of the following:

June 30, June 30,

2020 2019

Debt service principal fund-Series 2016 $ 1,626,930 $1,589,098
Debt service interest fund - Series 2016 591,308 603,916
2019 equipment lease financing fund 8.846.747 -

Total funds held by trustees
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8. Long-Term Debt (Continued)

The Medical Center's revenue bond agreements with the Authority grant the Authority a security interest
in the Medical Center's gross receipts. In addition, under the terms of the master indentures, the Medical
Center is required to meet certain covenant requirements. At June 30, 2020, the Medical Center was in
compliance with these requirements.

Aggregate annual principal payments required under the bonds and equipment financing agreement for
each of the five years ending June 30, 2025 are approximately $5,959,000, $6,083,000, $6,223,000,
$4,805,000 and $4,962,000, respectively.

In June 2016, the Medical Center entered into a seven year $10,500,000 tax-exempt equipment lease
financing with the Authority and Bank of America. The proceeds of the financing are held by a trustee,
under the terms of an escrow agreement which allow for withdrawals only for approved purchases of
capital equipment. The agreement grants Bank of America security interest in the equipment financed
with the proceeds for the duration of the lease.

In 2019, the System entered into a ten year $24,500,000 equipment lease financing with Bank of America
to update an electronic medical record system and acquire various other medical equipment. Certain
proceeds of the financing are held by a trustee, under the terms of an escrow agreement which allow for
withdrawals only for approved purchases. The project is expected to be completed in November 2020.

Interest paid on long-term debt totaled $2,797,613 for the year ended June 30, 2020 and $2,476,167 for
the nine month period ended June 30, 2019. Interest totaling approximately $133,000 was capitalized
during the year ended June 30, 2020. There was no interest capitalized during the nine month period
ended June 30, 2019.

The fair value of long-term debt is estimated to be approximately $88,874,000 at June 30, 2020 and
$69,025,000 at June 30, 2019.

The System entered into a revolving line of credit agreement with a bank on May 1, 2020 for
$25,000,000. The line of credit is available through April 29, 2021, with the option to renew. The line
of credit agreement bears interest at LIBOR plus 1.40%. An unused line of credit fee is equal to 0.375%
per year. At June 30, 2020, there were no borrowings outstanding under this agreement.
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9. Pension Plan

The following table presents a reconciliation of the beginning and ending balances of the Medical
Center's defined benefit pension plan projected benefit obligation and the fair value of plan assets, and
funded status of the plan at:

Year Nine Month

Ended Period Ended

June 30, June 30,
2020 2019

Changes in benefit obligations:
Projected benefit obligation, beginning of period $(85,802,345) $(77,530,841)
Interest cost (3,158,199) (2,512,797)
Benefits paid 2,870,982 1,957,958
Actuarial loss fl l.842.288J f7.7l6.665J

Projected benefit obligations, end of period $f97.93l.85GJ $f85.802.34S'>

Changes in plan assets:
Fair value of plan assets, beginning of period $ 72,316,548 $ 71,839,1 14
Actual return on plan assets 2,147,659 2,435,392
Expenses (450) -
Benefits paid f2.870.982J fl.957.958J

Fair value of plan assets, end of period $ 71.592.775 $ 72.316.548

Funded status of the plan $126.339.0751 $(13.485.7971

Net accrued liability $(26.339.0751 $(13.485.7971

Amounts recognized as pension adjustments in net assets without donor restrictions consist of the
following at:

June 30, June 30,

2020 2019

Net actuarial loss $49.233.464

The accumulated benefit obligation as of the plan's measurement date of June 30, 2020 and 2019, was
$97,931,850 and $85,802,345, respectively.

The weighted-average assumptions used to determine the pension benefit obligation are as follows at:

June 30, June 30,

2020 2019

Discount rate 2.75% 3.75%
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9. Pension Plan (Continued)

Pension Plan Asset Fair Value Measurements

The fair values of the System's pension plan assets as of June 30, 2020 and June 30, 2019, by asset
category, are as follows (see note 13 for level definitions):

June 30. 2020

Pooled separate accounts:
Money market
International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

June 30. 2019

Pooled separate accounts:
Money market

International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

Level

$ -

Net periodic pension gain includes the following components:

Interest cost on projected benefit obligation
Expected return on plan assets
Recognized loss

Total gain

Level 2 Level 3

»  1,725,162

4,729,474

23,185,276

4,397,401

3,550,705

34.004.757

$ 2,001,348

4,663,271

23,1 12,760
5,094,575

3,624,599

33.819.995

$ -

Total

$ 1,725,162

4,729,474

23,185,276

4,397,401

3,550,705

34.004.757

S71.592.775

$ 2,001,348
4,663,271

23,1 12,760

5,094,575

3,624,599

33.819.995

S72.316.548

Year

Ended

June 30,

2020

:  3,158,199

(5,128,132)
931.141

Nine Month

Period Ended

June 30,

2019

$ 2,512,797

(3,853,020)
505.780

^834.443^
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9. Pension Plan (Continued)

The weighted-average assumptions used to determine net periodic benefit cost are as follows:

Year Nine Month

Ended Period Ended

June 30, June 30,

2020 2019

Discount rate 3.75% 4.35%

Expected long-term rate of return on plan assets 7.25% 7.25%

Other changes in plan assets and benefit obligations recognized in adjustments to net assets without

donor restrictions are as follows:

Year Nine Month

Ended Period Ended

June 30, June 30,

2020 2019

Net loss £13.892.250

Total recognized adjustment to net assets
without donor restrictions £13.892.250 $8.628.5_L3.

The estimated net loss for the defined benefit pension plan that will be amortized from net assets without
donor restrictions into net periodic benefit cost over the next fiscal year is $1,422,803.

Plan Amendments

On August 15,201 1, the Board of Directors of the System resolved to freeze the defined benefit pension
plan effective October 8, 20II. Any employee who was a participant of the plan on that date will
continue as a participant. No other person will become a participant after, that date. Benefits to
participants also stopped accruing on October 8, 2011. This amendment impacted the present value of
accumulated plan benefits by eliminating the increase due to annual benefit accruals. Also effective
October 8, 2011, the System provides qualifying employees with an additional 2% contribution under
its existing defined contribution plan to supplement their retirement benefits.

Plan Assets

The primary investment objective of the Medical Center's retirement plan is to provide pension benefits
for its members and their beneficiaries by ensuring a sufficient pool of assets to meet the plan's current
and future benefit obligations. These funds are managed as permanent funds with disciplined longer-
term investment objectives and strategies designed to meet cash flow requirements of the plan. Funds
are managed in accordance with ERISA and all other regulatory requirements.
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9. Pension Plan (Continued)

Management of the assets is designed to maximize total return while preserving the capital values of the
fund, protecting the fund from inflation, and providing liquidity as needed for plan benefits. The
objective is to provide a rate of return that meets inflation, plus 5.5%, over a long-term horizon.

The Plan aims to diversify its holdings among sectors, industries and companies. No more than 10% of
the plan's portfolio, excluding U.S. Government obligations and cash, may be held in an individual
company's stock or bonds.

A periodic review is performed of the pension plan's investment in various asset classes. The current
asset allocation target is 50% to 70% equities, 30% to 50% fi.xed income, and 0% to 5% cash and other.

The Medical Center's pension plan weighted-average asset allocation by asset category is as follows:

June 30, June 30,

2020 2019

Marketable equity securities 50% 50%

U.S. Government obligations and corporate bonds 50 50

100% 100%

Contribmions

The Medical Center does not have a minimum required contribution for 2021 and does not expect to
voluntarily contribute to its pension plan in 2021.

Estimated Future Benefit Payments

The following benefit payments are expected to be paid as follows for the years ended June 30:

2021 . $ 3,461,648
2022 3,544,637

2023 3,780,061

2024 4,009,138

2025 4,238,105

Years 2026-2030 23,726,541
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10. Functional Expenses

The Medical Center and the Foundation provide general health care services to residents within their
geographic location. Expenses related to providing these services are as follows for year ended June 30,
2020 and the nine month period ended June 30, 2019:

2020(12 Monthsl

Salaries and wages
Employee benefits

Supplies and other
Interest

Provider tax

Depreciation

2019 (9 Monthsl

Salaries and wages
Employee benefits
Supplies and other
Interest

Provider tax

Depreciation

Health

Services

175,822,074

33,205,543

74,506,259

1,958,033

13,353,132

10.022.303

General and

Administrative

$28,142,758
5,492,798

20,538,246

380,357

3.457.593

135,266,038

20,737,238

57,513,764

1,370,042

9,545,778

7.899.050

$23,000,187
3,472,590

13,970,547

241,359

2.725.092

Total

$203,964,832
38,698,341

95,044,505

2,338,390

13,353,132

13.479.896

$366.879.096

$158,266,225
24,209,828

71,484,31 1

1,61 1,401

9,545,778
10.624.142

$2iZJiL2111 S 43.409.775 $275.741.685

The financial statements report certain expense categories that are attributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function, such as, depreciation and
interest, are allocated to a function based on square footage. Supporting activities that are not directly
identifiable with one or more healthcare programs are classified as general and administrative. If it is
impossible or impractical to make a direct identification, allocation of the e.xpenses were made according
to management's estimates. Employee benefits were allocated in accordance with the ratio of salaries
and wages of the functional classes. Specifically identifiable costs are assigned to the function which
they are identified to.

11. Leases

The System leases equipment as well as ofiice and storage space for operations under various
noncancelable lease agreements. These leases are treated as operating leases and expire at various dates
through 2029. Rental expense on all operating leases for the year ended June 30, 2020 and nine month
period ended June 30, 2019 was $1,888,081 and $1,327,783, respectively.
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11. Leases (Continued)

Future minimum lease payments required under operating leases as of June 30, 2020 are as follows:

Year ending June 30:
2021

2022

2023

2024

2025

Thereafter

Total future minimum lease payments

$1,486,808
1,273,416

1,231,656
1,186,206"

955,056
2.561.885

$Mm2i

12. Community Benefits (Unaudited)

In accordance with its mission, the System provides substantial benefits to the southern New Hampshire
region. The following community benefits were provided by the System for the year ended June 30,
2020 and nine month period ended June 30, 2019:

2020(12 Months)

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

2019(9 Months)

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

Community
Benefit Costs

$  4,004,431
4,171,580

187,891,047

6.470.064

Offsetting

Revenues

121,965,164

294.249

Net

Community
Benefit E.xoense

$ 4,004,431

4,171,580

65,925,883

6.175.815

$202.537.122 $1^2.^^9.413 $§0.277.7Q9

:  3,024,317

3,051,980

141,717,507
5.506.91 1

98,899,076

237.153

$ 3,024,317

3,051,980

42,818,431

5.269.758

S^4.1H4g6

Charity care: The System provides care to patients who meet certain criteria under its board established
charity care policy without charge or at amounts less than its established rates. The System does not
pursue collection of amounts determined to qualify as charit>' care, therefore, they are not reported as
revenues. The estimated costs of caring for charity care patients for the year ended June 30, 2020 and
nine month period ended June 30, 2019 were approximately $4.0 million and $3.0 million, respectively.
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12. Community Benefits (Unaudited) (Continued)

Uncompensated care: The System provides care to patients without insurance, regardless of their ability
to pay. Though the System attempts to assist all patients enrolling in available public assistance
programs or qualification under Its charity care policy, many patients either fail to comply with
administrative requirements, or do not qualify. In these instances, the System attempts to collect for
these services. However, the overwhelming majority of these accounts are ultimately uncollectible.

Subsidized care: The System provides services to patients enrolled in public service programs, i.e..
Medicare and Medicaid, at rates substantially below cost.

Cash and in-kind contributions: The System supports various community initiatives including
healthcare outreach, research and education. Other cash and in-kind contributions can be found in the
community benefits report posted on the System's website.

13. Fair Value Measurements

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between m^ket participants at the measurement date. In determining fair value, the System
uses various methods including market, income and cost approaches. Based on these approaches, the
System often utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and/or the risks inherent in the inputs to the valuation
technique. These inputs can be readily observable, market corroborated, or generally unobservable
inputs. The System utilizes valuation techniques that maximize the use of observable inputs and
minimize the use of unobservable inputs. Based on the observability of the inputs used in the valuation
techniques, the System is required to provide the following information according to the fair value
hierarchy. The fair value hierarchy ranks the quality and reliability of the information used to determine
fair values. Financial assets and liabilities carried at fair value will be classified and disclosed in one of

the following three categories:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level I also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash fiow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.
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13. Fair Value Measurements (Continued)

in determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
At each reporting period all assets and liabilities for which the fair value measurement is based on
significant unobservable inputs are classified as Level 3.

For the year ended June 30, 2020 and nine month period ended June 30, 2019, the application of
valuation techniques applied to similar assets and liabilities has been consistent. The following is a
description of the valuation methodologies used:

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which results in classification as Level I or Level 2 within the fair value
hierarchy.

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The System holds
U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds, and foreign
bonds which are classified as Level 1 or Level 2 within the fair value hierarchy.

Employee Benefit Plans

Underlying plan investments within these funds are stated at quoted market prices. These investments
are generally classified as Level I within the fair value hierarchy.

Fair Value on a Recurring Basis

The following presents the balances of assets (funds held by trustee, investments and assets whose use
is limited) measured at fair value on a recurring basis at June 30, 2020 and 2019:

Total Level

June 30. 2020

Cash and cash equivalents $ 29,834,626 $ 29,834,626
Marketable equity securities:
Large cap 99,004,736 64,983,949
Mid cap 7,310,957 92,126
Small cap 7,026,046 3,1 18,695
International 12,672,050 8,962,725

Fixed income securities:

U.S. Government obligations 13,627,217 13,627,217
Corporate bonds 50,425,312 50,425,312
Foreign bonds 2,880,519 2,880,519

Other investments 2,392,407 1,589,327
Employee benefit plans 36.458.736 36.458.736
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•3,907,351
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

13. Fair Value Measurements (Continued)

Total Level 1 Level 2 Level 3

une 30, 2019

Cash and cash equivalents $  2,508,930 $  2,508,930

1

1

Marketable equity securities:
Large cap 96,364,728 64,395,808 31,968,920

Mid cap 7,733,694 - 7,733,694
Small cap 7,521,376 3,301,270 4,220,106

International 13,239,556 9,354,972 3,884,584 , -

Fixed income securities:

U.S. Government obligations 14,504,602 14,504,602 -  -

Corporate bonds 64,496,392 '64,496,392 -  -

Foreign bonds 3,959,306 3,959,306 -

Other investments 2,732,946 1,762,559 970,387

Employee benefit plans 32.934.869 32.934.869 _  _

S 245.996.399 smziiM

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, It is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the consolidated
balance sheets and statements of operations.

Investment Slralenies

Marketable Equity Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics including style and capitalization. The System may employ
multiple equity investment managers, each of whom may have distinct investment styles. Accordingly,
while each manager's portfolio may not be fully diversified, it is expected that the combined equity
portfolio will be broadly diversified.

Fixed Income Securities (Debt Instruments')

The primar)' purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

31



DocuSign Envelope ID: 3609B8DE-C91A^3E6-A231-E111B2BFC309

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

13. Fair Value Mea.surements rContinuedl

Fair Value ofOther Financial Instruments

The following methods and assumptions were used by the System in estimating the "fair value" of other
financial instruments in the accompanying consolidated financial statements and notes thereto:

Cash and cash equivalents: The carrying amounts reported in the accompanying consolidated
balance sheets for these financial instruments approximate their fair values.

Accounts receivable and accounts payable: The carrj'ing amounts reported In the accompanying
consolidated balance sheets approximate their respective fair values due to the short maturities of
these instruments.

Long-term debt: The fair value of the notes payable and long-term debt, as disclosed in Note 8, was
calculated based upon discounted cash fiows through maturity based on market rates currently
available for borrowing with similar maturities.

14. Medicaid Enhancement Tax and Medicaid Disproportionate Share

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.4% of the Medical Center's net patient service revenues in State fiscal years 2020
and 2019, with certain exclusions. The amount of the tax provided by for the Medical Center for the
year ended June 30, 2020 and nine month period ended June 30, 2019 was $13,353,132 and $9,545,778,
respectively.

The State provides disproportionate share payments (DSH) to hospitals based on a set percentage of
uncompensated care provided. The Medical Center received DSH interim funding of $11,998,144 and
$10,284,949 during the year ended June 30, 2020 and nine month period ended June 30, 2019,
respectively. Reserves on these receipts were established for $ 1,799,722 and $ 1,542,742 at the year ended.
June 30, 2020 and nine month period ended June 30, 2019, respectively, as these payments are subject
to the State DSH annual audit and potential redistributions.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

15. Financial Assets and Liquidity Resources

Financial assets and liquidit)' resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not financed
with debt, consisted of the following as of June 30, 2020:

Cash and cash equivalents $ 58,239,550
Accounts receivable 32,484,462
Funds held by trustee 1 1.064.985

smrnm

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily-
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated and long-term investments without donor restrictions that can
be utilized to help fund both operational needs and/or capital projects. As of June 30, 2020, the balance
in board-designated and long-term investments were $107,270,588 and $106,838,297, respectively.
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INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

Southern New Hampshire Health System, Inc.

We have audited the consolidated financial statements of Southern New Hampshire Health System, inc. (the
System) as of and for the year ended June 30, 2020 and nine month period ended June 30, 2019, and have
issued our report thereon, which contains an unmodified opinion on those consolidated financial statements.
See pages 1 and 2. Our audits were conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The consolidating information is presented for purposes of additional analysis
rather than to present the financial position, results of operations and cash flows of the individual entities and

is not a required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used to
prepare the consolidated financial statements. The consolidating information has been subjected to the auditing
procedures applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the consolidated financial statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United States
of America. In our opinion, the information is fairly stated in all material respects in relation to the consolidated
financial statements as a whole.

"Baku LLC

Manchester, New Hampshire
September 4, 2020
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING BALANCE SHEETS

June 30, 2020 and 2019

ASSETS

June 30.2020

Current assets:

Cash and cash equivalents
Accounts receivable

Inventories

Prepaid expenses and other current assets
Funds held by trustee

Total current assets

Investments

Assets whose use is limited:

Employee benefit plans and other
Board designated and donor-restricted

Property, plant and equipment, net

Other assets

Total assets

Consol

idate

$ 58,239,550 $
32,484,462
5,348,797
4,470,298
11.064.985

1 11,608,092

106,838,297

36,458,736
107.270.588

Elimi

nation

Entries

(289,636)

Southern

New

Hampshire
Medical

Center

$ 58,239,550
23,346,056
4,389,498
3,079,713
11.064.985

(289,636) 100,119,802

106,838,297

5,095,285
107.270.588

143,729,324 - 1 12,365,873

138,281,794 (88,648) 130,873,541

10.555.869 (4.016.3821 14.527.147

S51 1.013.376 $(4.394.6661 $464.724.660

Foundation

Medical

Partners,
Inc.

9,138,406
959,299

1,680,221

11,777,926

31,363,451

31,363,451

7,496,901

45.104

June 30. 2019

Consol-

idated

$ 32,599,728
37,568,047
4,725,407
3,885,810
2.193.014

80,972,006

107,419,194

32,934,869
103.449.322

136,384,191

127,093,513

10.803.946

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

(289,636)

-  $ 32,599,728
26,414,725
3,936,587
3,035,939
2.193.014

(289,636) 68,179,993

107,419,194

Foundation

Medical

Partners,
Inc.

11,153,322
788,820

1.139,507

13,081,649

4,743,771 28,191,098
103.449.322 -

108,193,093 28,191,098

(97,513) 118,558,576 8,632,450

(4.301.4041 15.044.274 61.076

$417.395.I30 $49966.273
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LIABILITIES AND NET ASSETS

June 30.2020 June 30.2019

Soulliern Southern

New Foundation New Foundation

Elimi Hampshire Medical Elimi Hampshire Medical

Consol nation Medical Partners, Consol nation Medical Partners,
idated Entries Center Inc. idated Entries Center Inc.

Current liabilities:

Accounts payable and other accrued expenses $ 33,831,170 $  - :S 25,924,388 $ 7,906,782 $ 21,860,069 $ $  17,155,513 $ 4,704,556
Accrued compensation and related taxes 27,697,987 — 16,496,409 11,201,578 28,088,110 — 16,087,573 12,000,537
Accrued interest payable 577,560 - 577,560 - 593,310 — 593,310 —

Amounts payable to third-party payors 43,696,667 - 38,696,667 5,000,000 16,377,450 - 16,377,450 —

Current portion of long-term debt 5.959.062 — 5.959.062 — 3.599.502 — 3.599.502 —

Total current liabilities 111,762,446 - 87,654,086 24,108,360 70,518,441 - 53,813,348 16,705,093

Other liabilities 70,135,71 1 (4,394,666) 36,725.217 37,805,160 53,350,863 (4,688,553) 24,035,163 34,004,253

Long-term debt, less current portion and
net of unamortized financing costs 80,048,619 - 80,048,619 - 63,373,251 - 63,373,251 -

Net assets:

Without donor restrictions 244,899,034 - 256,129,172 (11,230,138) 272,838,540 — 273,581,613 (743,073)
With donor restrictions 4.167..566 - 4.167.566 - 2.591.755 - 2.591.7.55 —

249.066.600

Total liabilities and net assets

260.296.738 (1 1.230.138) 275.430.295 276.173.368 (743.073)

$49.966.273
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Year Ended June 30, 2020 and Nine Month Period Ended June 30, 2019

Year Ended June 30. 2020 Nine Month Period Ended June 30.2019

Operating revenue:
Patient service revenue

Disproportionate share hospital revenue
Interest and dividends

Other operating revenue

Total revenue

Operating expenses:
Salaries and wages
Employee benefits
Supplies and other expenses
Depreciation
New Hampshire Medicaid

enhancement tax

Interest

Total operating expenses

(Loss) income from operations

Nonoperating gains (losses):
Investment (loss) return
Contributions and nonoperating revenues

and other net gains (losses)
Net periodic pension gain

Nonoperating gains, net

(Deficiency) excess of revenues and non-
operating gains (losses) over expenses

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

5321,261,773 5 (3,351,537) 5223,650,232 5100,963,078 5264,766,957 5 (3,233,918) 5184,180,617 5 83,820,258

9.960.062

10,507,021
2,898,799
18.355.740 r 12.106.4281

10,507,021
2,898,799
14.407.164 16.055.004

7,014,331
2,602,093
9.I35.32I (8.682.8121

7,014,331
2,602,093
7.858.071

353,023,333 (15,457,965) 251,463,216

203,964,832
38.698,341
95,044,505 (10,719,503)
13,479,896

(1,091,780) 102,288,823
(3,351,537) 22,076,828

70,752,578
12,046,783

13,353,132
2.338.390 (295.1451

13,353,132
2.338.987

366.879.096 (15.457.9651 222.857.13

(13,855,763)

(66,043)

(208,886)
1.038.792

763.863

(13,091,900)

28,606,085

(66,043)

(208,886)
1.038.792

763.863

117,018,082

102,767.789
19.973,050
35,01 1,430
1,433,113

294.548

159.479.930

(42,461,848)

283,518,702

158,266,225
24,209.828
71,484,31 1
10,624,142

9,545,778
I.6I I.40I

(11,916,730)

(71,940)
(3,233,918)
(8,379,581)

(231.2911

201,655,112 93,780,320

275.741.685 (11.916.7301

7,777,017

4,239,894

(525,090)
834.443

4.549.247

79,293,089
13,742,827
52,220,669
9,450,781

9,545,778
I.61 1.401

165.864.545

35,790,567

4,239,894

(525,090)
834.443

4.549.247

79,045,076
13,700,919
27,643,223
1,173,361

231.291

121.793.870

(28,013,550)

29,369,948 (42,461,848) 12,326,264 40,339,814 (28,013,550)
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Transfers from (to) affiliates
Transfers to SolutionHealth, Inc.
Pension adjustment

(Decrease) increase in net assets
without donor restrictions

Contributions of net assets with

donor restrictions

Net assets released from restriction

for operations

Increase in net assets

with donor restrictions

(Decrease) increase in net assets

Net assets at beginning of period

Net assets at end of period

Year Ended June 30, 2020 Nine Month Period Ended June 30. 2019

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

$  - $

(955,356)
n 3.892.2501

-

$(31,974,783)
(955,356)

(13.892.2501

$ 31,974,783 $  - S

(706,222)
(8.628.5131

-

$ (27,641,135) ;
(706,222)

(8,628,5131

$ 27,641,135

(27,939,506) - (17,452,441) (10,487,065) 2,991,529 - 3,363,944 (372,415)

1,746,394 - 1,746,394 - 172,486 - 172,486 -

fl 70.5831 _ (170.5831 (113,5571 _ (113,5571

1.575.81 1 1.575.81 1 58.929 58.929

(26,363,695) - (15,876,630) (10,487,065) 3,050,458 - 3,422,873 (372,415)

275.430.295 _ 276.173.368 (743.0731 272.379.837 272.750.495 (370.6581

S 249.066.600 S $260,226J3S $iJ_L23im8) $275,430,295 $ $276,173,368

38



DocuSign Envelope ID: 3609B8DE-C91A-43E6-A231-E111B2BFC309
Z{)Zi SINHMS / siNHiviC / FMP Board Membership

BOARD MEMBERSHIP

SNHHS Board Membership

Melliyal Annamalai, PhD
Bobbie D. Bagley, MS, MPH, RN, CPH
Sister Paula Marie Buley
Michael Gonzales

Sherry Hausmann [EG]
Mary Jordan
The Honorable Joseph N. Laplante
Karen Maynard, MD

Board Chair:

Board Vice-Chair:

Interim President:

Treasurer:

Secretary:

Rachel Rowe

Marc Sadowsky, MD
Marlene Santiago, MD
Charia B. Stevens, Esq.
John J. Sullivan

Timothy C. Sullivan, Esq. [EG]

Officers:

Rachel Rowe

Charia B. Stevens, Esq.
Sherry Hausmann [EG]

Paul L. Trainor

Sherr>' Hausmann [EG]

SNHMC Board Membership

Melliyal Annamalai, PhD
Bobbie D. Bagley, MS, MPH, RN, CPH
Sister Paula Marie Buley
Michael Gonzales

Sherry Hausmann [EG]
Mary Jordan
The Honorable Joseph N. Laplante
Karen Maynard, MD

Board Chair:

Board Vice-Chair:

Interim President:

Treasurer:

Secretary:

Rachel Rowe

Marc Sadowsky, MD
Marlene Santiago, MD

Charia B. Stevens, Esq.
John J. Sullivan

Phillip Sullivan, MD [EG]
Timothy C. Sullivan, Esq. [EG]

Officers:

Rachel Rowe

Charia B. Stevens, Esq.
Sherry Hausmann [EG]
Paul L. Trainor

Sherry Hausmann [EG]

Melliyal Annamalai, PhD
Bobble D. Bagley, MS, MPH, RN, CPH
Sister Paula Marie Buley
Robert G. Dorf, DG [EG]
Michael Gonzales

Sherry Hausmann [EG]
Mary Jordan
The Honorable Joseph N. Laplante

Board Chair:

Board Vice-Chair:

President, Foundation:

Interim President, SNHHS:

Treasurer:

Secretary:

FMP Board Membership

Karen Maynard, MD
Rachel Rowe

Marc Sadowsky, M.D.

Marlene Santiago, M.D.
Charia B. Stevens, Esq.
John J. Sullivan

Timothy C. Sullivan, Esq. [EG]

Officers:

Rachel Rowe

Charia B. Stevens, Esq.
Robert Dorf, DG

Sherry Hausmann [EG]
Paul L. Trainor

Robert Dorf, DG

As of 08/18/2021



DocuSign Envelope ID: 3609B8DE-C91A-43E6^31-E111B2BFC309

Sherry Hausmann

SUMMARY:

Senior executive with proven ability to deliver results in patient safety and quality
outcomes; patient, physician and employee satisfaction; facility and operational design,
construction and implementation; process improvement and lean concepts implementation; fiscal
accountability; strategic planning, marketing and implementation for growth and positioning; board
and community relationships; service line and clinical integration delivery mechanism design,
implementation and operation; and medical staff development and relationships.

KXPRRTRNCE:

SolutionHealth

Bedford, NH -- SolutionHealth is a non-profit healthcare system governed by a volunteer board of
trustees with support of a leadership team that is focused on improving the health of the community
it serves. Formed in 2018 when founding members Elliot Health System joined with Southern NH
Health, SolutionHealth offers comprehensive acute care, ambulatory care and post-acute care
services to communities spanning southern New Hampshire and northern Massachusetts with
operating revenue of over $1.1 billion. With its clinical affiliation with Massachusetts General
Hospital and over 7,000 staff and 700 providers, SolutionHealth is a top employer, community
contributor and leading health care system in southern NH.

President & CEO

July 2018 - present

Via Chrlsti Health

Wichita, KS ~ Largest provider of healthcare services in Kansas offering a clinically integrated
system of care including physician clinics; ambulatory care and diagnostics; acute care hospitals;
specialty hospitals including behavioral health, acute rehabilitation, heart and orthopedic; senior
care and home health. Over 10,000 associates and 2,000 aligned physicians, with medical education
programs in partnership with the University of Kansas including seven residency programs. Via
Christi is a Catholic faith-based system that is part of Ascension with annual operating revenue of
approximately $1 billion and over $90 million annual community benefit statewide.

Regional Hospital President July 2014 - June 2018

Senior Administrator Hospital Operations and President Via Christi Hospitals
Wichita, Inc.

May 2011-July 2014

•  Joined Via Christi as president of Via Christi St. Francis in May of 2011.
•  In 2012, assumed responsibility for operations of 5 Wichita hospitals, including 3 acute

care, a behavioral health hospital, an inpatient rehabilitation hospital and their associated
ambulatory network with annual operating revenue of approximately $650 million. Also
assumed oversight of two physician joint venture specialty hospitals, heart and
orthopedic, as well as associated graduate medical education programs.

•  Assumed additional responsibility in July of 2014 as senior leader for remainder of Via
Christi hospitals. Scope included 8 wholly owned hospitals, 3 partially owned hospitals,
and one managed hospital relationship as well as the associated ambulatory networks
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and educational programs in three geographically dispersed markets.
• Maintain membership on and relationships with multiple governance boards in a highly

matrixed complex system.
•  Built hybrid operating room, developed and implemented vibrant structural cardiology

program. Recruited physicians and developed talented inter- disciplinary team. In
addition to structural program, grew open heart volume by over 25% per year partnering
with physicians on cardiac excellence.

•  Implemented neuro-critical care intensivist service resulting in reduced cost per
admission, reduced complications, and improved quality outcomes. Achieved Joint
Commission designation as Comprehensive Stroke Center.

•  Served on team to develop Medicare Shared Savings Program ACO network and drive

processes to reduce total cost of care in the clinically integrated network.
•  In March of 2016, as part of the integration into "One Ascension" with a national focus

on clinically Integrated systems of care, adopted the Ascension reference model of
leadership. Shifted focus back to Wichita network of acute care hospitals, specialty
hospitals, associated ambulatory network, educational programs with annual operating
revenue of approximately $725 million.

•  Improved wholly owned hospital division operating margin year over year from 5.8% in
F Y14, to 6.8% in F Y15, to ,8.1 % in F Y16.

• Achieved 79% reduction in serious safety events system wide in two years by
implementing high reliability practices.

•  Implemented a logistics center to centralize intake points and processes to improve
access for statewide referral system and drive throughput and capacity management
throughout 5 wholly owned hospitals in Wichita.

•  Selected to participate in Ascension system wide Executive Leadership Formation two-
year intensive program (graduate November 2016).

SSM Health Care System

St. Louis, MO — $2.6 billion operating revenue integrated health system with twenty hospitals in 4
states. Seven hospitals in St. Louis Network ranking second in St. Louis region market share;
1 1,200 employees and 2,500 staff physicians in St. Louis area.

SSM St. Clare Health Center President

March 2009 — May 2011
First new hospital to open in St. Louis County in more than 30 years, with 1,100 employees
and 925 staff physicians.
•  Co-lead operational design and construction of $236 million hospital on 54-acre site

using lean design techniques with employee, patient and community involvement.
• Opened new hospital with operational design adhering to the Institute of Medicine's Six

Aims for Improving Health Care.
•  Opened with 154 beds, initiated expansion to 174 beds during first year due to patient

volume far exceeding expectations.
•  EBITDA margin exceeded 13% in first year of operation.
• Acute admission growth of 61% in first year.
•  Hired nearly 700 new employees in first year and achieved 94'^ percentile Press Ganey

employee satisfaction.
•  Recruited nearly 250 new physicians in first year for a total of 925 physicians on staff;

achieved 73^^ percentile Press Ganey physician satisfaction.
•  SSM St. Louis Network awarded Best Places to Work 2010.

•  Press Ganey patient loyally in top quartile within 2"^^ quarter ofopening.
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•  Implemented decentralized nursing model in universal acuity room design with distributed
medication administration system yielding high nursing and patient satisfaction.

•  Participated on steering team to develop multi-specialty Accountable Care Organization
for SSM St. Louis Network, as well as Quality & Safety Council and Regional
Leadership Team.

SSM St. Louis Network Service Line Executive

SSM Neurosciences Institute June 2009 - May 2011
5-hospital geographically dispersed integrated network of hospitals and clinicians
coordinated to leverage strength and coordinate care throughout St. Louis region in areas of
stroke, neuromedicine, and neurosurgery.

•  Hired eight neurosurgeons and developed corporate structure and clinical integration to
drive quality outcomes in spine and brain surgery.

•  Integrated 18 independent, employed and academic neurologists to support clinically
integrated stroke and neuromedicine services.

•  Partnered with St. Louis University School of Medicine to implement comprehensive
neuro-interventional centers in the community with outreach to rural communities.

SSM St. Joseph of Kirkwood President
August 2004 — March 2009
Community hospital licensed for 273 beds in southwest St. Louis County. Closed March
2009 with health care ministry moved to SSM St. Clare Health Center.

Asked to assume leadership of this hospital to close it and move to new campus.
Engaged community, Foundation, Auxiliary, and Community Advisory Boards to
support move of hospital in a politically charged environment.
Engaged staff in cultural renewal to open new hospital.
Engaged staff and industrial engineers in design of new hospital using LEAN principles
to design out waste and build environment to support efficiency and safety.
Awarded Premier National Quality Leader in 2008.
Engaged physicians in design of multiple joint ventures for new campus.

o Fully subscribed ambulatory surgery center, selling 50% of shares to surgeons,
o Engaged real estate developer to offer equity in Medical Office Building,
o Developed "slot model" cardiac catheterization laboratory and sold all slots

available slots.

o Engaged primary care groups in co-management agreement to help design care
models at new hospital.

•  Eighty hours persona! media training with Fleishman-Hillard, Inc. in preparation for
move of hospital.

SSM DePaul Health Center

Executive Vice President & Chief Operating Officer, March 2002 - 2004
Vice President Specialty' & Ambulatory Services, Januaiy 2000 - March 2002
Executive Director Surgical Services, April 1998 — January 2000
Level II Trauma center with 478 licensed beds, over 23,000 acute admissions and more than

50,000 emergency visits with extensive outpatient services platform.
•  68% increase in admissions from 2000 to 2004, making DePaul the fastest growing

hospital in St. Louis for that time period with nearly 12% market share growth.
•  11% improvement in labor productivity 2000 to 2004 for best hours per adjusted patient

day in SSM St. Louis Network.
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•  Increased number of minority managers and professionals from 88 in 2000 to 239 in
2004.

•  Participated on Malcolm Baldridge National Quality Award team as SSM Health Care
became the first health care winner of the MBNQA.

•  Reduced length of stay by more than a full day from 2001 to 2002.
•  Developed a capacity management system including coordinated communication

between caregivers with automated updates every 2 hours, whole house visual computer
notification of capacity level, and a focus on turnaround and rapid cycle times to
maximize capacity.

•  Despite high occupancy levels, decreased diversion hours by 60% from 2002-2003.
•  Increased surgical volume by 38%.

HealthSouth Corporation Administrator

West County Surgery Center in St. Louis, Missouri Tri-Count}' Surgery Center in
Washington, Missouri November 1993 - April 1998
Senior executive responsible for operations of two ambulator)' surgery centers structured as
LLC's with 28 physician limited partners and HealthSouth as the general partner.

Surgical Health Corporation

Ballas Outpatient Surgery Center
Nurse Manager, October 1991 - November 1993 Assistant Head Nurse, April 1989 —
October 1991 Staff Nurse, February 1988 —April 1989
Participated on leadership team to develop regional office of Surgical Health Corporation
with 5 ambulatory surgical centers in the St. Louis market prior to sale of Surgical Health
Corporation to HealthSouth Corporation. Prior to Surgical Health Corporation, facilities
were privately owned by physician shareholders.

Carbondale Memorial Hospital Carbondale, Illinois

Staff Nurse

July 1987-February 1988
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EDUCATION:

Master of Business Administration

1994

Bachelor of Science in Nursing
1987

Maryville University
St. Louis, Missouri
Southern Illinois University
Edvvardsville, Illinois

ACTIVITIES. BOARDS AND HONORS:

Sigma Theta Tau 1987-2012
Missouri State Board of Nursing, License Number 108859 1987-2012
St. Louis Business Journal "40 Under 40" Award 2004

Maryville University School of Health Professions Advisory Board 2004 - 2011
Missouri Hospital Association Work Force Planning Task Force 2004 - 2006
Kirkwood, Missouri Chamber of Commerce Board of Directors 2004 - 2008

Southern Illinois University at Edwardsville School of Nursing
Alumnae Board 2005 - 2008

Fenton, Missouri Chamber of Commerce Board of Directors 2007 - 2009

St. Louis Business Journal "Most Influential Business Women in
St. Louis" Award 2008

Mayor's Charitable Association Board of Directors 2009 - 2011
Greater Wichita Economic Development Council Steering Team 2013 - present
Kansas Hospital Association Policy and Advocacy Committee 2012 — present
Center of Innovation for Biomaterials in Orthopedic Research Board 2013 — present
American Heart Association Board 2013-2015

Central Plains Health Care Partnership Board 2014 - present
Health Partners Board 2015 - present
Kansas Surgery and Recovery Center Board Chair 2015 — present
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PAUL L. TRAINOR

Education: Bentley College, Wallham, MA
BS Degree - Accounting

New England College. Hennikcr, NH
Master* in Management - Healthcare Administration

Experience: Southern NH Health System, Nashua, NH
Senior yJce President/Chief Financial Officer, July 2016 - Present
•  Effectively plans, monitors and controls the financial resources of SNHHS
•  Develops budgets approved by the Board, reports out quarterly to the Board, and achieves financial Urgets
e  Provides leadership in strategic cost transformation to ensure long«ierm susiainability
•  Provides leadership in revenue strategies that include both SNHHS and SolutionHealih
•  Ensures compliance with state and federal laws as well as accounting principles

Southern NH Medical Center, Nashua, NH
Controller, August 2007 - June 2016
•  Provide leadership role on behalf of Finance to help meet organization's financial goals
•  Prepare financial reporting package and presentation for CFO and Finance Committee
•  'Manage Finance, Accounting. Accounts Payable and Payroll Departments
•  Preparation of the annual operating and capital budgets
•  Oversee all cxtcnial financial reporting, audits and taxes
•  Ensure adequacy of organization's reserves
•  Establish accounting policies and procedures

Catholic Medical Center, Manchester, NH
Director ofAccounting, April 2002 - August 2007
•  Prepare financial reporting package and presentation for CFO and Finance Committee
•  Ensure fmancials are prepared in accordance to Generally Accepted Accounting Principles
• Manage Accounting Supervisor, Senior Accountants, Financial Analyst, and Accounts Payable
•  Responsible for all external financial reporting (990, Bondholder filings, rating agencies)
•  Manage dashboard reporting to directors and senior management
•  Preparation of the annual operating and capital budgets
•  Analyze adequacyof organization's reserves
•  Establish accounting policies and procedures

Anthem BCBS, Manchester, NH

Senior Reimbursemenf Analyst, May 2001 - April 2002
•  Model proposed reimbursement terms for provider contracting
•  Mel with providers to negotiate new terms for reimbursement
•  Model contract terms for forecasting
•  Various data mining projects

Catholic Medical Center, Manchester, NH
Accounting Manager, November 1998 - May 2001
Senior.Accountant, AprW 1997 - November 1998
F/nortc/o/rino/ys/,May 1994-Apri! 1997

•  Responsible for month-end close and the preparation of Financial Reporting Package for the health system
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•  Manage staff of 9. which include GL, Fixed Assets, Accounts Payable, Physician Practice and Cashier Staff
•  Responsible for the coordination of the year-end audit and worltpaper preparation
•  Resporisible for the preparation of the 990 tax return
•  Analyze investment returns and coordinate the changing of investment managers
•  Prepare analysis for the reserve for Bad Debt and Charity Care
•  Prepare rollforward ofunrestricied, temporarily and permanently restricted fund balances
•  Prepare price and volume variance analysis

Hesser College, Inc., Manchester, NH
StaffAccountant, January 1992-May 1994
•  Analyze, record and report all federal financial aid funding
•  ContncT with outside agencies for non-federal financial aid
•  Responsible for all payroll and human resource functions
e  Assist auditors on year-end closing

Accounts Payable Clerk. October 1991 - January 1992

Technical: Excel, Access. SQL. Powerpoini, Word, Business Objects/Crystal. Monarch, Oracle, Siemens, Infor

References: Available upon request
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JOHN E. FRIBERG, JR.

EDUCATION:

BOSTON COLLEGE LAW SCHOOL. Newton, MA
Juris Uoctor, aim laude, May 1995

COLGATE UNIVERSITY. Hamilton, NY
Bachelor ot Arts, mngna cum laude, May 1992
Phi Beta Kappa

WORK EXPERIENCE:

SOLUTIGNmALTH Manchester, NH
Chiet Legal Otticer, Ueneral Counsel 2019 to Present

Chief Legal Officer of newly-created regional health system, as parent entity to Elliot Health
System and Sou^em New Hampshire Health, with approximately 7,000 employees and
^proximately $1B in net revenue. Responsible ̂ stem-wide for: tegal. Risk Management,
Claims Management, Compliance and Privacy. Responsible for Board-level Claims,
Compliance and Governance Committees for parent and subsidiary organizations. Direct
report to system CEO.

ELLIOT HEALTH SYSTEM Manchester, NH
bemor Vice President, General Counsel 2007 to 2019 .

Senior leader to health system with ̂ proximately 4,200 employees and over $550 million in
net revenue. Responsible for: Legal, Risk Management, Compliance, Privacy, Claims
Management, Insurance, Security, Safety, Emergency Management, Accreditation, and
Investigational Clinical Research. Responsible for Board-level Claims, Compliance,
Governance and Government Relations Committees. Direct report to CEO.

Served as Acting CEO during, absence of Chief Executive Officen with regular responsibility
as 24/7 Administrator on Call and Incident Commander under FEMA Incident Command
System emergency management structure.

Additional Responsibilities:

2018-2019: Merged organization into newly created regional system parent entity
SolutionHealth. Responsible for Legal (shared with Southern NH Health System GC), as well
as Claims Management and Human Resources across full system, with dual reporting to
system CEO ana Elliot Hospital President.

2017-2019: Additional responsibilities overseeing VP Philanthropy, VP Human Resources, VP
Marketing, and Public Relations.

2016-2017: Additional responsibilities as Acting Co-Chief Executive Officer (shared with Chief
Medical Officer), singularly responsible for all non-clinical functions througnout entire

2015-2016: Additional responsibilities overseeing VP Marketing and Public Relations.

2011-2013: Additional responsibilities as SVP of Operations, managing Laboratoiy, Pharmacy,
Imaging, Respiratory, Pulmonary, EEG, Sleep Lab and Clinic, Physical Therapy, Occupational
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2008: Additional responsibilities as Acting VP Human Resources. .

NIXON PEABODY LLP Boston, MA and
Partner (2004-2007) Manchester, NH
Associate (2000-2004) 2000-2007
Litigation and Labor & Employment Departments

Partner in national law firm of over 600 attorneys. Responsible for client counseling and
litigation matters, with focus on various commercial, insurance regulatory/coverage and
labor & employment disputes throughout the county. Handled ̂  aspects of cases from
inception through trials and appeals, including role as lead counsel in defense of national
class actions.

DEVINE. MILLIMET & BRANCH. P. A. Manchester, NH
Associate 1998 to 2000
Litigation and Labor & Employment Departments 1995 to 1997

Associate in law firm of approximately 80 attorneys. Responsible for client counseling and
litigation matters, with focus on various commercial and labor & employment disputes.

CENTRAL INTELLIGENCE AGENCY Washington, DC
Clandestine Services I rainee, Directorate of Operations 1997 to 1998

Undercover operations officer trainee in Directorate of Operations (Clandestine Service),
collecting intelligence and executing covert action. Paramilitary, intelligence and counter-
intelligence training. Serving as Operations Center Watch Analyst, produced intelligence for
Presidential Daily briefing (PDB) and National Intelligence Daily (NlD). Top Secret/Sensitive
Compartmentedlnformanon clearances.

OTHER ACTIVITIES:

Admitted to practice law in New Hampshire and Massachusetts
Member of American Health Lawyers Association
NH Justice of the Peace
Appointed Member of NH State Disaster Medical Advisory Committee (SDMAC) (for
COVlD-19 Crisis Standards of Care development and implementation)
Appointed Member of NH State Triage Committee (STC) (for COVlD-19 state-wide triage
oversight)
Member of Board of Directors of Business and Industry Association (BIA) (NH Statewide
Chamber of Commerce)
Member of Board of Directors of New Hampshire Historical Society

Prior Activities:
Founder, Officer and Member of Board of Directors for Resident's Environmental Action
Committee for Health
Member of Board of Directors and Officer for NH Network of Child Advocacy Centers (Child
Abuse Community^ Agency)
Member of Board of A^dvisors for The Way Home (Affordable Housing and Homelessness
Community Agency)
Member of Board of Directors for The Way Home
Alumni Interviewer for St. Paul's School Advanced Studies Program
Professor at St. Anselm College (Instructor in Economics Departnient, teachi^ Business Law)
Faculty Member for Hliot Umversity (Internal Leadership and Management Development
Program)
Instructor/Lecturer for EMT Training Program for New England EMS Institute
Legal Advisor to Board for Directors of National Ski Patrol New Hampshire Region
EMT (Nationally Registered and NH State Licensed)
Outdoor Emergency Care Technician (National Ski Patrol)
Ski Patroller, Mount Sunapee
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Member of Board of Directors for American Heart Association's NH Affiliate
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SUSAN P. DIEHL

PROFESSIONAL OVERVIEW

Healthcare administrator with over 20 years of diverse experience including executive-level management, organizational

development, strategic planning, physician group management and operations, revenue cycle management, managed

care contracting and payor relations. An Innovative thinker capable of effectively leveraging best business practices to

gain competitive advantage and foster organizational learning. Served as a Captain in the United States Army Medical

Service Corps., managing doctors, medics, and negotiating the Army's healthcare contract with Tricare. A leader and

team player that can deliver results.

PROFESSIONAL EXPERIENCE

Foundation Medical Partners, Nashua, NH August 2014 - Present

Associate Vice President of Operations, Medical Specialties and Behavioral Health

•  Responsible for strategic development and resource allocation across the medical specialty divisions and outpatient

behavioral health units within the health system (total of 20 practices and over 100 providers)

•  Developed the budgets for all medical specialty and outpatient behavioral practices with annual gross charges more

than $50 million dollars

•  Led a team of a dozen Practice Managers that ensured day-to-day operations In the practices ran smoothly by

analyzing together Key Performance Indicators (KPIs) and dashboards

•  Participated in senior leadership team and organization governance body (Board of Governors).

ECl Healthcare Partners, Traverse City, Ml April 1998 - May 2014 (16 years; last 8 remote from NH)

Vice President of Managed Care and Payor Relations September 2013 - May 2014

•  Developed corporate contracting strategy

•  Led strategic planning team comprised of Vice Presidents of Practice Operations, Regional Physician Directors, and

other members of the Executive team in setting contracting priorities for over 50 provider groups In more than 100

locations In 23 states

•  Conducted managed care negotiations on a partnership, state, regional, and national level improving annual

provider reimbursement by $60 million dollars

•  Spearheaded effort to launch companywide managed care database

• Worked closely with the Director of Accounts Receivable to monitor the revenue cycle including payor

reimbursement, denials, variances, and enrollment issues

SymMetric Revenue Solutions Inc. (an ECl Healthcare Partners Co.; formerly Apollo Information Svcs.), Ft. Myers, FL

Executive Director of Business Operations January 2009 - August 2013

•  Responsible for the financial and operational success of provider groups in New York, Ohio, and Delaware with assets

of approximately $55 million dollars

•  Led managed care contracting team with an average of 150 open agreements under review at any one time

•  Managed four Directors of Business Operations with territories spanning across the country

• Worked with team to create dashboard of key performance indicators for all sites

Susan P. Diehl Page 2
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Led Start-up and regular meetings with hospital administration (CEO, COO, CFO, Nurse Manager) and internal
leadership to set up new clients and maintain successful operations

Developed managed care modeling tool to determine financial impact of signing managed care contracts
Worked with over 20 hospital IT departments to ensure a smooth transition to the Electronic Medical Record (EMR)
Developed and taught the Managed Care Negotiation Program for the department staff

As part of team effort reduced Average Days Outstanding (ADO) by 16 days

Performed an analysis on the collection agency data for each client

Collaborated with Health Information and IT to complete a demographic download analysis for each site
Assisted in planning and training during companywide reorganization and rebranding efforts
Represented company in sales and marketing capacity at national conferences

Emergency Consultants Inc. (an ECl Healthcare Partners Company), Traverse City, Ml
Director of Practice Management April 1998 - December 2009

Responsible for the financial and operational success of provider groups in multi-states with assets over $100 million
Hired, trained and managed four Practice Managers with territories spanning across the country
Created payor report cards to evaluate the quality of managed care contracts

Assisted with the development of a managed care module in the billing company's software system which allowed
for data collection and analysis

Designed and implemented a Point of Service (POS) collection program to increase revenue
Instrumental in launching the company's own billing organization, Apollo Information Services, Inc.

Successfully appealed 100% of the claim denials due to provider enrollment issues

Converted physician groups from Professional Corporations (PCs) to Limited Liability Partnerships (LLPs)
Managed on-site hospital staff at each service location to assist in the collection of charts for the billing company

United States Army, Medical Service Corps. Captain
Plans, Training, Mobilization, Operations Officer, Fort Monmouth, NJ June 1996 - October 1997

•  Conducted medical education and training for the soldiers on base

•  Ran the medical mobilization site at Fort Dix, NJ for soldiers deploying for combat and other humanitarian missions
•  Assisted in negotiating the Army's contract with Tricare, in particular the emergency preparedness provisions

United States Army, Medical Service Corps. 1" Lieutenant

Division Medical Operations Center Officer, Fort Carson, CO May 1995 - May 1996

•  Ensured the division's medical readiness by monitoring each soldier's health and dental wellness

•  Organized and ran the Expert Field Medical Badge competition

•  Orchestrated a base wide bone marrow drive for the Dept. of the Army
•  Led a special project serving underprivileged inner city Denver youth at a camp facility on base

United States Army, Medical Service Corps. 2"" Lieutenant

Ambulance and Treatment Platoon Leader, Charlie Co, 4"" Forward Support Battalion May 1993 - April 1995

•  Managed a fleet of 12 wheeled and track ambulances, 28 medics, one doctor, one dentist and two physician
assistants in garrison and field environments

•  Responsible for the training of the platoon

•  Ran the "sick call" first aid station

Susan P. Diehl Page 3
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EDUCATION

Duke University, Durham, North Carolina August 1989 - May 1993

Bachelor of Science In Public Policy

University of Glasgow, Glasgow, Scotland

Fall Semester Senior Year Study Abroad Program in Public Policy

AWARDS and DISTINCTIONS

•  Four Year ROTC scholarship recipient 1989

•  Expert Field Medical Badge recipient, Fort Carson, CO 1993

•  Parachutist Badge recipient, Airborne School, Fort Benning, GA1993

•  Selected for 3 month Internship at the Pentagon In the Office of Programming and Budgeting - served as the office
Congressional Liaison for the Defense Finance Committee hearings on Capitol Hill May - August 1991

•  Volunteered at Duke Hospital Pediatric Ward during college

Personal and Professional references furnished upon request
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KRISTIN MAKARA, MSW, LICSW, MLADC

EDUCATION

University of New Hampshire, Durham, New Hampshire

MSW Expected May 9"^, 2015
Courses include: Human Behavior and the Social Environment 1, II, & III; Practice in Groups,

Individual, & Advanced Generalist; Race, Culture and Oppression; Social Welfare Policy I & II;

Social Work and the Law; Field Internship I & II; Program and Practice Evaluation; and

Assessment of Addiction

University of New Hampshire, Manchester, New Hampshire

BA, Psychology, May 2013

Applicable courses: Theories of Personality, Abnormal Behavior, Behavior Analysis, Research

Methods in Psychology, Sensation and Perception, Introduction to Language and Social

Interaction, Cross-cultural Communications, Non-Psychotic Adult Development

University of Phoenix

Fall 2008 -Spring 2011

Successfully completed introductory classes in psychology, as well as several group projects in

communications with classmates online.

EMPLOYMENT

Director: Doorway of Greater Nashua, Foundation Medical Partners

May 2020 - Present

•  Complete Level of Care Assessments utilizing ASAM criteria and psychosocial

assessments for individuals seeking substance use treatment

•  Provide support and crisis intervention to those struggling with SUD

• Oversee clinical work and audit charts of all Doorway patients

•  Compile SCR Grant data requirements and submit to DHHS

•  Establish working relationships with community partners for improved patient care on

the continuum of needs

Private Practice Clinician - Self Employed

Mindful Solutions Counseling and Consulting, LLC

October 2017-Present

Independent clinician working with individual clients including children, adolescents, adults; as

well as family and couples.

Clinician

MLADC/Clinician: Center for Recovery Management, Foundation Medical Partners

September 2019 — May 2020

•  Completed evaluation and screening for medication treatment
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•  Completed psychosocial assessment

•  Care planning and coordination with multi-disciplinary team within the Center and with

community providers

•  Individual and family therapy

Family Centered Counseling of New England

July 2015-June 2017
Provided outpatient therapy to clients encompassing a wide range of issues, utilizing evidence-

based practice tailored to individual and family needs.

Social Worker: Southern New Hampshire Medical Center-Behavioral Health Unit

June 2015-September 2019

Acute Inpatient Behavioral Health Unit

Completed psychosocial assessments

Assessed support needs upon discharge. Contacted outpatient providers and family

supports to gather collateral information to assist with treatment planning

Facilitated coping skills group educating Mindfulness techniques

Facilitated family meetings

Complete insurance pre-certiflcation for admission, and concurrent utilization clinical

reviews

Gathered collateral information from appropriate resources

Collaborated with medical providers of the unit team to provide best informed practice

Social Work Intern: Southern New Hampshire Medical Center-Behavioral Health Unit

Field Placement, September 2014-May 2015

Same duties and experience as previous afore-mentioned position.

Social Work Intern: Villa Crest Nursing and Retirement Home, Manchester, New Hampshire

Field Placement, September 2013 - May 2014

Rehabilitation, Long-term Nursing Care, & Assisted Living

Assisted rehabilitation patients with discharge planning by referring to appropriate

community resources

Successfully assisted long-term residents with social concerns or issues such as: required

changes from Medicare to Medicaid

Completed initial and quarterly, mood and memory assessments and utilized them to

improve or adjust current circumstances

Worked with residents on end-of-life care, including palliative planning and durable

power of attorney

Worked collaboratively with medical professionals to ensure that all residents' needs are

being met on all levels of care.



OocuSign Envelope ID: 3609BeDE-C91A-43E6-A231-E11lB2BFC309

Psychology Intern: YWCA, Manchester, New Hampshire

Undergraduate Placement, September 2012-December 2012

Domestic Violence Advocate

•  Successfully completed 130 hours assisting domestic violence victims in office,

emergency rooms, and at courthouses

•  Assisted in assessing needed referrals to community resources for individual needs

•  Sympathetic listening skills in extremely sensitive crisis situations

•  Incorporated interpersonal skills when communicating with other professionals in a

variety of settings, including doctors, nurses, and other health and legal professionals

•  Practiced and advocated for human rights regardless of race, culture, gender, and
ethnicity

Independent Study: Pathways at £lliot, Manchester, New Hampshire

Undergraduate Study, January 2013-April 2013

Inpatient Behavioral Health Unit

•  Acquired hands-on experience in an inpatient psychiatric unit

•  Completing study on treatment options available to patients, and elaborated on which

programs work best for specific mental and behavioral health disorders.

STATE OF NH LICENSES

LICSW - September 2017
MLADC - October 2018

AFFILIATIONS

National Association of Social Workers

UNH Graduate Students of Social Work

NHADADCA Member

NADAAC Member

INTERESTS

Hiking, reading, swimming, camping, cooking
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Judith A. Graham Page 1

JudHh A. Graham

Objective: Senior administrative position with a medical group that will utilize my
medical management experience to plan, develop and administer programs to increase
efficiency, productivity, and revenues.

Employment

PRACTICE MANAGER February, 2017 - present
Foundation Medical Partners, Nashua, NH

Reporting to the Associate Vice-President of Operations, responsibilities include managing all operational
activities of the Doorway of Greater Nashua, the Center for Recovery Management, Foundation
Collaborative Care, and Foundation Counseling and Wellness.

February, 2017- March 2019 • Managed the OB/GYN Hospital Medical Program and New England
Gynecology in addition to assuming Behavioral Health responsibilities September, 2018.

Current duties include:

Responsible for daily practice operations.
Managing all clerical, clinical, and provider staff which includes hiring, orienting, evaluating,
scheduling, and performing disciplinary action when needed.
Ensuring the Doorway of Greater Nashua's compliance with the standards of the State Opioid
Response Contract.

Ensuring practice's comply with substance use disorder confidentiality regulations of 42 CFR Part 2,
and HIPPA as applicable.

Promoting a high level of customer service to ensure patient satisfaction.
Preparing and maintaining practice budgets.

Collaborating with the Doorway Director and community partners to build relationships, and ensuring
patients receive needed services.
Participating in regular meetings with representatives from the Doorways and the DHHS.
Preparing monthly/quarterly reports and weekly surveys for the DHHS. This includes detailed
recordkeeping of financial reports, invoices, and receipts.
Collaborating with legal and community partners to prepare MOU'S.
Processing and managing provider reimbursement of CME, cell phone, and patient transportation
requests.

Working with staff members to ensure accuracy of demographic and insurance information to
minimize claim issues, which includes assisting patients with presumptive eligibility.

SITE MANAGER April, 2014 to February, 2017
Foundation Medical Partners, Nashua, NH

Reporting to tlie Associate Vice-President of Operations, responsibilities included managing all operational activities of
Pepperell Family Practice's Primary Care, and Immediate Care Walk-In Care programs.
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Judith A. Graham Page 2

Duties included:

•  Acted as the Administrator of Pepperell Family Practice a licensed clinic under the Massachusetts
Department of Public Health.

•  Managed all clerical, clinical, and provider staff which included hiring, orienting, evaluating,
scheduling, reviewing, and performing disciplinary action when needed.

•  Promoted a high level of customer service to ensure patient satisfaction.
•  Prepared and maintained practice budgets.
•  Ensured all staff and providers followed HIPAA compliance guidelines.
•  Collaborated with both the Risk Management and Quality Departments at Southern New Hampshire Health to form

a Patient Care Assessment Committee which included preparing reports for the Mass Board of Registration in
Medicine.

•  Worked with the Administration of Foundation Medical Partners on project management, policy
development, and growth opportunities.

•  Perfomied community outreach by working with the Pepperell Business Association, and participated in events to
promote the practice.

PRACTICE MANAGER November, 2008- April, 2014
Foundation Medical Partners, Nashua, NH

Reporting to the Associate Vice-President of Operations, responsibilities included managing all operational
activities of Immediate Care of Southern New Hampshire Walk-in programs, and Foundation Health
Services, the Student Health Center at Daniel Webster College.

Duties included:

•  Acted as the Administrator of Immediate Care of Southern New Hampshire's Nashua, Hudson, and
South Nashua facilities. Responsibilities included ensuring compliance with all New Hampshire
Department of Health and Human Ser\'ice's guidelines for walk-in licensure.

•  Worked with the Administration of Foundation Medical Partners to expand the growth of the
Immediate Care Walk-in program into Merrimack and Pelham, New Hampshire.

•  Managed all clerical, clinical, and provider staff which includes hiring, orienting, evaluating,
scheduling, and performing disciplinary action when needed.

•  Promoted a high level of customer service to ensure patient satisfaction.

•  Prepared and maintained practice budgets.

•  Ensured all staff and providers followed HIPAA compliance guidelines.
•  Audited, prepared, and submitted all practice billings which included working with the Central

Business Office on patient billing issues.
•  Developed administrative and clinical practice protocols.
•  Ensured all Quality Assurance protocols and procedures were followed by departmental staff.
•  Acted on the Safety Committee of Daniel Webster College.

Education bachelor of science degree - Management-1984,
University of Massachusetts, North Dartmouth, MA

RcfcrGHCGS Available upon request
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CONTRACTOR NAME

Key Personnel

Name Job Title Salar)' % Paid from

this Contract

Amount Paid from

this Contract

Sherry Hausman Interim President 0 0

Paul Trainor Senior VP of Finance/CFO 0 0

John Frlberg, Esq. Chief Legal Officer, General
Counsel

0 0

Sue Diehl A VP of Behavioral Health 0 0

Kristin Makara Director, Doorway Greater
Nashua

$102,688 100% $102,688

Judy Graham Practice Manager, Doorway
of Greater Nashua

$90,022 50% $45,011
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Lori A. Shibioent

CocinilntofT

K«IJiS.F«x
IMrector

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/yiSION FOM BEHA V/ORAl HEALTH

U9 PLEASANT STREET. CONCORD, NH 0S301
603-271-9544 I-8004S3-3345 Etc 9544

Fat: 603-271-4332 TOD Acctu: 1-800-735-2964 wwMr.dbbs.nh.8ev

■  January 29,v2021»

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing Sole Source contracts with the vendors listed in bold below to
continue a statewide system of Doorways that provide access to sut>stance use disorder
treatment and recovery services and supports, by exercising renewal options by increasing the
tola! price limitation by $2,731,933 from $34,024,519 to $36,756,452 and by extendir^ the
completion dates from September 29, 2020 to September 29, 2021 effective retroactive to
September 29. 2020 upon Governor and Council approval. 97.28% Federal and 2.72% Other
Funds.

below.

The individual contracts were approved by Governor end Council as specified in the table

Ver>dof Name
Vendor

Code
Area Served

Current

Amount

Increase/

(Decrease)
New

Amount

O&C Approval

Androscoggln
Valley Hospital,
inc.. Berlin. NH

177220

-8002
Berlin $1,949,517 $0 $1,949,517

0: 10/31/18

lteni#l7A

A1: 8/28/19

(Item #10)
A2: 6/24/20

(Item #31}

Concord

Hospital. Inc.,
Concord, NH

177653

•B003
CoTKord $2,688,794 $0 $2,688,794

0:10/31/18

ltem#17A

A1: 6/28/19

(Item 010)
A2: 6/24/20

(Item #31)

■Granite
Pathways.

Cortcord, NH

226900
-B001

Concord $6,895,879 $0 $6,695,879

0:10/31/18
(Item #17A)
A1:9/18/19,
(Item #20)

Littleton Regional
Hospital.

Littleton, NH

177162
-8011

Lttlleton . $2,160,689 so $2,160,689

0:10/31/18
(Item #17A)
A1; 9/18/19,
(Item #20)
A2: 6/24/20
(Item #31)

Thi Dtportment of Hnllh and Human Stfuiet$'Mission is tojoin eommunilutond familiss
' ? in provtiiingopportunU'm /orciiitsns to acKUve health andjnjdependenet.
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LRGHealthcare
Laconla. NH

177181

•6006
Lacohia $2,317,076 $0 $2,317,076

0:10/31/16

(item 017A)
A1:6/18/19,
(Item #20)
A2:6/24/20

(item 031)

.Maiy.Httchcock-
MMTiorfal

Hospital,
Lobanon. NH

0:10/31/18

ftem017A
A1:11/14/19

=1T7681«

•B001
Lebanon $4,348,314 $983,217 $5,312,531

(Item 011)-™-
A2: 9/18/19,
(Item 020)
A3:6/24/20

(Item 031)

The Cheshire

Medical Center.
Keene, NH

155405

•B001
Keene $3,083,740 $0 $3,063,740

0:10/31/18

(Item 017A)
A1:9/18/19,
(Item 020)
A2; 8/24/20

(Item 031)

Wentworth-

Douglass.
Hospital. Dover,

NH

177187

-8001
Dover $4,109,399 $0 $4,106,399

0:10/31/18
(Item 017A)
A1:'9/18/19.
(Item 020)
A2:8/24/20

(Item 031)

Catholic Medical

Center.
Manchester, NH

177240

•B003

Greater

Manchester.
$4,919,123 $0 $4,619,123 0: 3/11/20

(Item 09A)

Southern New

Hampshire
Heatth Syatam,

Inc..
■ Nashua. NH

177321

^004

Greater

Nashua
$1,870,938 $1,768,716 $3,339,704

0: 3/11/20

ntem09A)

Total $34,024,619 $2,731,933 $36,768,452

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

See attached fiscal details.

EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available In the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforts to add the state
appropriations were deferred._This request is Sole Source because the contracts were originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source.

This request represents the remaining two (2) of nine (9) requests for Access and Delivery
Hub for Opioid Use Disorder Services. The Department presented the first seven (7) requests
Governor and Executive Council on February 3,2021, Item #10.
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HiB Excenency, Governor Christopher T. Sununu
and the Honorable CotmcO

Page 3 of 3

The purpose of this request is to continue providing services through the Doorways by
utilizing unexpended funds from the first round of State Opioid Response funding, adding funding
from the second round of State Optoid Response, and adding funding to address the r>eed9 of
ir>dividual8 with substance use disorders not covered under State Opioid Response.

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

■The corrtractors will continue proyiding a networi< of Doorways to ensure every resident in
'New Hampshlre'has access to substance use disorder treatment and recovery services in person
during typical business hours. AddtUonaliy, telephonic services for screening, assessment, and
evaluations for substance use disorders are available through the Doorways 24 hours, seven (7)
days a week, to ensure rto one in New Hampshire has to travel more than 60 minutes to access
servjces.

The Doorways' services provide resources to strengthen existing prevention, treatment,
and recovery programs; ensure access to critical services to decrease the number of opioid*
related deaths in New Hampshire; and promote engagement in the recovery process. Individuals
with substance use disorders other than oploids or stimulants are also being seen and referred to
the appropriate services by the Doorways.

The Department will monitor contracted services using the following methods;
Monthly de-identified, aggregate data reports.

Weekly and biweekly Doorway program calls.
Regular review and monitoring of 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. Paragraph 3.
Renewals, or Exhibit A, Revisions to Standard Contract Provisions, Subsection 1 - Revisions to
Form P-37, Genera) Provisions, in the case of Catholic Medical Center and Southern New
Hampshire Health System, Inc.. of the original contracts the parties have the option to extend the
agreements for up to two b) additional years, contingent upon satisfactory delivery of services,
available furling, agreement of the parties and Governor and Council approval. The Department
Is exercising its option to renew services for one (1) of the two (2) years 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 that
negatively impact recovery and Increase the risk of relapse.

Areas served: Statewide.

Source of Funds: CFDA #93.788, FAIN #H79TI081685 and H79TI083326.

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

I^spectfully submitted,

tori A. Shibinette
Commissioner
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New Hampehire Department of Health arKi Human Services
Access and Delivery Hub for Opiold Use Disorder Services

State of New Hampshire
Department of Health and Human Services

Amendment to the Access and Delivery Hub for Opiold Use Disorder Services Contract

This 1" Amendment to the Access and Deliyery Hub for Opioid Use Disorder Services contract (hereinafter
referred to as "Amendment #1") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Southern New
Hampshire Health System, Inc., (hereinafter referred to as "the ContrectorO. a nonprofit corporation with
a place of business at 8 Prospect Street, Nashua, NH 03060.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 11, 2020 (Item #9A), the Contractor agreed to perform certain services based upon the terms
and conditions specliled In the Contract and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, and Exhibit A, Section 1. the
Contract may be amended upon written agreement of the parties and approval from the Govemor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and Increase the price limitation 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:

September 29, 2021.

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

$3,339,704.

3. Modify Exhibit B, Scope of Services, by replacing In Its entirety with Exhibit B Amendment #1,
Scope of Services, in order to update all references to current funding sources and related
requirements, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C. Payment Terms, by replacing in its entirety with Exhibit C Amendment #1.
Payment Terms, In order to bring payment terms Into compliance with current Department of
Administrative Services Manual of Procedures standards, which Is attached hereto and
incorporated by reference herein,.

5. Modify Exhibit C-1. Budget by reducing the total budget amount by $825,474, which is identified
as unspent funding of which $580,000 is being carried forward to fund the activities In this
Agreement for SFY 21 (September 30, 2020 througl;t Decemlirer 31. 2020), as specified In Exhibit
C-3 Amendment #1 NCE; and of which $245,474 Is being carried forward to fund the activities in
this Agreement for SFY 21 (January 1.2021 through June 30,2021). as specified, in part, in Exhibit
C-5 Amendment SOR II..

6. Add Exhibit C-3 Amendrtient #1 NCE. which Is attached hereto and incorporated by reference
herein.

7. Add Exhibit C-4 Arnendment #1 GovComm, which is attached hereto and incorporated by
reference herein.

8. Add Exhibit C-5.Amendment #1 SOR il. which Is attached hereto and incorporated by reference
herein.

9. Add Exhibit C-6 Amendment #1 GovComm. which Is attached hereto and Incorporated by

Southrern New Hampshire Health System, Inc., Amendment #1 Contractor IrtUals

SS-2019-BDAS-05-ACCES-10-A01 Pege 1 of 4 Data
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

reference herein.

10. Add Exhibit C-7 Amendment #1 SOR II. which Is attached hereto and incorporated by reference
herein.

Southern New Hampshire Health System. Inc., AmerxJment #1 Contractor initials

SS-2016-BDAS-05-ACCES.10-A01 Page 2 of 4 Dale
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #1
remain in full force and effect. This amendment shall be effective retroactive to September 29, 2020,
Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date v^itten below,

State of New Hampshire
Department of Health and Human Services

bjr:

1/28/2021

Date

Title: Director

Southern New Hampshire Health System. Inc.

/ llfltoii
Date Namfe:

Title: CFo

Southern New Hampshire Health System. Inc.. Amendment

SS-2019-BOAS-05-ACCES-10-A01 Page 3 of 4
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oplold Use Disorder Services

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

OFFICE OF THE ATTORNEY GENERAL

■DocuSigMd by:

1/30/2021

Date Name:N^aW«Wfi«ciMnos
Tide: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Southern Nav Hampahire Hearth System. Inc., Amendment #1

SS-2019-BDAS-05.ACCES-10-A01 . 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 8 - Amendment #1

Scope of Seivices

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders
may have an impact on the Services described herein, the Stale has the right to modify
Service priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. All Exhibits B Amendment #1 through K are attached hereto and incorporated by
reference herein.

2. Statement of Work

2.1. The Contractor shall develop, Implement and operationalize a regional Access and
Delivery Hub for Opioid Use Disorder (from herein referred to as the "Doonvay") for
substance use disorder (SUD) treatment and recovery support service access in
accordance with the terms and conditions approved by Substance Abuse and Mental
Health Services Administration (SAMHSA) for the Stale Opioid Response (SCR) grant.

2.2. The Contractor shall provide residents in the Greater Nashua Region with access to
refen-als to SUD treatment and recovery support services and other health and social
services.

2.3. The Contractor, shall participate in technical assistance, guidance, and oversight
activities, as directed by the Department, for continued development and enhancement
of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource
needs, as evidenced by a feasibility and sustainability plan, to provide services either
directly, or Indirectly through a professional services agreement approved by the
Department, that include, but are not limited to:

2.4.1. Care coordination to support evidence-based medication assisted treatment
(MAT) induction services consistent with the principles of the Medication First
model.

2.4.2. Coordination of outpatient and inpatient SUD services, in accordance with the
American Society of Addiction Medicine (ASAM),
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2.4.3. Coordination of services and support outside of Doorway operating hours
specified in Paragraph 3.1.1., while awaiting intake with the Doorway.

2.4.4. Expanding provisions for Core Doonway services to additionai eligible SOR
populations, as defined in Paragraph 4.2.1.

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to
identify gaps in financial and staffing resources required in Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies
and community-based programs that make up the components of the Ooonvay System
to ensure senrices and supports are available to individuals after OoonA/ay operating
hours. The Contractor shall ensure coordination includes, but is not limited to;

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of
Understanding (MOU) for after hour services and supports, which includes but
are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6.1.2. A process for sharing information about each client to allow for
prompt follow-up care and supports, in accordance with

applicable state and federal requirements, that includes but is not
limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

2.6.1.2.2. Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the
technology solution procured by the Department in order to

improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines

and requirements for implementing the closed loop referral
system.

2.6.3. Enabling the sharing of information and resources, which include, but are not

limited to:

2.6.3.1. Patient demographics.
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2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.

2.6.3.4. Identification of resource providers involved in each client's care.

2.7. The Contractor, with the assistance of the Department, shall establish formalized

agreements to enroll and contract with:

2.7.1. Medicald Managed Care Organizations (MOO) to coordinate case management
efforts on behalf of the client.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure
of protected health information, as required by state administrative rules and federal and
state taws, for agreements reached with MCOs and private insurance carriers as

outlined in Subsection 2.7.

2.9. The Contractor shall develop a Department-approved conflict of interest policy related
to Doorway services and referrals to SLID treatment and recovery supports and services
programs funded outside of this contract that maintains the integrity of the referral
process and client choice In determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational
sessions with other Doorways that are hosted, and/or recommended, by the
Department.

2.11. The Contractor shall convene or participate In regional community partner meetings to
provide information and receive feedback regarding the Doorway services. The
Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:
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2.11.2.1. Receiving input on successes of services.

2.11.2.2. Sharing challenges experienced since the last regional
community partner meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve
transitions and process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than ten
(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the
future development of needs assessments the Contractor and its regional partners have
during the contract period, including, but not limited to, goals pertaining to;

2.12.1. Naloxone use.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet
the needs of the community Is proposed and approved by the Departroent, the Doorway
provides, in one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday at Main Street
location; and

3.1.1.2. Friday 5:00 pm to Monday 8:00 am at Temple Street location.

3.1.1.3. Monday through Thursday 5:00 pm to 8:00 am at Temple Street.

3.1.1.4. Expanded hours as agreed to by the Department.

3.1.2. A physical location for clients to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than
thirty (30) days prior to the requested move for Department approval.

3.1.3. Telehealth services consistent with guidelines set forth by the Department.

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

3.1.5. Initial intake and screening to assess an individual's potential need for
Doorway services.
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3.1.6. Crisis Intervention and stabilization counseling services provided by a
licensed clinician for any individual in an acute Opioid Use Disorder (OUD)-
related crisis who requires immediate non-emergency intervention. If the
individual is calling rather than physically presenting at the Doorway, the
Contractor shall ensure services include, but are not limited to:

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

3.1.6.2. If thevClient is unable or unwilling to. call 9'11, the DoonAray shall
.  immediately contact emergency or mobile crisis services.

3.1.7. Clinical evaluations that include:

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013), domains.

3.1.7.2. A leyel of care recorrimendation based on ASAM Criteria (October
2013).

3.1.7.3. Identification of client strengths and resources that can be.used
to support treatment and recovery.

3.1.8. Development of a clinical service plan in collaboration with the client based on

the clinical evaluation referenced in Subsection 3.1.6. The Contractor shall

ensure the clinical service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

3.1.8.2. Identification of any needs the client may have relative to
supportive services including/but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections. Drug
Court, and Division for Children. Youth, and Families

(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified in Paragraph
3.1.6. by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).
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3.1.8.4, Plans for referrals to external providers to offer interim services,

when the level of care identified In Paragraph 3;1.8. Is not

available to the client within forty-eight (48) hours of service plan

development, which are defined as:

3.1.8.4.1. A minimum of one (1) sixty (60) minute Individual or
group outpatient session per week; and/or

3.1.8.4.2. Recovery support services, as needed by the client;

and/or

3.1.8.4.3. Dally calls to the client to assess and respond to any

emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery

senrices.

3.1.9. A staff person, which can be a licensed clinician, Certified Recovery Support

Worker (ORSW), or other non-clinical support staff, capable of assisting
specialty populations with accessing services that may have additional entry

points to services or specific eligibility criteria. Specialty populations Include,

but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting women.

3.1.9.3. DCYF involved families.

3.1 ;9.4. Individuals at-risk of or with HIV/AIDS.

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SLID treatment and recovery support and other health

and social services, which shall include, but not be limited to:

3.1.10.1. Developing and Impiernenting adequate consent policies and

procedures for client-level data sharing and shared care planning

with external providers, in accordance with HIPAA and 42 CFR

Part 2.

3.1.10.2. Determining referrals based on the service plan developed in

Paragraph 3.1.8.

3.1.10.3. Assisting clients with obtaining services with the provider agency,
as appropriate.
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3.1.10.4. Contacting the provider agency on behalf of the client, as

appropriate.

3.1.10.5. Assisting clients with meeting the financial requirements for
accessing services including, but not limited to;

3.1.10.5.1. Identifying sources of financial assistance for
accessing services and supports.

I

3.1.10.5.2. Providing assistance with accessing financial
assistance Including, but not limited to:

3.1.10.5.2.1.Assisting the client with making contact
with the assistance agency, as
appropriate.

3.1.10.5.2.2.Contacting the assistance agency on
behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting the client in meeting the
admission, entrance, and intake

requirements of.the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients
with accessing services by maintaining a flexible
needs fund specific to the Doorway region that
supports clients who meet the eligibility criteria for

assistance under a Department-approved Flexible

Needs Fund Policy with their financial needs, which

may include, but are not limited to:

3.1.10.5.3.1.Transportation for eligible clients to and

from recovery-related medical
appointments, treatment programs, and
other locations;

3.1.10.5.3.2.Childcare to permit an eligible client who is

a parent or caregiver to attend recovery-

related medical appointments, treatment

programs, and other appointments;

3.1..10.5.3.3.Payment of short-term housing costs or

other costs necessary to remove financial

barriers to obtaining or retaining safe
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housing, such as payment of security

deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed
three dollars ($3.00) per eligible client;

3.1.10.5.3.5.Provision of clothing appropriate for cold
vi/eather, job interviews, or work; and

3.1.10.5.3.6.Other uses preapproved in writing by the
Department.

3.1.10.5.4. Assisting individuals in need of respite shelter

resources while awaiting treatment and recovery

services using available resources consistent with the

Department's guidance. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and
related procedures to determine eligibility

for respite shelter resources based on

criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doorway client;

3.1.10.5.4.1.2. In' need of respite shelter

while awaiting treatment

and recovery services; and

3.1.10.5.4.1.3. In need of obtaining

financial assistance to

access short-term,

temporary shelter.

3.1.11, Continuous case management services which include, but are not limited to:

3.1.11.1. Ongoing assessment ofthe clinical evaluation in Paragraph 3.1.8.
for individuals to ensure the appropriate levels of care and
supports identified are appropriate and revising the levels of care
based on response to receiving interim services and supports.

3.1.11.2. Ongoing assessment in collaboration or consultation with the
client's external service provider(s) of necessary support services
to address needs Identified in the evaluation or by the client's
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service provider that may create barriers to the client entering

and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting clients with meeting the admission, entrance, and
intake requirements of the provider agency.

3.1.11.4. Ongoing follow-up and support of clients engaged in sen/ices in
collaboration or consultation with the client's external service

provider(s) until a discharge Government Performance and
Results Act (GPRA) Interview Is completed. The Contractor shall
ensure follow-up and support Includes, but is not limited to;

3.1.11.4.1. Attempting to contact each client at a minimum, once
per week until the discharge GPRA interview is
completed, according to the following guidelines;

3.1.11.4.1.1. Attempt the first contact by telephone, in

person or by an alternative method

approved by the Department at such a

time when the client would normally be

available.

3.1.11.4.1.2.If the attempt in Unit 3.1.12.4.1. is not
successful, attempt a second contact, as

necessary, by telephone, in person or by
an alternative method approved by the

Department at such a time when the client

would normally be available no sooner

than two (2) business days and no later

than three (3) business days after the first

.  attempt.

3.1,11.4.1.3. If the attempt in Subunit 3.1.12.4.1.2. is not

successful, attempt a third contact, as

necessary, by telephone,Jn person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.
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3.1.11.4.1.4.Documenting all efforts of contact In a
manner approved by the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a
determination that the Individual is at risk of self-hanm. the

Contractor shall proceed in alignment with best practices for the

prevention of suicide.

3.1.11.6. When possible, client contact and outreach shall be conducted in
coordination and consultation with the client's external service

provider to ensure continuous commuriication and collaboration
between the Doorway and service provider.

3.1.11.7. Each successful contact shall include, but not be limited to:

3.1.11.7.1.1.Inquiring on the status of each client's recovery and
experience with their external service provider.

3.1.11.7.1.2.Identifying client needs.

3.1.11.7.1.3.Assisting the client with addressing needs, as /-

identified in Part 3.1.11.5.3.
I

3.1.11.7.1.4.Providing early intervention to clients who have

relapsed or whose recovery is at risk.

3.1.11.6. Collecting and documenting attempts io collect client-level data at
multiple intervals including, but not limited to ensuring the GPRA

Interview tool is completed and entered into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a

minimum:-

3.1.11.8.1. At intake or no later than seven (7) calendar days after
the GPRA interview is conducted.

3.1.11.8.2. Six (6) months post intake into Doorway services.

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by SAMHSA

through technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management 'strategies are utilized to
increase client engagement In follow-up GPRA interviews, which

may include, but are not limited to gift cards provided to clients for
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follow-up participation at each follow-up interview, which shall not
exceed thirty dollars ($30) in value, ensuring payments are not
used to incentivize participation in treatment.

I

3.1.11.11. Assisting individuals who are unable to secure financial

resources, with enrolln^ent in public or private insurance programs
including but not limited to New Hampshire Medicaid, Medicare,

and or waiver programs within fourteen (14). calendar days after

intake,

3.1.11.12. Providing Naloxone purchase, distribution, information, and

training to individuals and organizations who meet the eligibility
criteria for receiving kits under the Department's Naloxone
Distribution Policy.

The Contractor shall obtain consent forms from all clients served, either in-person,
telehealth or other electronic means, to ensure compliance with all applicable state and

federal confidentiality laws.

The Contractor shall provide services in accordance with:

3.3.1. The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.

3.2.

3.3.

3.4.

3.5.

3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and

Attitudes of Professional Practice.

3.3.3. ' The four (4) recovery domains, as described by the International Credentialing
and Reciprocity Consortium.

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

The Contractor shall have policies and procedures that allow them to accept referrals

and evaluations from SUD treatment and other service providers that include the

utilization of the closed loop referral system procured by the Department.

The Contractor shall provide information to all Individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall

ensure each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, Including the

specific contact person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should
be addressed.
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3.6. The Contractor shall provide written policies and the formalized agreements to the

Department for review and approval within twenty (20) business days of the contract
effective date and thereafter when new agreements are entered into, policies are adopted,
or when information is requested by the Department that include, but not limited to;

3.6.1. Privacy notices and consent forms.

3.6.2. Conflict of interest and financial assistance documentation.

3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances.

3.6:7. Formalized agreements with community partners and other agencies that

include, but are not limited to:

3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports available after normal Doorway operating
hours. *

4. Subcontracting for the Doorways

4.1. The Doorway shall submit ail subcontracts the Doonway proposes to enter into for
services funded through this contract to the Department for approval prior to execution.

4.2. The Doorway may subcontract, with prior approval of the Department, for support and
assistance in providing core Doorway services, which include:

4.2.1. Screening:

4.2.2. Assessment;

4.2.3. Evaluation;

4.2.4. Referral;

4.2.5. Continuous case management;

4.2.6. GPRA data completion; and

4.2.7. Naloxone distribution.
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4.3. The Doorway shall at all times be responsible for continuous oversight of, and

compliance with, all Core Doorway services and shall be the single point of contact with
the Department for those Core services.

4.4. Any subcontract for support and assistance in providing Core Doorway services shall
ensure that the patient experience is consistent across the continuum of Core Doorway

services and the subcontracted entities and personnel are at all times acting, in name

and in fact, as agents of the Doorway. The Doorway shall consolidate Core Doorway

services, to the greatest extent practicable, in a single location.

4.5. The Doorway may collaborate with the Department to identify and obtain the services of

an agent to handle the fiscal and administrative processes for payment of flexible needs

funds, ensuring all uses of flexible needs funds are approved by the Doorway, in
accordance with approved policies.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation, includes, at a
minimum:

5.1.1. One (1) clinician with the ability to provide dinical evaluations for ASAM level

of care placement, in-person or telephonically.

5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions.

5.1.3. One (1) staff person, who can be a licensed clinician. CRSW. or other non-
clinical support staff, capable of aiding specialty populations as outlined In

Paragraph 3.1.7.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services

provided ar^d the number of clients served based on available staffing and the budget
established for the Doorway.

5.3. The Contractor may provide alternative staffing, either terhporary or long-term, for

Department approval, thirty (30) calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or

recovery support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12)

unlicensed staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor s>hall ensure peer clinical supervision is provided for all clinicians

Including, but not limited to:
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5.6.1. Weekly discussion of cases with suggestions for resources or alternative
approaches.

5.6.2. Group supervision to help optimize the learning experience, when enough
candidates are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied
through existing licensure requirements and/or Department-approved alternative
training curriculums or certifications and include, but are not limited to;

5.7.1. For all clinical staff:

5.7.1.1. Suicide prevention and early warning signs.

5.7.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.7.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the Individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.7.1.4. An approved course on the twelve (12) core functions and The
Addiction Counseling Competencies: The Knowledge. Skills, and
Attitudes of Professional Practice within twelve (12) months of hire.

6.7.1.5. A Department-approved ethics course within twelve (12) months
of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.7.2.1. Knowledge, skills, values, and ethics with specific application to

the practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics,
and confidentiality safeguards in accordance with HIPAA and 42

CFR Part 2, and state rules and laws.

57.2.3. The four (4) recovery domains as described by the International
Credentlaling and Reciprocity Consortium ■

5.7.2.4. An approved ethics course within twelve"(12) months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding SLID.
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5.7.4. Providing in-service training to all staff involved in client care within fifteen (15)

business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. The contract requirements.

5.7.4.2. All other relevant policies and procedures provided by the
Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K
with periodic training in practices and procedures to ensure compliance with information

security, privacy or confidentiality in accordance with state administrative rules and state

and federal laws.

5.9. The Contractor shall notify the Department in writing:

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff
person essential to meeting the terms and conditions of this contract.

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform
all required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department,

related to student interns to address minimum coursework, experience, and core

competencies for those interns having direct contact with individuals served by this
contract.

✓

5.11. The Contractor shall ensure that student interns complete a Department-approved

ethics course and a Department-approved course on the twelve (12) core functions as
described in Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes

of Professional Practice within six (6) months of beginning their Internship.

6. Records.

6.1. The Contractor shall maintain the following records, to be provided to the Department

upon request:

6.1.1. Books, records, documents and other electronic or physical data evident of all

expenses incurred, and all income received by the Contractor related to

Exhibit A, Scope of Services.

6.1.2. All records shall be maintained In accordance with accounting procedures and

practices, which sufficiently and properly reflect all costs and expenses, and

are acceptable to the Department, to include, without limitation, all ledgers,

books, records, and original evidence of costs such as purchase requisitions

SS-2019-BDAS-05-ACCES-10-A01 Contractor Initials.
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and orders, vouchers, requisitions for materials, inventories, valuations of in-

kind contributions, labor time cards, payrolls, and other records requested or
required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and eligibility

(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to the

Department to obtain payment for such services.

6.1.4. Medical records on each patient/recipient of services.

7. Health Insurance Portability and Accountability Act and Confidentiailty:

7.1;. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160. 162 and-164,. and shall comply with all

confidentiality requirements and safeguards set forth in state and federal law and rules.
The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall

safeguard confidential information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential
information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection

with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however that pursuant to state laws and the

regulations of the Department regarding the use and disclosure of such Information,

disclosure may be made to public officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the
services and the Contract; and provided further, that the disclosure of any protected
health information shall be In accordance with the regulatory provisions of HIPAA, 42
CFR Part 2, and applicable state and federal laws and rules. Further, the use or

disclosure by any party of any information concerning a recipient for any purpose not

directly connected with the administration of the Department or the Contractor's
responsibilities with respect to purchased services hereunder is prohibited except on

written consent of the recipient, their attorney or guardian. Notwithstanding anything to

the contrary contained herein, the covenants and conditions contained in this Section 7.

of Exhibit A, Scope of Services shall survive the termination of the Contract for any

reason whatsoever.

8. Reporting Requirements.
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8.1. The Contractor shall comply with all aspects of the Department of Health and Human
/  Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and

Review Policy P0.1003 (referred to as PO. 1003). effective April 24. 2019, and any
subsequent versions and/or amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of
Drug and Alcohol Services within twenty-four (24) hours and follow up with written
documentation submitted to the Bureau of Quality Assurance and Improvement within

seventy-two (72) hours, as specified in P0.1003, any sentinel event that occurs with any
individual who Is receiving services under this contract. This does not replace the
responsibility of the Contractor's responsibility to notify the appropriate authority if the
Contractor suspects a crime has occurred.

8.3. The Contractor shall provide any information requested byjhe Departrrtent as follow up
to a sentinel event report, or to complete a sentinel event review, with or without
involvement in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports on templates provided by the
Department with data elements that include, but may not be limited to:

8.4.1. Call counts.

8.4.2. Counts of clients seen, separately identifying new clients and clients who
revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a terriplate
provided by the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as
identified by SAMHSA over the grant period.

SS-2019-BDAS-05.ACCES-ia-A01 Contractor Initials
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8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to
periodic surveys, and other data collection requests as deemed necessary by the

, Department or SAMHSA.

9. Performance Measures

9.1. The Department seeks to actively and regularly collaborate with providers to enhance
contract management, Improve results, and adjust program delivery and policy based
on successful outcomes.

9.2. The Department may collect other key data and metrics from Contractor(s). including
client-level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including
key performance measures, in the resulting contract. Where applicable, Contractor(s)
must collect and share data with the Department in a format specified by the
Department.

10.Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by
the Department. All contract deliverables, programs, and activities shall be subject to
review during this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract

compliance requirements.

10.2.2. Ensure the Department is provided with access that Includes but is not limited

to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.4. Unanriounced access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.
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10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed
by the Department.

11. SOR Grant Standards

11.1. The Contractor shall provide the Department with a budget narrative within thirty (30)
days of the contract effective date.

11.2. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review the proposed plan for contract Implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MAT for ODD is utilized.

11.4. The Contractor and referred providers shall only provide medical withdrawal
management services to any Individual supported by SOR Grant Funds if the withdrawal
management service Is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds

and respite shelter funds are In compliance with (he Department and SAMHSA
requirements, which includes, but is not limited to ensuring recovery housing facilities
utilized by clients are certified based on national standards aligned with the National
Alliance for Recovery Residences standards and registered with the State of New
Hampshire, Bureau of Drug and Alcohol Sen/ices in accordance with current NH

Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who are trained In Presumptive
Eligibility for Medicaid are available to assist clients with enrolling in public or private
health insurance.

11.7. The Contractor and referred providers shall accept clients on MAT and facilitate access
to MAT on-site or through referral for all clients supported with SOR Grant funds, as

clinically appropriate.

11.8. The Contractor and referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of, or with, HIV/AIDS.

11.9. The Contractor and referred providers shall ensure that ail clients are regularly screened
for tobacco use, treatment needs and referral to the QuItLlne as part of treatment
planning.
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11.10. The.Contractor shall collaborate with the Department to ensure compliance with all

appropriate Department. State of NH, SAMHSA, and other Federal terms, conditions,
and requirements.

11.11. The Contractor shall attest the understanding that SOR grant funds may not be
used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment
using marijuana. The Contractor agrees that:

11.11.1. Treatment In this context includes the treatment of oplold use disorder (OUD):

11.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use
or mental disorders.

11.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive

SOR funding.

11.11.4. Attestations will be provided to the Contractor by the Department.

11.11.5. The Contractor shall complete and submit all attestations to the Department
within thirty (30) days of contract approval.

11.12. The Contractor shall refer to Exhibits for grant terms and conditions including, but not
limited to:

11.12.1. Invoicing.

11.12.2. Funding restrictions.

11.12.3. Billing.

12. Data Management Requlraments

12.1. the Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,
which is attached hereto and incorporated by reference herein.

13.TermlnatJon Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall,'within fifteen

(15) days of notice of early termination, develop and submit to the State a Transition
Plan for services under the Agreement, including but not limited to, identifying the
present and future needs of clients receiving services under the Agreement and

establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed

information to support the Transition Plan including, but not limited to. any Information
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or data requested by the State related to the termination of the Agreement and

Transition Plan and shall provide ongoing communication and revisions of the

Transition Plan to the State as requested.

13.3. In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered

by another entity including contracted providers or the State, the Contractor shall

provide a process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying clients and other affected
individuals atx)ut the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services.-and any of
their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units

provided for in the Contract and upon payment of the price limitation hereunder. the

Contract and all the obligations of the parties hereunder (except such obligations as,

by the terms of the Contract are to be performed after the end of the term of this

Contract and/or survive the termination of the Contract) shall terminate, provided

however, that if, upon review of the Final Expenditure Report the Department shall

disallow any expenses claimed by the Contractor as costs hereunder the Department

shall retain the right, at its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

14.Credlts and Copyright Ownership

14.1, All documents, notices, press releases, research reports and other materials prepared

during or resulting from the performance of the services of the Contract shall include
the following statement, "The preparation of this (report, document etc.) was financed

under a Contract with the State of New Hampshire, Department of Health and Human

Services, with funds provided in part by the .State of New Hampshire and/or such other

funding sources as were available or required, e.g., the United States Department of
Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from

the Department before printing, production, distribution or use. The Department will
retain copyright ownership for any and all original materials produced, including, but

not limited to, brochures, resource directories, protocols or guidelines, posters, or
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reports. The Contractor shall not reproduce any materials produced under the contract

without prior written approval from the Department.

IS.Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal authorities and
with any direction of any Public Officer or officers pursuant to laws which shall Impose

an order or duty upon the contractor with respect to the operation of the facility or the
provision ofthe services at such facility.' If any governmental license or permit shall be
required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the
terms and conditions of each such license or permit. In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during the term of this
Contract the facilities shall comply with ail rules, orders, regulations, and requirements
of the State Office of the Fire Marshal and the local fire protection agency; and shall
be in conformance with local building and zoning codes, by-laws and regulations.

16.Equal Employment Opportunity Plan (EEOP)

16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the
Office for Civil Rights, Office of Justice Programs (OCR), if It has received a single
award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
more employees, it will maintain a current EEOP on file and submit an EEOP

Certification Form to the OCR, certifying that its EEOP is on file. For recipients
receiving less than $25,000, or public grantees with fewer than 50 employees,
regardless ofthe amount ofthe award, the recipient will provide an EEOP Certification
Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit

organizations. Indian Tribes, and medical and educational institutions are exempt from
the EEOP requirement, but are required to submit a certification form to the OCR to

claim the exemption. EEOP Certification Forms are available at:

http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

17.1. The Contractor shall submit to the Department's Contract Unit a list of the purchased

office equipment (with funding from this Contract). The list shall include office
equipment such as, but not limited to, laptop computers, printers/scanners, and
phones with the make, model, and serial number of each piece of office equipment.
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17.2. The Contractor shall return said office equipment in Subsection 17.1. to the

Department's Contract Unit within thirty (30) days from the completion date of the
Contract.

18.Compliance with Federal and State Laws

18.1. If the Contractor Is permitted to determine the eligibility of individuals such eriglbility
determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department
for that purpose and shall be made and remade at such times as are

prescribed by the Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder.

which file shall include all information necessary to support an etiglbitity
determination and such other information as the Department requests. The
Contractor shall furnish the Department with all forrns and documentation

regarding eligibility determinations that the Department may request or
require.

18.4. Fair Hearings

18.4.1. The Contractor understands that all applicants for services hereunder, as well

as individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all

applicants for services shall be permitted to fill, out an application form and

that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.
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Payment Terms

1. This Agreement is funded by:

1.1.97.28% Federal funds from the State Opiold 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, 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 Administration, CFDA #93.788, FAIN H79TI083326.

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse

Prevention, Intervention and Treatment Funds.

2. Governor Commission Funds

2.1. The Contractor shall utilze funds in Exhibit C-4 Amendment #1 GovComm and Exhibit C-

6 Amendment #1 GovComm for the purpose of providing services and supports to clients
whose needs to not make them ellglbe to receive SOR-funded services and supports.

2.2. The Contractor shall collaborate with the Departnoent 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. For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a Contractor, in accordance with 2 CFR
§200.330.

3.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

3.3.The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

4. 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 C-1, Budget through Exhibit C-7 Amendment #1 SOR II.

5. The Contractor shall seek payment for services, as.follows:

5.1. First, the Contractor shall charge the client's private Insurance or other payer sources.

5.2. Second, the Contractor shall charge Medicare.

5.3. Third, the Contractor shall charge Medlcaid enrolled individuals, as follows:

5.3.1. Medlcaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid In accordance with its contract with the
MCO.
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5.3.2. Medicaid Fee for Service; The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

5.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

5.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

6. The Contractor shall submit an Invoice 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:

6.1. Backup documentation includes, but is not limited to:

6.1.1.. General Ledger showing revenue arid expenses for the contract.

6.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

6.1.2.1. 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.

6.1.2.2. Attestation and lime tracking templates, which are available to the
Department upon request.

6.1.3. invoices supporting expenses reported:

6.1.3.1. Unallowable expenses include, but are not limited to:

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
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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.

6.1.3.1.8. Cell phones and cell phone minutes for clients.

6.1.4. Receipts for expenses within the applicable state fiscal year.

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.1.7. 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.

6.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received..

6.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

7. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

t

8. 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:

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

9. 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.

10. 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.

11. 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.

12. The Contractor must provide the services in Exhibit B Amendment #1, Scope of Services, in
compliance with funding requirements.

13. 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 B Amendment #1,
Scope of Services, including failure to submit required monthly and/or quartery reports.

Sowthcm New Hempshlre Health System. Inc. Eitfilbit C Amendmont #1 Contrndor InWato

SS.201MDAS-05-ACCES-10-AI)t P8flo3of4 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT C Amendment #1

14. 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 Coundl, if needed and
justified.

15. Audits

15.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

15.1.1.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.

15.1.2. Condition 8 - 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.

15.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit.

15.2. 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.

15.3. If Condition 8 or Condition C exists, the Contractor shall subrnit an annual financial

audit performed by an independent CPA within 120 days after the close of the

Contractor's fiscal year.

15.4. 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, rhay 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.

15.5. 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.

Southom Now Hompshlro Heotth Sy*tom. Inc. Eidilbit C Amendment 01 Contractor Nilats.
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STATE OF NEW HAiVfPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET. CONCORD, NH 03301
603-27I-9S44 1-S00-8S2 334S Cxt 9544

Fii:603-27M332 TDDAccew: l-«00-73S.2964 www.dhhj.nh.jov

February 28, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Slate House
Concord, New Hampshire 03301

REQUESTED ACTION

1. Authorize the Oeparlmenl of Health and Human Services. Division for Behavioral Heallh. to enter Into
■ Sole Source contracts with the vendors listed below in an amount not to exceed $3,519,330 for the
provision of DoonNay services for access to substance use disorder treatment and recovery support
services, with the option to renew for up to two (2) additional years, effective upon Governor and
Coincil approval through Septemtjer 29. 2020.100®/o Federal.

Vendor Name
Vendor
Code

Area Served
Contract
Amount

C atholic Medical Center VC# 177240
1

Greater Manchester $1,948,342

s
H

juthern New Hampshire
salth System. Inc.

TBD Greater Nashua $1,570,988

Total $3,5f9,330

2. Further, authorize an advance payment in an amount not to exceed $568,370 in the aggregate for
bot'h vendors for startup costs, hiring staff, arid readiness activities effective upon Governor and
C.ouncll approval.

Funds are available in the following account(s) for Slate Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between state fiscal years through the
Budget Office, if needed and justified.
05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS;
BEHAVIO'RAL health DIV of, bureau of drug & ALCOHOL SERVICES, STATE OPIOID
RESPONSE GRANT

Catholic Medical Center
\

Stat'e Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Prog Svs 102-500731 $1,223,728

2021 Contracts for Proq Svs 102-500731 $724,614

Subtotal $1,948,342



DocuSign Envelope ID: 3609B8DE-C91A^3E6-A231-E111B2BFC309

DoCuSign Envelope ID: gB040rFB-2029-4D4&-B9PC-FD2D50B47738 '

Hi* Excellency. Governor ChrislopherT. Sununu
end the Honorat>le Council

Page 2 ot 3

Southern New Hamoshire Health System, Inc.

State Fiscal Year Class Title Class Amount Current Budget

2020 Contracts for Prog Svs 102-500731 $1,048,716

2021 Contracts for Proq Svs 102-500731 $522,272

Subtotal $1,570,988

Grand Total $XS19.33C

EXPLANATION

This request is Sole Source because the Department has implemented the Doorway system for
substance use services across the State with hospital systems to provide services to individuals struggling
with substance use disorders. Based on a review of the non-hospital based Vendor currently operating the
Doorways in the Greater Manchester and Greater Nashua regions, the Department has determined that these
two (2) Vendors have the capability and are well poised and positioned to take over the programs in the
Greater Manchester and Greater Nashua regions from the current Vendor. These new Vendors will work with
the current Vendor for a period of 90 days to transition the program while maintaining services in the two
cities. The new Vendors will begin offering services within 60 days of contract approval. The current Vendor
will serve the two regions during that time period and have 30 days thereafter to complete the full transition.

Approximately 1.500 individuals in the Greater Manchester and Greater Nashua regions are expected
to be served May 10, 2020 through September 29, 2020.

The Doorway program was launched in January 2019 as part of the federal State Opioid Response
(SOR) grant, which also funds services including but r^ot limited to Medication Assisted Treatment, recovery
housing, F>eer recovery support, mobile crisis and employment. The SOR fur>ding also serves specialty
populations, including caregivers with opioid use disorder, pregnant women and individuals transitioning from
correctional facilities to community based settings. These contracts will allow the Doorways to continue
ensuring that every resident in New Hampshire has access to in-person substance use disorder treatment
and recovery services. Services include assessments and evaluations for substance use disorder care
coordination, and referrals to community partners for needed services and supports. The Doon^vays also
distribute naloxone to individuals and service providers In their regions.

In 2019, the^ Doorway program served close to 8.400 Individuals and In January 2020 alone, over
1,000 individuals were served. The Doonvays continue to increase and standardize services for individuals
with opioid use disorder; strengthen existing prevention, treatment, and recovery programs; ensure access to
critical services to decrease the .number of opioid-related deaths in New Hampshire; and promote
engagement in the recovery process. With these contracts, all nine regional Doorways will be aligned with
hospital systems.

The Department will work closely with these Contractors as they prepare to assume the delivery of
Doorway services in the Greater Manchester and Greater Nashua regions, as well as provide for the transition
of current clients from Granite Pathways to Calholic Medical Center and Southern New Hampshire Health
Systems. Inc. This will include a kick-off meeting, weekly check-ins and monthly onsite visits.

The Department will monitor the effectiveness and the delivery of services required under these
agreements using the following performance measures;

•  Monthly de-identiFied, aggregate data reports;

•  . Weekly and biweekly Doorway program calls;

•  Monthly Community of Practice meetings; and

•  Regular review and monitoring of Government Performance and Results Act interviews and
follow-ups through the Web Information Technology System database. .
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As referenced Exhibit A. Revisions to Standard Contract Provisions of the attached contract, the
parlies have the option to extend the agreements for up to two (2) additlonat years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and Council
approval.

Should the Governor and Executive Council not authorize this request, individuals seeking help for
opiold use disorder in the Greater Nashua and Greater Manchester regions may experience difficulty
navigating a complex system; may not receive the supports and clinical services they need; and may
experience delays in receiving care.

Area served;^ Statewide

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Sen/ices
Administration. CFDA # 93.788. FAIN #H79TI081685 and FAIN #11080246,

In the event that the Federal Furnls become no longer available. General Funds will not be requested
to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner

The DeporlmeiU of Heotlh and Human Seruieet'Mission is to join commuiiUica and fam ilies
ill prouiding opporlnnilits for cilisens to ochieuc heoUh and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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 Concord Hospital - Laconia ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 2, 2021 (Item #28), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Agreement Provisions, Section 1, Revisions to Form P-37, General Provisions, Subsection 1.2.
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 1.3., Contractor Name is modified to correct a scrivener's
error, to read:

Concord Hospital - Laconia

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 29, 2022.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,307,499.

4. Modify Exhibit B, Section 11, State Opioid Response (SOR) Grant Standards, Subsection 11.1 to
read:

11.1. Reserved.

5. Modify Exhibit B, Section 11, State Opioid Response (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 (OUD).

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.

6. Modify Exhibit B, Section 11, State Opioid Response (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

sws
SS-2021-BDAS-08-ACCES-01-A01 Concord Hospital - Laconia Contractor Initials

9/7/2021
A-S-1.0 Page 1 of 4 Date _____
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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.

7. Modify Exhibit B, Section 11, State Opioid Response (SCR) Grant Standards, by adding
Subsection 11.13 as follows:

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

11.13.2.3. 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.

8; Modify Exhibit B, Section 11, State Opioid Response (SOR) Grant Standards, by adding
Subsection 11.14 as follows:

11.14. The Contractor shall refer to Exhibit C - Amendment #1 for grant terms and conditions
including, but not limited to:

11.14.1. Invoicing.

11.14.2. Funding restrictions.

11.14.3. Billing.

9. Modify Exhibit C, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit C - Amendment #1, 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.

10. Add Exhibit C-1 Amendment #1, SOR II Budget, which is attached hereto and incorporated by
reference herein.

11. Add Exhibit C-2 Amendment #1, SOR II Budget, which is attached hereto and incorporated by
reference herein.

SS-2021-BDAS-08-ACCES-01-A01 Concord Hospital - Laconia Contractor Initials
9/7/2021

A-S-1.0 Page 2 of 4 Date
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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

9/8/2021

— DocuSlgnvd by:

■ 6OQP0iS8<C«1<<a I

Date Name:^^^^^
Title: Director

Concord Hospital, Inc. - Laconia

9/7/2021

■OocuSignvd by:

Date Name: scoWn^'oine
Title: chief Financial officer

SS-2021-BDAS-08-ACCES-01-A01 Concord Hospital, Inc. - Laconia

A-S-1.0 Page 3 of 4
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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

•OoeuSigntd by:

9/9/2021 J, (jjunidfiiur
S  OSPOilS^EiClCMaOl , I ^ ̂

0310 Name: Christopher Marshall

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-2021-BDAS-08-ACCES-01-A01 Concord Hospital, Inc. - Laconia

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 Opioid Use Disorder Services

EXHIBIT C - Amendment #1

Payment Terms

1. This Agreement is funded by:

1.1. 87.56% 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 Mental 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 Administration,
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. 1.27% Federal funds from the Substance Abuse Prevention & Treatment Block Grant-

SABG FY21 COVID Emergency Funds, as awarded on 3/11/21, by the U.S.
Department of Health and Human Services, Substance Abuse & Mental Health
Services Administration, CFDA #93.959, FAIN B08TI083509.

1.3. 11.16% 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 Appendix E - Budget Form, Page 1 GovComm
and Appendix E - Budget Form, Page 2 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 §200.331.

4.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.3327.

4.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR
§200.414.

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 approv|d^^^ item, as

Concord Hospital - Laconia Exhibit C-Amendment #1 Contractor initials ^
9/7/2021

SS-2021-BDAS-08-ACCES-01-A01 Page 1 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 C - Amendment #1

specified in Appendix E Budget Form (4 Pages in total) through Exhibit C-2 Amendment #1
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
MCO.

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. Amounts belonging to other programs.

7.1.3.1.2. Amounts prior to effective date of contract.

7.1.3.1.3. Construction or renovation expenses.
-OS

Concord Hospital - Laconia Exhibit C - Amendment #1 Contractor Initials
9/7/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #1

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.

8. The Contractor is responsible for reviewing, understanding, and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

9. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DHHS.DBHInvoicesBDAS(5:!dhhs.nh.qov. or invoices may be mailed to:

SOR Financial Manager
Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

10. 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.

11. 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.

12. 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.

13. The Contractor must provide the services in Exhibit 8 - Scope of Services,_in^compliance
with funding requirements.

Concord Hospital - Laconia Exhibit C - Amendment #1 Contractor initials
9/7/2021
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #1

14. 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 B - Scope of
Services, including failure to submit required monthly and/or quartery reports.

15. Notwithstanding Paragraph 17 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.

16. Audits

16.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

16.1.1. 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.

16.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements
of NH RSA7:28, lll-b, pertaining to charitable organizations receiving support
of $1,000,000 or more.

16.1.3. Condition C - The Contractor is a public company and required by Security
and Exchange Commission (SEC) regulations to submit an annual financial
audit.

16.2. 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.

16.3. 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.

16.4. 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.

16.5. 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.

17. Maintenance of Fiscal Integrity os

Concord Hospital - Laconia Exhibit C - Amendment #1 Contractor initials ^
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT C - Amendment #1

17.1. In order to enable the Department to evaluate the Contractor's fiscal integrity, the
Contractor agrees to submit to the Department 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 20th of the month, by the last day of every month.

17.2. 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.

17.3. 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.

(is
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary' of State of the State of New Hampshire, do hereby certify that CONCORD HOSPITAL -

LACONIA is a New Hampshire Nonprolit Corporation registered to transact business in New l lampshire on May 18. 2020. 1

further certify that all fees and documents required by the Sccretaiy of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 842949

Certificate Number: 0005342938

SI

a&.

^3

IN TI-STIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the Slate of New l lampshire.

this 7ih day of April A.D. 2021.

William M. Gardner

SecrelarN' of Slate



CERTIFICATE OF AUTHORITY

I, Robert P. Steigmeyer, President & CEO hereby certify that:

1. I am duly elected Officer of Concord Hospital-Laconia

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called
and held on April 13.2021, at which a quorum of the Trustees were present and voting.

VOTED: That Scott Sloane, Treasurer is duly authorized on behalf of Concord Hospital-Laconia to
enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions or modifications thereto, which may in his/her
judgement be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached
This authority remains valid for thirty (30) days from the date of this Certificate of Authority I
further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person(s) listed above currently occupy the positions(s) Indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the, corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

Dated;

Signature of Elected Officer

Name: Robert P. Steigmeyer
Title: President & CEO
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CERTIFICATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shaii include the execution ofaii contracts and other

iegai documents on behaifofthe corporation, unless some other person is
specificaiiy so designated by the Board, byiaw, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, uhamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHER^F, I have hereunto set my hand as the Secretary of the
Corporation t\\\sZO day of . 20 2-1 .

Secretary



Ken Menifieid
Commissioner of Labor

Rudolph Ogden, III
Deputy Labor
Commissioner

pampaJfjirc
Department of Labor

Hugh J. Gallen
State Office Park
Spaulding Building
95 Pleasant Street
Concord. NH 03301
603/271-3176
TDD Access: Relay NH
1-800-735-2964
FAX: 603/271-6149 .
httpr/Avww,nh.gov/labor

April 29, 2021

Dick Ford

Capital Region Health Care Self-insured Group
250 Pleasant Street
Concord, NH 03301

Re. Request to add Concord Hospital - Laconia (FEIN 85-1443782)

Dear Mr. Ford

The New H^pshire Department of Labor is in receipt of the tequest to add Concord Hosoital -
Laconia to the Capital Region Health Care Self-insured Group. The required document to add this
entity was received by the Department of Labor on April 29, 2021.

The request and supporting documentation has been reviewed. Please be advised that the request to
..^i „ „ ° '0 Capital Region Health Cafe Self-insured Group is APPROVFDWith a coverage effective date of May 01, 2021.

Thank you for your time and attention.

Caroline C. Kelly
Assistant Director, Workers Compensation Division
New Hampshire Department of Labor

cc: Robert Romano

)1
I

! { ■r. j

'3
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/\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN$URER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

MARSH USA. INC.

99 HIGH STREET
BOSTON. MA 02110
Attn: Boston.c8rtre()iiest@Marsh.com

CN107277064CHSifener-21-22

CONTACT
NAME:

PHONE FAX
<A«.No.E*H; lA/C.No):

E-MAIL
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAICI

INSURER A Granite Shield Insurance Exchanoe

INSURED

CAPITAL REGION HEALTHCARE CORPORATION
& CONCORD HOSPITAL, INC.
AHN; KATHY LAMONTAGNE. ADMINISTRATION

250 PLEASANT STREET
CONCORD. NH 03301

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-01066060W)4 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTIWITHSTANDING 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
ITR TYPE OP INSURANCE

ADDL

INSI)
SUUR
WVR POLICY NUMBER

POLICY EPF
/MM/D0/YYYY1

POLICY EXP
fMM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E 1 X 1 OCCUR
GSie-PRiM-2021-101 01/01/2021 01/01/2022 EACH OCCURRENCE s  2.000,000

CLAIMS-MAt
DAMAGE TO KEN f ED
PRFMISFS (Fa ocmirrannel s

MED EXP (Any one person) s

F^RSONAL & ADV INJURY s

GENL AGGREGATE LIMfT /U>PLIES PER: GENERAL AGGREGATE 5  12.000,000

POLICY 1 1 |lOC
OTHER;

PRODUCTS • COMP/OP AGG s

s

AUTOMoaiLE LiABiLrrr
COMBINED SINGLE LIMIT
(Ea accident)

s

ANY AUTO

HEOULEO
rros
IN-OWNED
rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per ecddenl) s

NC
Al

PROPERTY DAMAGE
(Par arcidflni)

s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILfTY y ,
ANYPR0PRIET0R4>ARTNER/EXECUTIVE rTT!
OFPICER/UEM8EREXCLUOEO? N
(Mandatory In NH) ' '
If yas. datcrllw under
DESCRIPTION OF OPERATIONS below

N/A

PER 1 OTH-
STATUTE 1 ER

E.L. EACH ACCIDENT $

E.L. DISEASE • EA EMPLOYEE $

E.L. D1SE/LSE • POLICY LIMIT $

A Professional Liability GSiE-PRiM-202M01 01/01/2021 01/01/2022 SEE ABOVE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddlUonal Ramark* Sehadula, may ba anaehad If more apaca It raqulrad)

Evidence of coverage for Concord Regional Visiting Nurse Association (CRVNA)

GENERAL LIABILITY AND PROFESSIONAL LIABILfTY SHARE A COMBINED LIMIT OF 2,000,000/12.000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE DATE 1/1/2005 EACH (XCURRENCE

AND AGGREGATE LIMITS ARE SHARED AMONGST THE GRANITE SHIELD EXCHANGE HOSPITALS,

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Dept. of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

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

Of Marsh USA Inc.

ElizabethStapieton '

ACORD 25(2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 90594E37-54CB-4830-AD8A-34B8DDDF93CC

/XCORD'

CAPIREG-01

CERTIFICATE OF LIABILITY INSURANCE

A2IDQW

DATE (MM/OO/mV)

10/8/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS. WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License #1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

wc. Na Extj: (207) 829.3450' ho):(207) 829-6350

INSURERfSI AFFORDING COVERAGE NAIC*

INSURER A Hanover insurance Comoanv 22292

INSURED

Capital Region Healthcare Corporation
250 Pleasant Street

Concord. NH 03301

INSURER a Safetv Nationai Casualtv CorDoratlon 15105

INSURERC

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADDL

INIII}
SUBR

WVI) POLICY NUMBER
POLICY EFF

fMM/DD/YYYYl
POLICY EXP

(MM/D0/YYYY1 LIMITS

COMMERCIAL GENERAL UABILITY

)E 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAC DAMAGE TO RENTED
PREMISES /En/ymffrnfft)

MED EXP /Anv or»a oeraoni s

PERSONAL & ADV INJURY s

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 \^ \ 1 LOG -
OTHER:

PRODUCTS - COMP/OP AGO s

s

A AUTOMOBILE LIABILITY

AWPH38382700 10/1/2020 10/1/2021

COMBINED SINGLE LIMIT J  1.000.000

ANY AUTO

HEDULED
rros

BODILY INJURY (Per oeraon) s
OWNED
AUTOS ONLY

aB^ only

X sc
AL BODILY INJURY (Per accMenil s

X X PROPERTY DAMAGE
(Per accident)

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS44A0E

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS
s

WORKERS COMPENSATION
AND EMPLOYERS* LIABILITY ^ / n
ANY PROPRIETCR/PARTNER/EXECUTIVE 1 1

1—1
If yea. daacdba under
DESCRIPTION OF OPERATIONS iMtiryw

N/A

PER 1 OTH-
STATl/TF 1 FR

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L DISEASE - POLICY LIMIT s

B Excess Worker's Comp SP4C)63844 10/1/2020 10/1/2021 $500,000 retention 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Ramarks Schadula, may ba attaehad If mora apaea la rapulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF INSURANCE

Name of Self-Insured Employer; CAPITAL REGION HEALTH CARE CORPORATION {SEE ATTACHED)

Current Mailing Address: 250 PLEASANT ST.. CONCORD. NH 03301

Policy Number: SP 4063844

Effective Date of Certificate: October 01, 2020

Length of Term of Policy: IfOnel year

Insured's Retention: $ 500,000 Specific Excess Self-Insured Retention Per Occurrence
$ 150,000 Annual Aggregate Deductible

Specific Excess Limit: Statutory
Employers' Liability Limit: $ 1,000,000 Per Occurrence and Aggregate

Aggregate Per Policy Term Amount: N/A

Business Name of Insurance Company: SAFETY NATIONAL CASUALTY CORPORATION

Insurance Company

Authorized Representative:

Title of Authorized Representative:

SETH A. SMITH

For Insurance Company Representative

EXECUTIVE VICE PRESIDENT UNDERWRITING

Title of Representative

AMENDED

Date: 04/29/2021

WCSI-4 (1/92)



EFFECTIVE

INSURED ADDED DATE

CONCORD HOSPITAL - LACONIA 05/01/2021



0135 00 1297 (XWC)

NEW HAMPSHIRE AMENDATORY ENDORSEMENT

In consideration of the payment of premium and adherence by both parlies to the terms of this Agreement, it is
hereby understood and agreed as follows;

This policy is changed to provide:
No. 1

This policy insures payment of Workmen's Compensation, within the financial limits established
by its provisions, pursuant to Revised Statutes Annotated, Chapter 281, as amended.

No. 2

In the event the Insured has failed to fulfill all his obligations under the Workmen's Compensation
Law, the Insurer shall, at the direction of the Commission of Labor, deposit any money to be
received by the Insured under the provisions of this policy in such bank as said Commissioner
may determine, such money to be held in trust for the payment of any liabilities incurred by the
Insured pursuant to Chapter 281, as amended.

No. 3

Any money to be paid to the Insured by the Insurer under the provisions of this policy or any
money directed by the Commissioner of Labor to be deposited in a bank to be held in trust shall
not be assignable, attachable or be liable in any way for the debt of the Insured unless incurred
under Chapter 281 of the Workmen's Compensation Law, except in the event of the Insured's
bankruptcy and the U.S. Bankruptcy court assumes jurisdiction over this policy.

No. 4

If either party to this policy desires to cancel said policy, such cancellation shall become effective
for a period of 45 days (30 days if cancellation is for non-payment of premium) from date of filing
of notice with the Department of Labor, State of New Hampshire. 95 Pleasant Street, State Office
Park South, Concord, New Hampshire 03301.

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreement
No. SP 4063844, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missouri to CAPITAL
REGION HEALTH CARE CORPORATION, ET AL, dated October 01, 2020.

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary



1015 001209 (XWC)
ENDORSEMENT #001

GENERAL CHANGE ENDORSEMENT - SPECIFIC EXCESS

Effective 12:01 A.M., Local Time. May 01, 2021

I  THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 1

0 Item 1 - Employer 0ltem 8{a) - Maximum Limit of Indemnity Per Occurrence
Address

1  1 Item 2 - States 0ltem 8(b) - E.L. Maximum Limit of Indemnity Per Occurrence

I  I Item 3 - Effective Date 0ltem 9 - Premium Rate

I  I Item 4 - Anniversary Date 0 Item 10 - Minimum Premium for the Liability Period

I  I Item 5 - Service Company CD Item 11 - Deposit Premium for the Payroll Reporting Period

I  I Item 6 - Manual Premium/Exp. Mod/Standard Premium | |ltem 12 - Payroll Reporting Period

I  I Item 7 - Self-Insured Retention Per Occurrence 0ltem 13 - Endorsements

Is amended to Include:

Endorsements: 0215, EMPLOYER CHANGE

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreement No. SP
4063844, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missouri to CAPITAL REGION
HEALTH CARE CORPORATION, ETAL, dated October 01, 2020.

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary

Countersigned this day of

By:



0215 01 1098 (XWC)

ENDORSEMENT

EMPLOYER CHANGE

In consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understood and agreed that Item 1 of the Declarations, EMPLOYER, shall be amended by either adding,
or deleting, insured Employers on the Effective Date(s) as listed below.

DECLARATIONS:

Item 1. EMPLOYER:

EFFECTIVE

INSURED ADDED DATE

CONCORD HOSPITAL - LACONIA 05/01/2021

and, further, provided that stipulations by and notices, billings, and payments to or by any
EMPLOYER shall be binding upon all other EMPLOYERS named herein; providing
further, that the inclusion herein of more than one EMPLOYER shall not operate to
increase or multiply the Maximum Limit{s) of Indemnity.

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers' Liability Insurance Agreement
No. SP 4063844, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missouri to CAPITAL
REGION HEALTH CARE CORPORATION. ET AL. dated October 01, 2020.

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

It is the established policy of Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.

Approved by Board of Trustees 10-21-02; Reaffirmed by Board 11-23-03,11-15-04,11-21-05.11-20-06,11-19-07,11-17-08,11-16-09,10-18-10, 9-19-11, 9-24-12, 9-23-13, 9-22-14, 9-28-15,
9-26-16, 9-25-17, 9-24-18, 9-23-19, 9-28-20
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INDEPENDENT AUDITORS' REPORT

The Board of Trustees

Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc. and
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30,2020 and 2019,
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 Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers 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 the System as of September 30, 2020 and 2019, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

LVC

Manchester, New Hampshire
December 11, 2020
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30,2020 and 2019

ASSETS

(In thousands)

2020 2019

Current assets:

Cash and cash equivalents $  29,342 $  6,404
Short-term investments 73,907 23,228

Accounts receivable 66,175 68,614
Due from affiliates 90 492

Supplies 2,871 2,396

Prepaid expenses and other current assets 6.923 6.662

Total current assets 179,308 107,796

Assets whose use is limited or restricted:

Board designated 296,887 284,668

Funds held by trustee for workers' compensation
reserves, self-insurance escrows and construction funds 18,000 38,141

Donor-restricted funds and restricted grants 39.462 39.656

Total assets whose use is limited or restricted 354,349 362,465

Other noncurrent assets:

Due from affiliates, net of current portion 654 708

Other assets 13.567 18.340

Total other noncurrent assets 14,221 19,048

Property and equipment:
Land and land improvements 6,332 6,338

Buildings 239,545 194,301

Equipment 255,660 244,834

Construction in progress 12.075 38.734

513,612 484,207

Less accumulated depreciation f309.639^ n02.5l91

Net property and equipment 203.973 181.688
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LIABILITIES AND NET ASSETS

(In thousands)

2020 2019

Current liabilities:

Accounts payable and accrued expenses $ 34,569 $ 34,354
Accrued compensation and related expenses 30,543 28,174
Accrual for estimated third-party payor settlements 48,392 34,569
Current portion oflong-term debt 5.186 7.385

Total current liabilities 118,690 104,482

Long-term debt, net of current portion 116,555 120,713

Accrued pension and other long-term liabilities 146.652 74.718

Total liabilities 381,897 299,913

Net assets:

Without donor restrictions 331,060 333,022

With donor restrictions 38.894 38.062

Total net assets 369,954 371,084

S ̂ 70-997

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2020 and 2019
(In thousands)

Investment income (loss) and other
Loss on extinguishment of long-term debt
Net periodic benefits cost, other than service cost

Total nonoperating income (loss)

Excess of revenues and nonoperating income (loss) over expenses

10,056

(L23i)
(2.93 i)

6.305

2020 2019

Revenue and other support without donor restrictions:
Patient service revenue S455,512 S486,272
Other revenue 48,612 21,887

Disproportionate share revenue 18,202 19,215
Net assets released from restrictions for operations 1.983 1.453

Total revenue and other support without donor restrictions 524,309 528,827

Operating expenses:
Salaries and wages 245,681 250,359

Employee benefits 68,329 61,887
Supplies and other 109,783 106,095

Purchased services 34,943 32,865

Professional fees 7,722 7,681

Depreciation and amortization 24,355 26,150
Medicaid enhancement tax 22,572 22,442

Interest expense 2.595 4.729

Total operating expenses 515.980 512.208

Income from operations 8,329 16,619

Nonoperating income (loss):
Gifts and bequests without donor restrictions 411 304

(4,906)

(2.626)

(7.228)

^ 14.634 S 9.391

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2020 and 2019
(In thousands)

2020 2019

Net assets without donor restrictions:

Excess of revenues and nonoperating income (loss) over expenses $ 14,634 $  9,391
Net unrealized gains on investments - 4,979
Net transfers from affiliates (145) 388

Net assets released from restrictions used for

purchases of property and equipment 61 188

Pension adjustment 06.512) f49.984)

Decrease in net assets without donor restrictions (1,962) (35,038)

Net assets with donor restrictions:

Contributions and pledges with donor restrictions 2,079 1,912

Net investment gain (loss) 945 (103)
Contributions to affiliates and other community organizations (210) (186)

Unrealized gains (losses) on trusts administered by others 62 (147)

Net assets released from restrictions for operations (1,983) (1,453)

Net assets released from restrictions used for

purchases of property and equipment f61) 088)

Increase (decrease) in net assets with donor restrictions 832 0 65)

Decrease in net assets (1.130) (35,203)

Net assets, beginning of year 371.084 406.287

Net assets, end of year

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2020 and 2019
(In thousands)

2020 2019

Cash flows from operating activities:
Decrease in net assets $  (1,130) :S (35,203)
Adjustments to reconcile decrease in net assets

to net cash provided by operating activities:
Contributions and pledges with donor restrictions (2,079) (1,912)
Depreciation and amortization 24,355 26,150

Net realized and unrealized (gains) losses on investments (7,469) 5,483

Bond premium and issuance cost amortization (356) (368)
Equity in earnings of affiliates, net (4,865) (7,345)
Loss on disposal of property and equipment 33 35

Loss on extinguishment of long-term debt 1,231 -

Pension adjustment 16,512 49,984
Changes in operating assets and liabilities:

Accounts receivable 2,439 1,647
Supplies, prepaid expenses and other current assets (736) (1,717)
Other assets 5,758 (4,087)
Due from affiliates 456 227

Accounts payable and accrued expenses 6,228 (8,826)
Accrued compensation and related expenses 2,369 1,528

Accrual for estimated third-party payor settlements 13,823 (809)
Accrued pension and other long-term liabilities 55.422 f23.5681

Net cash provided by operating activities 111,991 1,219

Cash flows from investing activities:
Increase in property and equipment, net (53.596) (31,698)
Purchases of investments (132,901) (43,333)

. Proceeds fi-om sales of investments 95,541 76,304

Equity distributions from affiliates 3.813 6.309

Net cash (used) provided by investing activities (87,143) 7,582

Cash flows from financing activities:
Payments on long-term debt (52,800) (9,058)
Proceeds from issuance of long-term debt 49,102 -

Bond issuance costs (256) -

Contributions and pledges with donor restrictions 2.044 1.970

Net cash used by financing activities ri.9ioi f7.0881

Net increase in cash and cash equivalents 22,938 1,713

Cash and cash equivalents at beginning of year 6.404 4.691

Cash and cash equivalents at end of year ;$  6.404

Supplemental disclosure:
At September 30, 2019, amounts totaling $6,990 related

to the purchase of property and equipment were
included in accounts payable and accrued expenses.

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies

Organization

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly formed organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifts. Concord Hospital and the Trust
constitute the Obligated Group at September 30, 2020 and 2019 to certain debt described in Note 6.

Subsidiaries of the Hospital include:

Capital Region Health Care Development Corporation tCRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Region Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery-partnerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

NH Cares A CO. LLC fNHC) is a single member limited liability company that engages in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC and NHC. All
significant intercompany balances and transactions have been eliminated in consolidation.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Concentration of Credit Risk

Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
Hospital's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The Hospital's accounts receivable are primarily due from third-party payors and

amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The Hospital's investment portfolio consists of
diversified investments, which are subject to market risk. The Hospital's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total Hospital investments as of September 30,
2020 and 2019.

Cash and Cash Eauivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted.

The Hospital maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The Hospital has not experienced any losses on such accounts.

Supplies

Supplies are carried at the lower of cost, detennined on a weighted-average method, or net realizable
value.

Assets l-Vhose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for workers' compensation
reserves, self-insurance escrows, construction funds, designated assets set aside by the Board of Trustees
(over which the Board retains control and may, at its discretion, subsequently use for other purposes),
and donor-restricted investments.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. For 2020,
investment income (including realized gains and losses on investments, interest and dividends) and the
net change in unrealized gains and losses on investments are included in the excess of revenues and
nonoperating income over expenses in the accompanying consolidated statements of operations, unless
the income or loss is restricted by donor or law. The change in net unrealized gains and losses on
investments in 2019 (prior to the effective date of Accounting Standards Update (ASU) 2016-01 as
discussed within the "Recent Accounting Pronouncements" section of Note 1) is reported as a separate
component of the change in net assets without donor restrictions, except declines that are determined by
management to be other than temporary, which are reported as an impainnent charge (included in the
excess of revenues and nonoperating income over expenses). No such losses were recorded in 2019.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

I. Description of Organization and Summary of Significant Accounting Policies (Continued)

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions.

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Soendins Policv for Appropriation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.
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CONCORD HOSPITAL. INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Accounts Receivable

For accounts receivable resulting from revenue recognized prior to October 1, 2019, an allowance for
doubtful accounts was established to reduce the carrying value of such receivables to their estimated net
realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of Financial Accounting
Standards Board (FASB) ASU No. 2014-09, Revenuefrom Contracts with Customers, which the System
adopted effective October 1, 2019 using the full retrospective method, when an unconditional right to
payment exists, subject only to the passage of time, the right is treated as a receivable. Patient accounts
receivable for which the unconditional rî t to payment exists are receivables if the right to consideration
is unconditional and only the passage of time is required before payment of that consideration is due.
As a result of the full retrospective method adoption of ASU No. 2014-09, accounts receivable at
September 30, 2020 and 2019 reflect the fact that any estimated uncollectible amounts are generally
considered implicit price concessions that are a direct reduction to accounts receivable rather than
allowance for doubtful accounts. At September 30,2020 and 2019, estimated implicit price concessions
of $14,072 and $14,635, respectively, had been recorded as reductions to accounts receivable balances
to enable the System to record revenues and accounts receivable at the estimated amounts expected to
collected.

Property and Eauioment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2020 and 2019, depreciation
expense was $24,355 and $26,150, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2020 and 2019,
the Hospital capitalized $1,953 and $652, respectively, of interest expense relating to various
construction projects.

Gifts of long-lived assets such as land, buildings or equipment are reported as support without donor
restrictions, and are excluded from the excess of revenues and nonoperating income over expenses,
unless explicit'donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifts of cash or other assets that
must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

10
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

I. Description of Organization and Summan' of Significant Accounting Policies (Continued)

Federal Grant Re\'enue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond Issuance Costs/Orisinal Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 11). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2020 and 2019 were approximately $206 and $88, respectively.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statement of operations as either net assets released from
restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity.

Patient Ser\>ice Revenue

Prior to the adoption of ASU 2014-09 by the System on October 1,2019, the System recognized patient
service revenue as services were rendered and reported revenue at the estimated net realizable amounts
from patients, third-party payors and others for services rendered. On the basis of historical experience,
a portion of the System's uninsured patients were unable or unwilling to pay for services provided. Thus,
the System recorded a provision for doubtful accounts related to uninsured patients in the period the
services were provided. The System adopted the new standard effective October I, 2019, using the full
retrospective method and updated its accounting policies related to revenues, as discussed below. The
adoption of the new standard did not have an impact on the recognition of revenues for any periods prior
to adoption.

1 1
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance e.xchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been

performed. The estimates for implicit price concessions are based upon management's assessment of
historical write-offs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provides
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

The System receives payment for other Medicaid outpatient services on a reasonable cost basis which
are settled with retroactive adjustments upon completion and audit of related cost finding reports.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in patient service revenues in the year that such amounts become
known. For the years ended September 30,2020 and 2019, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $3,400 and $5,600, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-p8rty settlements.

12
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Revenues from the Medicare and Medicaid programs accounted for approximately 35% and 4% and
34% and 4% of the Hospital's patient service revenue for the years ended September 30,2020 and 2019,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex and
subject to interpretation.

Excess of Revenues and Nonoperatins Income (Loss) Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.

The consolidated statements of operations also include excess of revenues and nonoperating income
(loss) over expenses. Changes in net assets without donor restrictions which are excluded from excess
of revenues and nonoperating income over expenses, consistent with industry practice, include the
permanent transfers of assets to and from affiliates for other than goods and services, pension liability
adjustments and contributions of long-lived assets (including assets acquired using contributions which
by donor restriction were to be used for the purposes of acquiring such assets). Prior to the adoption of
ASU 2016-01 on October I, 2019, unrealized gains and losses on equity securities other than trading
securities or losses considered other than temporary were excluded from the performance indicator.
Effective October I, 2019, unrealized gains and losses on equity securities are recorded within the
performance indicator in order to conform to ASU 2016-01.

Estimated Workers' Compensation and Health Care Claims

The provision for estimated workers' compensation and health care claims includes estimates of the
ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 10. Accordingly, costs have been allocated among program services and supporting services
benefitted.

Income Taxes

The Hospital, CRHCDC, CRHVC, and the Trust are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section 501 (a) of the Code. NHC is organized as a single member limited liability company
and has elected to be treated as a disregarded entity for federal and state income tax reporting purposes.
Accordingly, all income or losses and applicable tax credits are reported on the member's income tax
returns, with the exception of taxes due to the State of New Hampshire. Management evaluated the
System's tax positions and concluded the System has maintained its tax-exempt status, does not have
any significant unrelated business income and had taken no uncertain tax positions that require
adjustment to or disclosure in the accompanying consolidated financial statements.
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DocuSign Envelope ID; 90594E37-54CB-4830-AD8A-34B8DDDF93CC

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(in thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Aclverlising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately S181 and $251
for the years ended September 30, 2020 and 2019, respectively.

Recent Accountine Pronouncements

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry-specific guidance throughout the Industry Topics of Codification. The core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The System adopted the new standard effective
October 1, 2019, using the full retrospective method. The adoption of the new standard did not have an
impact on the recognition of revenues for any periods prior to adoption. The most significant impact of
adopting the new standard is the presentation of the consolidated statements of operations, where "patient
service revenues" is presented net of estimated implicit price concession revenue deductions. The related
presentation of "allowances for doubtful accounts" has also been eliminated from the consolidated
balance sheets as a result of the adoption of the new standard.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Ch>erall (Subtopic 825-
10): Recognition and Measurement of Financial Assets and Financial Liabilities (ASU 2016-01). ASU
2016-01 requires equity securities to be measured at fair value with changes in fair value recognized
through the excess of revenues and nonoperating income (loss) over expenses unless restricted by law
or donors. ASU 2016-01 was effective f^or the System on October 1, 2019 and has been applied on a
prospective basis. As a result of adopting ASU 2016-01, unrealized gains and losses on equity securities
have been included in investment income (loss) and other in the 2020 consolidated statement of
operations. ASU 2016-01 did not impact the accounting for investments in debt securities. As such,
unrealized gains and losses on debt securities, if applicable, continue to be excluded from the excess of
revenues and nonoperating income (loss) over expenses, and instead are reflected within the change in
net assets.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 was effective for the System on October 1,
2019 and has been applied retrospectively to all periods presented. The adoption of ASU 2018-08 did
not have a material impact on these consolidated financial statements.
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DocuSign Envelope ID: 90594E37-54CB-4830-AD8A-34B8DDDF93CC

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1, Description of Organization and Summary of Significant Accounting Policies (Continued)

In February 2016, the FASH issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October 1, 2022. Lessees (for capital and operating leases) rhust
apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the financial statements. The modified
retrospective approach would not require any transition accounting for leases that expired before the
earliest comparative period presented. Lessees may not apply a full retrospective transition approach.
The System is currently evaluating the impact of the pending adoption of ASU 2016-02 on the System's
consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2
of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1,2020, with early adoption permitted. The System is currently evaluating the impact that ASU
2018-13 will have on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU
2020-07 requires entities to present contributed nonfinancial assets as a separate line item in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the System for transactions in which they serve as the resource recipient beginning
October 1, 2021, with early adoption permitted. The System is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVlD-19)
a pandemic. Patient volumes and the related revenues for most services were significantly impacted in
the last two weeks of March 2020 and continued to be impacted in the third and fourth quarters of fiscal
2020 as various policies were implemented by federal, state and local governments in response to the
COVlD-19 pandemic that have caused many people to remain at home and forced the closure of or
limitations on certain businesses, as well as suspended elective procedures by health care facilities.
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DocuSign Envelope ID; 90594E37-54CB-4830-AD8A-34B8DDDF93CC

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies ("Continued)

While some of these restrictions have been eased across the U.S. and the State of New Hampshire has
lifted limitations on nonemergent procedures, some restrictions remain in place. While consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April and
continuing tlirough the end of the fourth fiscal quarter, uncertainty still exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and continues to evolve as the
pandemic unfolds. The System has taken precautionary steps to enhance its operational and financial
flexibility, and react to the risks the COVID-19 pandemic presents in its operations, including the
following:

•  Implemented certain cost reduction initiatives;
Increased the availability on its revolving line of credit from $10,000 to $40,000;

•  Elected to defer payments on employer payroll tax incurred through December 31,2020 as provided
for under the Coronavirus Aid, Relief, and Economic Security ("CARES") Act;

•  Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare
payments (Note 5) and $29,468 in general and targeted Provider Relief Fund distributions, both as
provided for under the CARES Act.

The System believes the extent of the COVID-19 pandemic's adverse impact on operating results and
financial condition has been and will continue to be driven by many factors, most of which are beyond
control and ability to forecast. Such factors include, but are not limited to, the scope and duration of
stay-at-home practices and business closures and restrictions, government-imposed or recommended
suspensions of elective procedures, continued declines in patient volumes for an indeterminable length
of time, increases in the number of uninsured and underinsured patients as a result of higher sustained
rates of unemployment, incremental expenses required for supplies and personal protective equipment,
and changes in professional and general liability exposure. Because of these and other uncertainties, the
System cannot estimate the length or severity of the impact of the pandemic on its operations. Decreases
in cash flows and results of operations may have an impact on the inputs and assumptions used in
significant accounting estimates, including estimated implicit price concessions related to uninsured
patient accounts, and professional and general liability reserves.

During the third quarter of fiscal 2020, the System was awarded $9,539 from the $50 billion general
distribution fund and $19,929 of targeted distributions from the CARES Act Provider Relief Fund.
These distributions from the Provider Relief Fund are not subject to repayment, provided the System is
able to attest to and comply with the terms and conditions of the funding, including demonstrating that
the distributions received have been used for-healthcare-related expenses or lost revenue attributable to
COVID-19. Such payments are accounted for as government grants, and are recognized on a systematic
and rational basis as other income once there is reasonable assurance that the applicable tenns and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results through
September 30,2020, the System recognized $29,468 related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations for the year
ended September 30, 2020.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
during the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At September 30,2020, the System had deferred $6,051 of payroll
taxes recorded within accrued pension and other long-term liabilities in the accompanying consolidated
balance sheet.

The System will continue to monitor compliance with the terms and conditions of the Provider Relief
Fund and other potential assistance programs and available grants, and the impact of the pandemic on
revenues and expenses. If the System is unable to attest to or comply with current or future terms and
conditions, the System's ability to retain some or all of the distributions received may be impacted.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 11, 2020, the date the consolidated financial statements were available to be issued.

On October 19, 2020, the Hospital entered into a proposed asset purchase agreement (the Agreement)
with LRGHealthcare (the Seller) to acquire certain assets of Lakes Region General Hospital in Laconia,
New Hampshire, and Franklin Regional Hospital in Franklin, New Hampshire. Upon execution of the
Agreement, the Seller filed a voluntary case under Chapter 11 of the United States bankruptcy code. As
a result, the Agreement is subject to bankruptcy proceedings, including a formal bid process and auction
as well as subsequent regulatory approvals should the Hospital's bid be accepted. The outcome of these
events is unknown as of the date of these consolidated financial statements, and therefore no amounts
have been reflected within these consolidated financial statements related to the above.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2020 and 2019, transfers made to CRHC
were $(457) and $(214), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $312 and $602, respectively.

A brief description of affiliated entities is as follows:

•  CRHSC is a for-proflt provider of health care services, including an eye surgery center and assisted
living facility.

•  Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health
care services.

•  Riverbend, Inc. provides behavioral health services.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

2. Transactions With Affiliates (Continued)

Amounts due the System, primarily from joint ventures, totaled $744 and $1,200 at September 30, 2020
and 2019, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($654 and $708 at September 30, 2020 and 2019, respectively) with principal and
interest (6.75% at September 30, 2020) payments due monthly. Interest income amounted to $46 and
$50 for the years ended September 30, 2020 and 2019, respectively.

Contributions to affiliates and other community organizations from net assets with donor restrictions
were $210 and $186 in 2020 and 2019, respectively.

3. Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $73,907 and $23,228 at September 30, 2020 and 2019, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

2020 2019

Board designated funds:
Cash and cash equivalents $  961 $  7,762
Fixed income securities 25,457 23,592
Marketable equity and other securities 258,108 242,088
Inflation-protected securities 12.361 11.226

296,887 284,668

Held by trustee for workers' compensation reserves:
Fixed income securities 2,974 3,140

Self-insurance escrows and construction funds:

Cash and cash equivalents 1,242 10,568
Fixed income securities 3,176 14,816
Marketable equity securities 10.608 9.617

15,026 35,001

Donor-restricted funds and restricted grants:
Cash and cash equivalents 4,027 5,930
Fixed income securities 1,850 1,771
Marketable equity securities 21,299 19,865
Inflation-protected securities 1,020 921

Trust funds administered by others 10,965 10,903
Other 301 266

39.462 39.656

$354.34? £362.465
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

3. Investments and Assets Whose Use is Limited or Restricted (Continued)

Included in marketable equity and other securities above are $188,376 and $175,251 at September 30,
2020 and 2019, respectively, in so called alternative investments and collective trust funds. See also
Note 14.

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

Net assets without donor restrictions:

Interest and dividends

Investment income from trust funds administered by others
Net realized gains (losses) on sales of investments
Net unrealized (losses) gains on investments

Net assets with donor restrictions:

Interest and dividends

Net realized gains (losses) on sales of investments
Net unrealized (losses) gains on investments

2020

4,894

539

9,312
(2.448^

12,297

402

768

(163)

1.007

2019

5,606
530

(9,863)
4.979

1,252

349

(779)
180

(250)

13.304 $ 1.002

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $2,024 and $1,710 in 2020 and 2019,
respectively.

Investment management fees expensed and reflected in nonoperating income were $849 and $863 for
the years ended September 30, 2020 and 2019, respectively.

In accordance with ASU 2016-01, which the System adopted prospectively on October 1, 2019, no
impairment analysis is required as of September 30,2020 for equity securities. There were no unrealized
losses in securities other than equity securities at September 30, 2020. The following summarizes the
Hospital's gross unrealized losses and fair values, aggregated by investment category and length of time
that individual securities have been in a continuous unrealized loss position at September 30, 2019:

Less Than 12 Months Total

Fair Unrealized Fair Unrealized Fair Unrealized

Value Losses Value Losses Value Losses

Marketable equity
securities $  1,173 . $ (432) $13,650 $ (1,029) $ 14,823 $(-1,461)

Fund-of-funds 10,322 (747) - - 10,322 (747)

Collective trust funds 13.226 (490) 30.814 (2,497) 44.040 (2.987)

!£ 24.721 $(1,669) $ (3,526) S69.1R5
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

3. Investments and Assets Whose Use is Limited or Restricted (Continued)

In evaluating whether investments have suffered an other-than-temporary decline, based on input from
outside investment advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying creditworthiness of
the issuer, the fair values exhibited during the year, estimated future fair values and the System's intent
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities that have suffered an other-than-temporary decline in value at September 30,2019.

4. Defined Benefit Pension Plan

The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age
and the employee's compensation over those years. The System's funding policy is to contribute annually
the amount needed to meet or exceed actuarially determined minimum funding requirements of the
Employee Retirement Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plan under ASC 715, Compensation Retirement
Benefits. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

The following table summarizes the Plan's funded status at September 30, 2020 and 2019:

2020 2019

Funded status:

Fair value of plan assets $ 258,752 $ 251,574
Projected benefit obligation (327.793^ 004.836^

$_miD S_(53.262)

Activities for the year consist of:
Benefit payments and administrative expenses paid $ 21,516 $ 26,475
Net periodic benefit cost 15,267 12,958

20



DocuSign Envelope ID: 90594E37-54CB-4830-AD8A-34B8DDDF93CC

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

4. Defined Benefit Pension Plan (Continued)

The table below presents details about the System's defined benefit pension plan, including its funded
status, components of net peinodic benefit cost, and certain assumptions used in determining the funded
status and cost:

2020 2019

Change in benefit obligation:
Projected benefit obligation at beginning of year $304,836 $267,072
Service cost 12,336 10,332
Interest cost 11,102 12,096

Actuarial loss 19,835 40,111
Benefit payments and administrative expenses paid (21,516) (26,475)
Other adjustments to benefit cost 1.200 1.700

Projected benefit obligation at end of year $327.793

Change in plan assets:
Fair value of plan assets at beginning of year $251,574 $235,752
Actual return on plan assets 12,694 1,297
Employer contributions 16,000 41,000

Benefit payments and administrative expenses (21.516) (26.475)

Fair value of plan assets at end of year 1.574

Funded status and amount recognized in
noncurrent liabilities at September 30 $(69.041) S (53.262)

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30, 2020 and 2019 consist of:

2020 2019

Net actuarial loss $ 27,689 $56,890
Net amortized loss (11,420) (7,153)
Prior service credit amortization 243 247

Total amount recognized $ 16.512 wm
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

4. Defined Benefit Pension Plan (Continued)

Pension Plan Assets

The fair values of the System's pension plan assets as of September 30,2020 and 2019, by asset category
are as follows (see Note 14 for level definitions). In accordance with ASU 2015-07, certain investments
that are measured using the net value per share practical expedient have not been classified in the fair
value hierarchy.

Short-term investments:

Money market funds

Equity securities:
Common stocks

Mutual funds - international

Mutual funds - domestic

Mutual funds - inflation hedge

Fixed income securities:

Mutual funds - REIT

Mutual funds - fixed income

Funds measured at net asset value:

Equity securities:

Funds-of-funds

Collective trust funds:

Equities
Fixed income

Total investments at fair value

2020

Level I

.  1,189

7,862

72,339

7,685

525

19.628

109,228

2019

Level 1

S  5,111

9,356
9,835

64,805

8,919

986

22.944

121,956

87,887 77,700

51,545

10.092

42,325

9.593

149,524 129.618

$258^752

The target allocation for the System's pension plan assets as of September 30, 2020 and 2019, by asset
category are as follows:

2020 2019

Percentage Percentage
Target of Plan Target of Plan

Allocation Assets Allocation Assets

Short-term investments

Equity securities
Fixed income securities

Other

0-20%

40-80%

5-80%

0-30%

0%

68

12

20

0-20%

40-80%

5-80%

0-30%

2%

68

13

17
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4. Defined Benefit Pension Plan (Continued)

The funds-of-funds are invested with thirteen investment managers and have various restrictions on
redemptions. One manager holding amounts totaling approximately $15 million at September 30,2020
allows for semi-monthly redemptions, with 5 days' notice. One manager holding approximately
$7 million at September 30, 2020 allows for monthly redemptions, with 15 days' notice. Six managers
holding amounts totaling approximately $38 million at September 30, 2020 allow for quarterly
redemptions, with notices ranging from 45 to 65 days. Three of the managers holding amounts of
approximately $15 million at September 30, 2020 allow for annual redemptions, with notice ranging
from 60 to 90 days. Two of the managers holding amounts of approximately $13 million at
September 30, 2020 allows for redemptions on a semi-annual basis, with a notice of 60 days. The
collective trust funds allow for daily or monthly redemptions, with notices ranging from 6 to 10 days.
Certain funds also may include a fee estimated to be equal to the cost the fund incurs in convening
investments to cash (ranging from 0.5% to 1.5%), limit the percent of the investment that can be
redeemed each redemption period, or are subject to certain lock periods.

The System considers various factors in estimating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified f)ortfolio consisting of domestic and international equity securities, fixed income securities,
and real estate.

The System's investment policy for its pension plan is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.

Amounts included in expense during fiscal 2020 and 2019 consist of:

2020 2019

Components of net periodic benefit cost:
Service cost $ 12,336 $ 10,332
Interest cost 11,102 12,096

Expected return on plan assets (20,548) - (18,076)
Amortization of prior service credit and loss 11,177 6,906
Other adjustments to benefits cost 1.200 1.700

Net periodic benefit cost £ 15.267 $ 12.958
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4. Defined Benefit Pension Plan (Continued")

The accumulated benefit obligations for the plan at September 30, 2020 and 2019 were $310,208 and
$288,126, respectively.

Weighted average assumptions to
determine benefit obligation:

Discount rate

Rate of compensation increase

Weighted average assumptions to
determine net periodic benefit cost:

Discount rate

Expected return on plan assets
Cash balance credit rate

Rate of compensation increase

2020

3.11%

2.50% for the next two

years; 3.00% thereafter

3.59%

7.75

5.00

2.50/3.00

2019

3.59%

2.50% for the next three

years; 3.00% thereafter

4.63%

7.75

5.00

3.00

In selecting the long-term rate of return on plan assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the plan's asset allocation and the expected returns likely to be earned over the life of the
plan, as well as the historical returns on the types of assets held and the current economic environment.

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2021
are as follows:

Actuarial loss

Prior service credit

$12,623
(243^

The System funds the pension plan and no contributions are made by employees. The System funds the
plan annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plan
in excess of the minimum required amount.

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $16,000 in cash contributions to the plan for the 2021
plan year.
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4. Defined Benefit Pension Plan (Continued)

Benefit payments, which reflect expected future service, as appropriate, are expected to be paid as
follows:

Year Ended September 30 Pension Benefits

2021 $ 18,023

2022 17,861
2023 18,581

2024 19,090

2025 19,140

2026-2030 109,179

5. Estimated Third-Party Paver Settlements

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

Medicaid Enhancement Tax and Disprooortionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2020 and 2019. Tlie
amount of tax incurred by the System for 2020 and 2019 was $22,572 and $22,442, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within revenue without donor restrictions and other support
and amounted to $18,202 in 2020 and $19,215 in 2019, net of reserves referenced below.
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5. Estimated Third-Party Favor Settlements IContinued)

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 to 2016, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
Hospital is reimbursed at a tentative rate with final settlement determined after submission of annual
cost reports by the Hospital and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

Other

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates.

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payers with settlement provision. Settlements for the Hospital have
been finalized through 2016 for Medicare and 2015 for Medicaid.

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests, of which the
current portion due within a year, totaling S7,893, is recorded under the caption "accrual for estimated
third-party payors" and the long-term portion, totaling $49,992, in the caption "accrued pension and
other long-term liabilities" in the accompanying consolidated balance sheet for the year ended
September 30, 2020.
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6. Long-Term Debt and Revolving Line of Credit

Revol\'in2 Line of Credit

In November 2019, the Hospital entered Into a 510,000 revolving line of credit agreement with a bank.
In June 2020, the Hospital increased the availability on the line of credit to 540,000. Any amounts
outstanding under the agreement bear interest at the per annum London Interbank Offered Rate (LIBOR)
plus 1.85% (2.24% at September 30, 2020). In the event LIBOR is discontinued while the agreement
remains in place, a replacement rate will be assigned, as determined by the bank. The agreement is set
to expire on May 30,2021. The line of credit is secured by substantially all business assets. No amounts
were outstanding under this revolving line of credit at September 30, 2020.

Long-term debt consists of the following at September 30, 2020 and 2019:

2020 2019

2020A note payable to a bank, due October 1, 2026, interest at 1.93%
per annum, payable in monthly and annual principal payments
ranging from 52,427 to 52,580 beginning October 2022 5 12,520 5 -

2020B note payable to a bank, due October 1, 2035 (lender has the
option to extend the maturity date through October 1, 2043), interest
at 2.26% per annum, payable in monthly and annual principal
payments ranging from 5991 to 52,942 beginning October 2023.
Final balloon payment of 510,157 due October 1, 2035, if the
maturity date is not extended by the lender 36,582 -

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue Bonds, Concord Hospital Issue, Series 2017; interest of 5.0%
per year and principal payable in annual installments. Installments
ranging from 52,010 to 55,965 beginning October 2032, including
unamortized original issue premium of 56,901 in 2020 and $7,215 in 2019 61,111 61,425

3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2013A; due in annual installments, including principal and interest
ranging from 51,543 to 53,555 through 2043, including unamortized
original issue premium of $242 in 2020 and $2,824 in 2019. Series
2013A revenue bonds totaling 533,785 were refiinded in 2020 through
issuance of the 2020B note payable described below 2,867 40,469

1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 2013B; due in annual installments, including principal and
interest ranging from $ 1,860 to $2,038 through 2024 7,601 9,341

4.25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,192 through 2026, including unamortized
original issue premium of $19 in 2020 and $136 in 2019. Series 2011
revenue bonds totaling $ 11,780 were refunded in 2020 through
issuance of the 2020A note payable described below 2.044 18.201

122,725 129,436
Less unamortized bond issuance costs (984) (1,338)
Less current portion (5.1861 (7.385)

Sn6.555 $120.713
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6. Long-Term Debt and Notes Payable (Continued)

In March 2020, the Hospital entered into a $12,520 note payable agreement (2020A note) with a lender
to advance refund $ 11,780 of the Series 2011 NHHEFA Hospital Revenue Bonds. As a result of the
advance refunding, the unamortized bond issuance costs and original issue discount related to the bonds
refunded were included in loss on extinguishment of debt and totaled $520 for the year ended
September 30, 2020. As of September 30, 2020, $11,780 of the Series 2011 advance refunded bonds,
which are considered extinguished for purposes of these consolidated financial statements, remain
outstanding. In conjunction with the issuance of the 2020A note, in order to further reduce debt service
obligations, the Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under
the forward purchase agreement, the Hospital has the option to request NHHEFA to issue tax-exempt
revenue bonds on or after July 3, 2021 to refinance the 2020A note.

In March 2020, the Hospital entered into a $36,582 note payable agreement (20208 note) with a lender
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As a result of the bond
refinancing, the unamortized bond issuance costs and original issue premium related to the Series 2013A
NHHEFA Hospital Revenue Bonds were included in loss on extinguishment of debt and totaled $711
for the year ended September 30,2020. As of September 30, 2020, $33,785 of the Series 2013 A advance
refunded bonds, which are considered extinguished for purposes of these consolidated financial
statements, remain outstanding. In conjunction with the issuance of the 2020B note, in order to further
reduce debt service obligations, the Hospital, NHHEFA and the lender entered into a forward purchase
agreement. Under the forward purchase agreement, the Hospital has the option to request NHHEFA to
issue tax-exempt revenue bonds on or after July 3, 2022 to refinance the 2020B note.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013A, were issued to assist in the funding of a significant facility
improvement project and to advance refund the Series 2001 NHHEFA Hospital Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

In March 2011, $49,795 ofNHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment.
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6. Long-Term Debt and Notes Payable (Continued)

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for all outstanding long-term debt and the revolving line of credit. In
addition, the gross receipts of the Hospital are also pledged as collateral for all outstanding long-term
debt and the revolving line of credit. The most restrictive financial covenants require a 1.10 to 1.0 ratio
of aggregate income available for debt service to total annual debt service and a day's cash on hand ratio
of 75 days. The Hospital was in compliance with its debt covenants at September 30, 2020 and 2019.

The obligations of the Hospital under the 2020A and B notes, Series 2017, Series 20I3A and B and
Series 2011 Revenue Bond Indentures are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $4,888 (including capitalized interest of$I,953) and $5,697
(including capitalized interest of $652) for the years ended September 30, 2020 and 2019, respectively.

The aggregate principal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2021 $ 5,186
2022 5,636
2023 6,239
2024 6,298

2025 5,339
Thereafter 86.865

SI 15.563

7. Commitments and Contingencies

Malpractice Loss Contineencies

Effective February I, 2011, the System insures its medical malpractice risks through a multiprovider
captive insurance company under a claims-made insurance policy. Premiums paid are based upon
actuarially determined amounts to adequately fund for expected losses. At September 30, 2020, there
were no known malpractice claims outstanding for the System, which, in the opinion of management
will be settled for amounts in excess of insurance coverage, nor were there any unasserted claims or
incidents which require loss accruals. The System has established reserves for unpaid claim amounts
for Hospital and Physician Professional Liability and General Liability reported claims and for
unreported claims for incidents that have been incurred but not reported. The amounts of the reserves
total $4,081 and $3,834 at September 30, 2020 and 2019, respectively and are reflected in the
accompanying consolidated balance sheets within accrued pension and other long-term liabilities. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.
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7. Commitments and Contingencies (Continued^

The captive retains and funds up to actuarial expected loss amounts, arid obtains reinsurance at various
attachment points for individual and aggregate claims in excess of funding in accordance with industry
practices. At September 30,2020, the System's interest in the captive represents approximately 80% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $5,509 and $7,270 at September 30, 2020 and 2019,
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperating income on the accompanying consolidated statements
of operations

In accordance with ASU No. 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2020 and 2019, the Hospital recorded a
liability of approximately $3,000 and $4,100, respectively, related to estimated professional liability
losses. At September 30, 2020 and 2019, the Hospital also recorded a receivable of $3,000 and $4,100,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-term liabilities and other assets,
respectively, on the consolidated balance sheets.

Workers' Compensation

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,388 and $2,797 at

. September 30,2020 and 2019, respectively, are recorded within accounts payable and accrued expenses
on the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reser\'e for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held in trust totaled $2,974 and $3,140 at September 30,
2020 and 2019, respectively, and is included in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litigation

The System is involved in litigation and regulatory investigations arising in the ordinary course of
business. Afler consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on the System's financial position, results of operations or cash
flows.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2020 and 2019, have been recorded as a liability of
$5,709 and $4,391, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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7. Commitments and Contingencies (Continued)

Operatine Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2020 are as
follows:

Year Ending September 30:
2021 $ 6,437
2022 6,119
2023 5,990

2024 5,273

2025 3,758

Thereafter 9.651

$37.228

Rent expense was 57,125 and $7,392 for the years ended September 30, 2020 and 2019, respectively.

8. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2020 2019

Purpose restriction:
Health education and program services $14,997 $14,734
Capital acquisitions 1,870 1,764
Indigent care 126 133
Pledges receivable with stipulated
purpose and/or time restrictions 283 223

17,276 16,854

Perpetual in nature:
Health education and program services 18,744 18,319
Capital acquisitions 803 803
Indigent care 1,811 1,811
Annuities to be held in perpetuity 260 275

21.618 21.208

Total net assets with donor restrictions $38.894 $38.062
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9. Patient Service Revenue

An estimated breakdown of patient service revenues for the Hospital by major payor sources is as follows
for the years ended September 30:

2020 2019

Private payor (includes coinsurance and deductibles)
Medicare

Medicaid

Self-pay

$270,386 $288,321

158,386 166,737
18,646
6.176

21,602

6.876

S483.536

10. Functional Expenses

The System provides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-

Services Administrative raisinfi Total

2020

Salaries and wages $203,587 $41,594 $  500 $245,681
Employee benefits 56,622 11,568 139 68,329
Supplies and other 96,353 13,346 84 109,783
Purchased services 21,062 13,753 128 34,943
Professional fees 7,722 — — 7,722
Depreciation and amortization 16,363 7,735 257 24,355
Medicaid enhancement tax 22,572 —

— 22,572
Interest 1.756 812 27 2.595

$mm $88.808 $1,135 $515,980

2019

Salaries and wages $208,279 $41,607 $  473 $250,359
Employee benefits 51,485 10,285 117 61,887
Supplies and other 91,029 14,912 154 106,095
Purchased services 24,362 8,369 134 32,865
Professional fees 7,675 6 — 7,681
Depreciation and amortization 17,459 8,415 276 26,150
Medicaid enhancement tax 22,442 — — 22,442
Interest 3.173 1.506 50 4.729

32



OocuSign Envelope ID: 90594E37-54CB-4830-AD8A-34B8DDDF93CC

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

10. Functional Expenses (Continued)

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

11. Charity Care and Community Benefits (Unaudited)

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

2020 2019

Government sponsored healthcare $31,319 $29,683
Community health services 1,582 2,190

Health professions education 2,304 2,874

Subsidized health services 44,867 42,431

Research 81 84

Financial contributions 829 552

Community building activities - 40

Community benefit operations 72 70

Charity care costs (see Note 1) 3.445 4.696

$84.499

The Hospital incurred estimated costs for services to Medicare patients in excess of the payment from
this program of $71,877 and $57,580 in 2020 and 2019, respectively.
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12. Concentration of Credit Risk

The Hospital grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2020 2019

Patients 10% 12%

Medicare 37 32

Anthem Blue Cross 15 14

Cigna 4 3

Medicaid 9 11

Commercial 23 25

Workers' compensation 2 3

100% 100%

13. Volunteer Services (Unaudited!

Total volunteer service hours received by the Hospital were approximately 16,290 in 2020 and 24,200
in 2019. The volunteers provide various nonspecialized services to the Hospital, none of which has been
recognized as revenue or expense in the accompanying consolidated statements of operations.

14. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and

disclosed in one of the following three categories:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.
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14. Fair Value Measurements (Continued)

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30,2020 and 2019. In accordance
with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy.

The following presents the balances of assets measured at fair value on a recurring basis at September 30:

2020

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

2019

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

Level 1 Level 2 Level 3

$ 80,137 $ - $ -
30,415 - - .

101,639

13,682
^  - 10.965

$_=_ SI0.965

$ 47,488
41,310
96,319
12,413

10.903

$10.903

Total

$ 80,137
30,415
101,639
13,682

10.965

236,838

188.376

S421214

$ 47,488
41,310
96,319
12,413
10.903

208,433

175.251

35



DocuSign Envelope ID: 9O594E37-54C0-483O-AD8A-34B8DDDF93CC

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

14. Fair Value Measurements (Continued)

In addition, for the years ended September 30, 2020 and 2019, there are certain investments totaling
S3,042 and $2,009, respectively, which are appropriately being carried at cost.

The System's Level 3 investments consist of funds administered by others. The fair value measurement
is based on significant unobservable inputs.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2020 and 2019:

Trust Funds

Administered

bv Others

Balance at September 30, 2018

Net realized and unrealized losses

Balance at September 30, 2019

Net realized and unrealized gains

Balance at September 30,2020

$11,051

(148)

10,903

62

£10.965

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further understand the nature and risk of the investments by category:

Unfunded Redemption
Fair Commit Redemption Notice

Value ments Freauencv Period

September 30, 2020:
Funds-of-funds $17,543 $  - Semi-monthly 5 days

Funds-of-funds 9,468 - Monthly 15 days
Funds-of-funds 48,190 _ Quarterly 45 - 65 days"**^
Funds-of-funds 23,631 - Annual 60 - 90 days
Funds-of-funds 9,631 - Semi-annual 60 days*
Funds-of-funds 9,717 20,156 Illiquid N/A

Collective trust funds 15,326 - Daily 10 days

Collective trust funds 4,980 - Weekly 10 days

Collective trust funds 49,890 - Monthly 6-10 days
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14. Fair Value Measurements (Continued)

September 30, 2019:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds

Collective'trust funds

Collective trust funds

Fair

Value

; 15,855

10,123

57,755

14,807
8,912

4,979

14,569
48,251

Unfunded

Commit

ments

15,283

Redemption
Frequency

Semi-monthly
Monthly

Quarterly
Annual

Semi-annual

Illiquid
Daily
Monthly

Redemption
Notice

Period

5 days
15 days

45 - 65 days
60 - 90 days
60 days*
N/A

10 days
6-10 days

* Limited to 25% of the investment balance at each redemption.
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of

the investment balance at each redemption.

Investment Strateeies

Fixed Income Securities

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Marketable Equity and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including style and
capitalization. The System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by the investment manager. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

14. Fair Value Measurements (Continued)

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the
estimate of the fund manager or general partner may differ from actual values, and differences could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates are reasonable.

The Hospital has committed to invest up to $28,683 with various investment managers, and had funded
$8,527 of that commitment as of September 30, 2020. As these investments are made, the Hospital
reallocates resources from its current investments resulting in an asset allocation shift within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that

approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
similar types of borrowing arrangements. The carrying value and fair value of the System's long-term
debt and notes payable amounted to $122,725 and $135,943, respectively, at September 30, 2020, and
$129,436 and $148,672, respectively, at September 30,. 2019.

15. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2020:

Cash and cash equivalents $ 29,342
Short-tenn investments 73,907
Accounts receivable 66,175
Funds held by trustee for workers' compensation

reserves, self-insurance escrows and construction costs 18.000

$J£Li2i
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2020 and 2019
(In thousands)

15. Financial Assets and Liquidity Resources

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of September 30, 2020, the balance of liquid investments in board-designated assets was
$287,980.
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Name

Sol Asmar

William Chapman, Esq.
Secretary

Philip Emma

Chair

Manisha Patel, DDS
Vice Chair

CONCORD HOSPITAL - LACONIA

BOARD OF TRUSTEES

2021

Mailing Address

Orr & Reno, PA

45 S. Main Street

PO Box 3550

Concord, NH 03302-3550

Business Address/Phone/Fax/E-mail

Same 223-9107

223-9007 F

wlc@Qrr-reno.CQm

Robert Segal

Robert Steigmeyer
President and CEO

(ex-officio w/ vote)

Sanel Auto Parts Same

102 Old Turnpike Rd.
Concord, NH 03301

Capital Region Health Care Same
Concord Hospital
250 Pleasant Street

Concord, NH. 03301

410-2597

225-2136 F

bseca I @sa nel na oa. cq m

227-7000x3003

228-7123 F

rsteiamever@crhc.QrQ

Invited to attend w/o vote:

Kevin Donovan

Chief Admin Officer

Vercin Ephrem, MD

Matthew Gibb, MD
Chief Clinical Officer

Scott W. Sloane

Treasurer

Concord Hospital - Laconia
Concord Hospital - Franklin
80 Highland Street
Laconia, NH 03246

Concord Hospital - Laconia
Concord Hospital - Franklin
Medical Staff President

80 Highland Street
Laconia, NH 03246

Concord Hospital
250 Pleasant Street

Concord, NH 03301

Chief Financial Officer

Capital Region Health Care
Concord Hospital
250 Pleasant Street

Concord, NH 03301

Same

Same

Same

Same

527-2898

kdQnQvan@lrQh.QrQ

524-3211x7066

veQhrem@lrQh.QrQ

227-7000x7260

mQibb@crhc.QrQ

227-7000x6059

sslQane@ahc.QrQ

5.1.2021
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Corey E. Gatel

Education

j
[Springfield College School for Human Services, Manchester, NH
iMaster's of Science in Human Services, concentration in Community Psychology
Graduated May 1995
CPA: 3.9

Keene State College, Keene, NH
Bachelor of Arts in Psychology and Sociology
'Associate's in Chemical Dependency
'Psychology Honor Society
Graduated May 1993

Experience

August 2018 - Present
jConcord Hospital - Laconia
[Director of Substance Use Services
jThe Doorway at Concord Hospital - Laconia ' ' \
.Concord Hospital - Laconia & Franklin Recovery Clinic

January 2018 - December 2018
[Plymouth State University ;
Teaching Lecturer.

May 2015 - present
Lakes Region General Healthcare Recovery Clinic - Laconia, NH
Clinical Program Coordinator
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional

September 2012 - May.2015
Horizons Counseling Center, Gilford, NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
POT Substance'Abuse Professional

June 2001 -August 2012
Lakes Region General Healthcare. Laconia, NH
Intensive'Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor .'
D.OTSubstance Abuse Professional

Current Activities

i

Franklin Mayor's Task Force
Gilford Together Committee Member
St. Baldrick's Committee Member

Gilford School District'Parent Volunteer
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NAADAC Member and NHADACA Member
r2011 New Hampshire 40 under 40 Award
•2012 NHADACA Counselor of the Year

'2016 Leadership Lakes Region Participant
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Erika Houten

Authorized to work in the US for any employer

Work Experience

Patient Navigator

The Doorway at Concord Hospital - Laconia- Laconia, NH

February 2019 to Present

Helping people access and get to all treatment types for substance use disorder. Following up with

these people as well as the facilities and programs which they may have applied for. Working with

DCYF as well as probation and parole and other area agencies.

Shared Family Living Provider
Lakes Region Community Service Council

August 2008 to Present

Shared Family Living Provider (Adult w/Disabillties in my home)

• Bathing

• Toileting (some incontinence)

• All personal care

• Dressing

• Supporting in community and personal relationships

• Active Part of her Care Team

• Assistance with all ADLs

• Scheduling appointments

• Assisting with communication (she is non verbal/uses minimal sign)

ER Technician

LRGHealthcare - Laconia. NH

September 2016 to February 2019

I am a Mental Health worker in the emergency psych department. I help patients with substance

misuse disorders and mental health issues.

LNA

Concord Hospital - Concord, NH

November 2015 to May 2017

Per diem LNA on an adult Med-Surge unit. All responsibilities of an LNA working as part of a team to

provide the best patient care possible.

Adult & Senior Psychiatric Patient Care
Franklin Region Hospital & Lakes Region General Hospital ■ Franklin, NH

October 2013 to April 2015
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Per diem LNA on an Adult DRF, also per diem in Gero Psych. Med Surge and ICU

• Adult & Senior Psychiatric Patient Care

• Bathing

• Toileting

• All personal care

• Supporting Adults and Seniors with Psychiatric and Mental Health Issues

• Deescalating patients that may be aggressive verbally or physically
• Reporting behaviors and complaints to the RN

• Monitoring agitation levels, sleep, and safety for all patients

• CPI certified

Front Desk Receptionist
Riverbend Community Mental Health - Concord, NH

July 2007 to June 2008

Answering Phones

• Scheduling Appointment thru Computerized system

• Assisting clients with mental heatth emergencies, by calming them and contacting appropriate team

members

• Filing

• Billing

• Active Part of the Administrative Team to support the Mental Health Office

Customer Service Associate

Cigna Healthcare ■ Hooksett, NH

November 2005 to July 2007

High Volume call center for Cigna Healthcare.

• Premium Billing.

• Handle over 100+ inbound calls per shift.

• Take incoming calls from both providers and members answering questions about benefits and

claims.

• Resolving eligibility claims and benefits issues using industry software and tools.
• Document all activities to ensure accurate reporting of plan issues.

• Provide timely resolution of claim issues within company standards.

• Troubleshooting claims to find out why they were processed incorrect.

• Verify whether or not the providers are in network.

• Data entry.

• Processing returned claims.

Administrative Assistant

M&D Paving Enterprises - Belmont, NH

April 2001 to November 2005

Seasonal, Light Quick Books exp.

• Payroll, filing, banking (deposits)

• Answering heavy call volume relating to sales and customer concerns

• Setting appointments

• Direct interaction with the president on a daily basis and other work related errands.
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Education

In progress of obtaining my BA In Psychology
SNHU - Manchester, NH

2012 to 2016

Certifications and Licenses

CPR

Additional Information

TECHNICAL SKILLS:

• Windows NT 4.0/2000/XP • MS Outlook • PC's

• Microsoft Office, • Color Laser Printers • Quick books • Fax machine

• Xerox St Cannon Copiers
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MARK DORMAN

I have strived to perform at my optimum potential. Throughout my work experience, I have always been
reliable and have always been the person that people have looked up to. I have been trusted with

various duties and obligations that I have taken on with enthusiasm and a willingness that many people

have admired. I take pride in the job that I do and find reward in helping people that need help.

EXPERIENCE

JULY 2019-PRESENT

Administrative Assistant, the doorway at concord hospital - laconia

•  ANSWERED PHONES AND RELAYED CORRESPONDENCE WHEN NECESSARY

•  RECEIVED AND SUBMITTED BILLING FOR ALL DOORWAY EXSPENSES.

•  MAINTAINED A CALL LOG FOR THE DEPARTMENT

•  MAINTAINED AND COMPLETED VARIOUS STATE REPORTS ON A MONTHLY BASIS.

0 MONTHY DOORWAY NUMBERS REPORT

0  FLEXIBLE SPENDING REPORT

0 NALOXONE BALANCE REPORT

•  DATA ENTRY FOR ALL CLIENTS

•  REGISTRATION OF CLIENTS/ENCOUNTER INTO THE HOSPITAL PLATFORMS

•  INPUTTING CHARGES FOR CLIENTS PER ENCOUNTER

•  ASSIST IN MAINTAINING GREAT WORKING RELATIONSHIPS WITH COMMUNITY

PARTNERS

•  DISTRABUTION OF NALOXONE TO VARIOUS COMMUNITY PARTNERS

DECEMBER 2016-PRESENT

REALTOR, KELLER WILLIAMS METROPOLITAN

•  Prepared market analysis statistics, bid presentation for buyers & sellers, researched
listings, set up title searches and home inspections

•  Promoted sales through advertising: worked with multiple websites to promote seller's
home, hosted open house events, and participated in the multiple listing services

•  Established positive flow of communication with agents, clients, and all personnel
involved in closing transactions

•  Negotiated contracts with agents representing buyers and sellers
•  Educated sellers and buyers concerning legal disclosures
•  Facilitated the closing process on behalf of the clients and insured that all parts of the

contracts were met prior to closing

NOVEMBER 2005 - JULY 2019

MASTER SECURITY OFFICER, LAKES REGION GENERAL HOSPITAL

•  I help maintain a safe environment for patients, visitors, and employees.
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I have to be ready for any disturbances that may put patients, visitors, and employees
in danger.
I conduct various rounds to insure the security of the hospital and the outside
practices of the hospital.
I have dealt and continue to deal with mental health patients on a daily basis.
I have restrained patients, via 4-point, that have becorne out of control and are either
suicidal, a flight risk, or another form of risk that may be harmful to themselves or
others.

I am in charge of key disbursement through requisitions forms that come into the
security department.
I have conducted restraint training to various departments throughout the
organization.
I have conducted the monthly duress alarm testing in the facility.
I have conducted fire extinguisher checks on a monthly basis.
With the role of Master Security Officer, I am the Officer in charge when there is not a
Security Sergeant on duty.

MAY 2001 - OaOBER 2005

HEAD COUNSILOR, RECREATION LEADER, THE BALSAMS GRAND RESORT

In the summer time, I was the head Counselor for the children's camp.
I  led, organized, and controlled activities for the children.
I was also a Lifeguard for our outdoor pool.
My responsibilities were to maintain a safe environment for the guests in and around
the pool.
In the winter season, I was the Recreation Leader.
My responsibilities were to lead and help organize the winter activities for the guests.

EDUCATION

SEPTEMBER 2000 - JANUARY 2002

STUDIED SPORTS MANAGEMENT, NICHOLS COLLEGE

SEPTEMBER 2002 - MAY 2004

ASSOCIATES IN BUISNESS ADMINISTRATION WITH A SPECIALIZATION IN SPORTS

MANAGEMENT, NEW HAMPSHIRE TECHNICAL INSTITUTE

SKILLS

People-person

Microsoft Excel, Word, and PowerPoint

Sales

Organizational

Communication and Listening

Customer Service
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ACTIVITIES

There are many things in life that I find truly happy. One of them being spending as much time as I can
with my family. Another passion I have is Softball and basketball. I enjoy playing in the local leagues and
really developing team building.

CERTIFICATIONS/LICENSES

Real Estate Salesperson

lAHSS - Supervisory

CPR/AED
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HOME:

CURRICULUM VITAE

PAUL F. RACICOT, MD
August 2016

OFFICE:

EDUCATION

6/77

6/82

POST GRADUATE TRAINING

1982 - 1983

1983 ■ 1985

1985

PRACTICE EXPERIENCE

1985 - 1986

1986 - 2006

1986 - 1992

1989 - 1995

1989 - Present

1992 - 2006

1997 - 2014

2000,2001, 2002

2000 - Present

2002 - Present

2006 ~ Present

Lakes Region General Hospital
Emergency Department
80 Highland Street
Laconia. NH 03246

Tel. (603) 527-2819

BA, Bowdoin College, Brunswick, ME
Phi Beta Kappa

MD, University of Massachusetts Medical School,
Worcester, MA

Internship • Internal Medicine
Residency - Internal Medicine
Berkshire Medical Center, Pittsfield, Massachusetts

(a major teaching hospital of UMass Medical School)

* Recipient of "Outstanding Resident Teacher Award"

Emergency Room Physician (Full Time)
•  Hillcrest Hospital, Pittsfield, MA

Director, Emergency Room Services
Active Staff with privileges in Emergency Medicine
Courtesy Staff with privileges in Internal Medicine
•  Franklin Regional Hospital, Franklin, NH

Visiting Staff with privileges in Emergency Medicine
•  Lakes Region General Hospital, Laconia, NH

Courtesy Staff with privileges in Emergency Medicine
•  Concord Hospital, Concord, NH
•  Huggins Hospital, Wolfeboro, NH

Director, Employee/Occupational Health Department
•  Franklin Regional Hospital, Franklin, NH

Chief, Emergency Services
Active Staff with privileges in Emergency Medicine
•  Lakes Region General Hospital, Laconia, NH

President, Central NH ER Associates

174 Philbrook Road, Sanbornton, NH

NH Top ER Doc 2000, 2001, and 2002
New Hampshire magazine

Medical Director, Nathan Brody Outpatient Chemical Dependency
Program

73 Daniel Webster hwy, Belmont, NH 03220

Chairman, Department of Medicine
•  LRGHealthcare, Laconia, NH

Assistant Director ER Services

•  Lakes Region General Hospital
•  Franklin Regional Hospital
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CURRICULUM VITAE

Paul F. Racicot, MD
Page 2

PRACTICE EXPERIENCE

2009 - Present

2010-Present

2015—Present

CERTIFICATIONS

09/11/85

12/08/89

12/98 - Present

TRUSTEE

1988 - 1994

1991 - 2002

2009 - Present

MEMBERSHIP

1986 - Present

1995 - 1997

1997 - Present

2013-Present

PERSONAL DATA

REFERENCES

Clinical Coordinator, 3"* Year Medical Students
•  LRGHeaithcare, Laconia, NH

Regional Clinical Dean UNE Medical School,
•  Biddeford, ME

President of the Medical Staff of LRGHeaithcare

•  Lakes Region General Hospital
•  Franklin Regional Hospital

American Board of Internal Medicine

American Board of Emergency Medicine
Certified Medical Review Officer

New Hampshire Hospitai Association
125 Airport Road. Concord, NH

Frankiin Regional Hospitai
15 Aiken Avenue, Franklin, NH

LRGHeaithcare

Lakes Region General Hospital
80 Highland Street, Laconia, NH

Member, New Hampshire Medical Society
Member, New Hampshire Board of Medicine
Member, American College of ER Physicians
Treasurer, New Hampshire Medical Society

Born In Oxford, MA - 1955

Married with two children

Personal and professional references provided on request
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LORI L. SEOG, LADC

EMPLOYMENT

September 2019 to
Present

April 2017 to
Present

December 2010

- February 2017

Concord Hospital - Franklin
14 Aiken Street, Franklin, NH

Recovery Clinic Counselor

•  Provide clinical screening, assessment and counseling to adult men and women related to substance use
disorders

Conduct clinical evaluations for clients accessing emergency substance use disorder services
In collaboration with clients, create meaningful treatment plans to support desired personal recovery
outcomes

Facilitate group counseling sessions to include psycho-education
Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, files, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations

•  Work with community providers to identify crisis interventions as required

CHANGING POINT COUNSELING, LLC

20 Canal Street, Suite 315, Franklin, NH
Licensed Alcohol and Drus Counselor

•  Provide clinical screening, assessment and counseling to adolescent/adult men and women related to
substance use disorders

Work in collaboration with clients to create meaningful treatment plans

Identify resources and provide case management to clients needing supports such as housing,
insurance, food, etc.

Manage data, files, and required client documentation
Prepare comprehensive clinical evaluations regarding client history of misuse and identification of
appropriate recommendations
Authorized by State of New Hampshire as an Impaired Driver Services Provider
Instruct psycho-educational classes related to trauma, substance misuse, and life skills
Work with community providers to identify crisis interventions as required

Full-time position through September 2019 and presently working part-time in this role

MERRIMACK COUNTY DEPARTMENT OF CORRECTIONS

314 Daniel Webster Highway, Boscawen, NH .
Chief/Administrator of Proerams and Services

•  Provided oversight of inmate management to include community corrections, mental health services,
substance use disorder services, and rehabilitative services

Created, modified and recommended programs, policies, and procedures to support agency operations
Facilitated individual and group substance use disorder counseling sessions
Instructed psycho-educational classes related to trauma, substance misuse, and life skills
Participated as member of the Department's executive staff
Conducted inspections of correctional facility to assess operations
Developed and monitored budget and grants for Programs and Services Section
Ensured regulatory compliance with local, state, and federal laws
Handled inmate grievances and personnel investigations as directed by the Superintendent
Interpreted and enforced policies, rules, and regulations of the agency
Provided comprehensive case management to male and female offenders as needed
Collaborated with community partners to identify resources to support inmates' transition from jail to
community

Provided crisis intervention to inmates with co-occurring disorders
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LORI L. SEOG

Page Two

December 2007

-January 2011

July 2007
- December 2007

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS

105 Pleasant Street, Concord, NH
Administrator ///, Director of Proerams. Bureau of Proerams

•  Interpreted the needs of and provided oversight of service delivery for all male and female offenders in
the content areas of education, career and technical education, family support, substance use disorder
services, recreation, library, chaplaincy, volunteer services, and case management within each of the
Department's state prisons
Worked directly with the Assistant Commissioner and Commissioner of the Department to strategize
and achieve agency goals and objectives
Developed, implemented and reviewed policies and procedures for long-term administration of
departmental programs
Ensured regulatory and legal compliance was achieved and maintained in areas of oversight
Monitored operational activities throughout the Bureau for efficient and effective allocation of agency
resources by evaluating programs and implementing changes as necessary
Managed staffing plans for up to 85 employees as well as personnel policies to accomplish
organizational objectives
Represented the Department at legislative hearings and public speaking engagements
Responsible for budget development and accountability as related to the Bureau of Programs

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
105 Pleasant Street, Concord, NH
Administrator III, Administrator of Women Offenders and Family Services

•  Developed and coordinated programs within the NH Department of Corrections State Prison for
Women to ensure gender responsive and evidence based measures were utilized to meet the specific
needs of women

Developed, implemented and reviewed policies, procedures and programs related to women
Monitored operational activities for efficient and effective allocation of agency resources by evaluating
programs and authored changes as necessary
Planned, developed and provided training for successful program implementation
Evaluated quality assurance for all Department of Corrections' treatment programs and any contracted
programs to maintain program consistency
Conferred with and made recommendations to the Commissioner, Assistant Commissioner or designee,
regarding program services and management strategies for any changes to meet agency objectives
Provided input regarding necessary data collection and evaluation to measure effective programming
and supervision
Acted as Interim Director of Programs, Bureau of Programs for the NH Department of Corrections

November 2004

-July 2007

March 2003

- December 2004

STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS
1 Right Way Path, Laconia, NH
Case Counselor/Case Manaeer

•  Observed inmates and collaborated with colleagues to develop programs for assessing resident
treatment and rehabilitation services

•  Established treatment goals and developed individualized treatment programs for incarcerated
offenders in preparation for release

•  Prepared reports and case summaries for Office of Parole and the Courts
•  Provided consultation services to other professionals, employers, probation and parole officers, police

and others regarding program objectives of incarcerated participants
•  Developed and taught life skills educational opportunities; facilitated peer support groups

LAKES REGION COMMUNITY SERVICES COUNCIL

635 Main Street, Laconia, NH

Family Support Manaeer

•  Interpreted the needs of the community to develop and evaluate relevant programming for children,
adolescents, adults, and families

•  Directed operation of Family Resource Center programs and services to at-risk families and in-home
supports
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LORI L. SEOG

Page Three

February 2001
- June 2002

March 1994

- December 2000

Engaged in public speaking, workshop leadership, and education
Responsible for developing, implementing grants and monitoring program budgets
Supervised and implemented State of New Hampshire's Comprehensive Family Support Grant
Supervised staff and volunteers
Researched, developed, managed and implemented grants

CHIROPRACTIC ASSOCIATES OF BEDFORD

39 So. River Road, Bedford, NH

Marketim and Promotions Outreach Specialist

•  Developed and implemented all aspects of marketing strategy for three doctor practice and supporting
services

•  Created and implemented special events and educational offerings both on and off-site
•  Maintained and provided oversight of computer systems
•  Responsible for management and purchasing of business supplies
•  In absence of Business Administrator, responsible for all levels of business operations to include

payroll, accounts receivables, banking, and personnel management

PENACOOK COMMUNITY CENTER

76 Community Drive, Penacook, NH
Executive Director

•  Chief Executive Officer of a non-profit agency that provided educational, social, and recreational needs
within the community for children, adolescents, adults, and senior citizens

•  Responsible for fiscal management to include budgeting, fundraising and grant development as well as
oversight implementation of organization policies and personnel management to include hiring, firing
and staff development

•  Interpreted the needs of the community to develop relevant programming for children, teens, adults,
and senior citizens

•  Supervised juvenile diversion program for adjudicated and pre-adjudicated youth
•  Set guidelines for supervision of youth behavior within all programs
•  Collaborated with various local, county, school district and social service agencies to develop and

implement programs for children, adolescents, adults and senior citizens
•  Insure agency met all state, local and county government licensing requirements
•  Developed strategic, long-range plans for organization in collaboration with Board of Directors

EDUCATION

Southern New Hampshire University, Manchester, NH
January 2012 - March 2013, Master of Science, Justice Studies/Public Administration

American Jail Association and Correctional Management Institute of Texas at
Sam Houston University, Huntsville, TX
National Jail Leadership Command Academy Class #11

Graduate, November 2012

National Institute of Corrections, Aurora, CO

Executive Excellence Class U\4

Graduate, January 2011

State of New Hampshire Police Standards and Training Council, Concord, NH
New Hampshire Department of Corrections Academy Class #79

Graduate, May 2005

Franklin Pierce University, Concord, NH
December 2004, Bachelor of Arts, Human Services/Social Work, Magna Cum Laiicle

May 2000, Associate of Arts Degree, Management
October 1988, Certificate, Business Management
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LORI L. SEOG

Page Four

PERSONAL

State ofNew Hampshire, Licensed Alcohol and Drug Counselor, License #0124 (LADC)
State of New Hampshire authorized Impaired Driver Service Provider
Certified Recovery Coach, Connecticut Community for Addiction Recovery
Notary Public
Justice of the Peace

Leadership Greater Concord Program Graduate, 2015-2016
Member, New Hampshire Association of Alcohol and Drug Counselors
Member, New Hampshire Providers Association
Franklin Animal Shelter Volunteer, Former Board Member/Officer

Employee of the Year 2004, Lakes Region Facility, NH Department of Corrections
Employee of the Quarter, Merrimack County Department of Corrections
Computer Literate to include Microsoft Word, Excel, Publisher, Visio, and PowerPoint

Former Board Member Good Life/Centennial Senior Center; Merrimack Valley Little League; Merrimack Valley
Youth Soccer; Appalachian Mountain Teen Project and Very Special Arts New Hampshire
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Paul Racicot MD Medical Director $247,000 10% $24,700.00

Corey Gately Director Substance Use

Services

$108,078.40 70% $75,654.88

Lori Seog Licensed Alcohol and Drug
Counselor

$45,393.92 100% $45,393.92

Mark Dorman Administrative Assistant $37,752.00 100% $37,752.00

Erika Houten Patient Navigator $43,160.00 100% 43,160.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-334S Ext. 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964 mm.dhhs.nh.gov

May 14. 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source contract with Concord Hospital, Inc. - Laconia (Vendor
#355356) of Laconia, New Hampshire, for the provision of Doorway services for access to
substance use disorder treatment and recovery services and supports. In the amount of $560,962,
with the option to renew for up to one (1) additional year, effective retroactive to May 1, 2021,
upon Governor and Council approval, through September 29, 2021. 97.28% Federal Funds,
2.72% Other Funds.

Funds are available in the following account for Slate Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-095-092-920510-70400000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SVCS.
STATE OPIOID RESPONSE GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Program Svs 92057048 $200,000

2022 102-500731 Contracts for Program Svs 92057048 $215,000

Subtotal $415,000

05-095-092-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG AND ALCOHOL SVCS,
GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Cpntracts for Program Svs 92058501 $109,222

2022 102-500731 Contracts for Program Svs 92058501 $36,740

Subtotal $145,962

Total $560,962

The Department of Hcollh and Human Services' Minaion is to join commiinilics and families
in providing opportunities for citizens to achieve health and independence.
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His Excellertcy, Governor Chrislopher T. Sununu
and (he Honorable Council
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EXPLANATION

This request is Retroactive because LRGHealthcare. one of the Department's original
contractors to provide Doon^y services in the Laconia area, filed for bankruptcy in October of
2020 and its assets were acquired by Concord Hospital. Inc. - Laconia. effective May 1. 2021. As
part of the acquisition agreement approved by the New Hampshire Attorney General's Office.
Concord Hospital, Inc. - Laconia is required to provide all contract services previously provided
by LRGHealthcare under the contract approved by the Governor and Executive Council on
October 31. 2018 Item #17A: which was amended on September 18,2019 Item #20, on June 24,
2020 Item #31, and on February 23. 2021 Item #10. This new contract transfers all existing
obligations and the remaining price limitation to Concord Hospital, Inc.. - Laconia.

This request is Sole Source because all of the Doorway contracts are sole source as part
of the statewide system designed to deliver coordinated services. The Contractor will participate
In the network of Doonways by serving the Laconia region, to ensure New Hampshire residents
have 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 all the Doonways twenty-four hours, seven days a
week, to ensure no one in New Hampshire has to travel more than sixty minutes to access
services.

Approximately 650 individuals will be sen/ed under this contract between May 1,2021 and
September 29, 2021.

As the Doorway for the Laconia area, the Contractor will provide resources to strengthen
existing prevention, treatment, and recovery programs; ensure access to critical services to
(iecrease the number of opioid or stimulant related deaths in New Hampshire; and promote
engagement In the recovery process. Individuals with substance use disorders other than opiolds
or stimulants will also be served and referred to the appropriate services.

The Department will monitor contracted services using the following methods;

•  Monthly de-rdentified, aggregate data reports.

• Weekly and biweekly Doorway program calls.

•  Regular review and monitoring of Government Performance and Results Act
Interviews and follow-ups through the Web Information Technology 'System
database.

Should the Governor and Council not authorize this request, individuals seeking treatment
for opioid or stimulant use disorder may experience difficulty navigating a complex system; niay
not receive the supports and clinical services they need; and may experience delays in receiving
care that negatively impact recovery and Increase the risk of relapse.

Area served: Laconia Region.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner

TV Deparl/iient ofH^ilh and Human Struiut'Mission is U>join communities and families
m prouiding opportunities (or citizens to achieve health and independence.
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FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_Access and Delivery Hub for Opioid Use Disorder Services (SS-2021-BDAS-08-ACCESS)

Notice: This agreemeni and aM of its auachments shall become public upon submission lo Governor and
Executive Council for apprcv'al. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

l.l Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Plea.sant Street

Concord, NH 03301-3857

1.3 Contractor Name

Concord Hospital, inc. - Laconia

1.4 Contractor Address

80 Highland Street, Laconia, NH 03246

1.5 Contractor Phone

Number

(603)524-3211

1.6 Account Number

05.95-92.7040-500731

1.7 Completion Date

September 29, 2021

1.8 Price Limitation

$560,962

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
OoeuSlgntd by:

I Swff (i^ D""5/a8/2oa

1.12 Name and Title of Contractor Signatory

Scott w sloane

Chief Financial Officer

1.13 '^t2/fi?"X^i?lfc^^ignature
0«gSlg/wd by:

1  °®'§/19/2021
1.14 Name and Title of State Agency Signatory
Katja Fox

Di rector

1.1 N.H. Department of Administration, Division of Personnel (if applicable)

By: , Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
^ -■ aoeuS>on*d by;

lotUttlAA ^ ^
1,17 App7oN'S1'K?Yfii?T^vemor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Siaie of New
Hampshire, aciing through the agency identified in block I.I
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perfomi, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
hcrein.by reference ("ScrN-ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of (he Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and E.xecuiive
Council approve thi.s Agreement a.s indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Scr\'iccs performed by the Contractor prior to
the Effective Date shall be pcrfonned at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Serx'ices by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or c.xecutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
temiinate the Ser\'iccs under this Agreement immediately upon
giving the Contractor notice of such reduction or'termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and ntore particularly dc.scribed in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contrac.lor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State rescr\'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Ser\'ices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement i.s
ftinded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affinnnlivc action to
prevent such discrimination.
6.3. The Contractor agrce.s to permit the State or United States
access to any of the Contractors books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and (he covenants, terms and conditions of (his
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its qum expense provide all personnel
necessary to perform the Sen'iccs. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Sers'ices, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or pcrromiance of this Agreement. Tliis
provision shall survive icnninalion of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Sinic.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acis or omissions of ihc
Conlracior shall consiitute an evcni of default hereundcr ("Eveni

of Default"):
8.1.1 failure to perform the Scr\'iccs saiisfaclorily or on
schedule;

8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, encciivc two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contraclora written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Conlracior a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. Noe.xprcss failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph S, the State may, at it.s sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xcrcising its option to terminate the Agreement.
9.2 In the event of an early termination of ihis Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting GfTicer, not later than fifteen (15) days aftcrthc date-
of termination, a report (Termination Report") describing in
detail all Services pcrfomted, and (he contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIDIT B. In addition, at the State's discrclion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files,.formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documenLs, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for thai purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon tennination
of this Agrcentcnt for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any bcnenis, workers' compensation or
other emoluments provided by the State to Its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a urittcn consent of the Stale. For purposes
of this paragmph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the ScrN'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Slate is entitled to copies of all .subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement lo which il is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO ihc acts or omi5nun''bf the

0f4 . S(^S
Contractor Initials

Dale
"STXBTTtJTl



OocuSign Envelope ID: 90594E37-54CB^830-AD8A-34B8DDDF93CC
DocuSign Envelope ID: 7235793F-9EB5-4509-8C99-2F78FBA5005B

Contracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby rcscr\'cd to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole c.xpcnsc, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparograph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTiccr
identified in block 1.9, or his or her successor, a ceriificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificaic(s) of insurance and any
renewals thcrcofshall be attached and arc incorporated herein by
reference. .

15. WORKERS'COMPENSATION.

15.1 By signing this agreemcmi the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payrneni of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this.
Agreement. The Contractor shni I furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) (hereof, which shall be
aimched and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by on instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon' and
inures to the benefit of ihc.panics and their respective successors
and assigns. The wording used in this Agreement is the wording
cho.sen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclu.sivc jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings ihroughouithe Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event anyof the provisionsof this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or Federal law, the remaining provisions of
Uiis Agreement will remain in full force and cficct.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on May 1,
2021. ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one additional year from
the Completion Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

. 1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The- Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

[is
SS-2021 -BDAS-OS-ACCESS Concord Hospital, IrK. • Laconia Contractor Initials'

477974071
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful access

to their programs and/or services within ten (10) days of the contract effective date. •

1.2. The Contractor agrees that, to the extent future state or federal legislation or court orders

may have an impact on the Services described herein, the State has the right to modify
Service priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

1.3. All Exhibits D through K are attached hereto and incorporated by reference herein.

2. Statement of Work

2.1. The Contractor shall develop, implement and operationalize a regional Access and

Delivery Hub for Opioid Use Disorder and Stimulant Use Disorder (from herein referred
to as the "Doonvay") for substance use disorder (SUD) treatment and recovery support
service access in accordance with the terms and conditions approved by Substance

Abuse and Mental Health Services Administration (SAMHSA) for the State Opioid

Response (SOR) grant.

2.2. The Contractor shall provide residents in the Laconia Region with access to referrals to
SUD treatment and recovery support services and other health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities, as directed by the Department, for continued development and enhancement
of Doorway services.

2.4. The Contractor shall collaborate with the Department to assess capacity and resource
needs, as evidenced by a feasibility and sustainability plan, to provide services either

directly, or indirectly through a professional -services agreement approved by the

Department, that include, but are not limited to:

2.4.1. Care coordination to support evidence-based medication assisted treatment

(MAT) induction services consistent with the principles of the Medication First'

model.

2.4.2. Coordination of outpatient and inpatient SUD services, in accordance with the

American Society of Addiction Medicine (ASAM).

2.4.3. Coordination of services and support outside of Doorway operating hours

specified in Paragraph 3.1.1., while awaiting intake with the Doorway.C—OS
SS-2021-BDAS-08-ACCES-01 Contractor Initials

4/29/2021
Concord Hospital, Inc. - Laconia. Page i of 23 Date
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B

2.4.4. Expanding provisions for Core Doonvay services to additional eligible SOR

populations, as defined in Paragraph 4.2.1.

2.5. The Contractor shall collaborate with the Department, throughout the contract period, to

Identify gaps in financial and staffing resources required in Section 5. Staffing.

2.6. The Contractor shall ensure formalized coordination with 2-1-1 NH and other agencies

and community-based programs that make up the components of the Doorway System

to ensure services and supports are available to individuals after Doorway operating

hours. The Contractor shall ensure coordination includes, but is not limited to:

2.6.1. Establishing a Qualified Services Arrangement (QSA) or Memorandum of

Understanding (MOU) for after hour services and supports, which includes but

are not limited to:

2.6.1.1. A process that ensures a client's preferred Doorway receives
information on the client, outcomes, and events for continued

follow-up.

2.6.1.2. A process for sharing information about each client to allow for

prompt follow-up care and supports, in accordance with

applicable state and federal requirements, that includes but is not

limited to:

2.6.1.2.1. Any locations to which the client was referred for
respite care or housing.

■  2.6.1.2.2. _ Other services offered or provided to the client.

2.6.2. Collaborating with the Department to:

2.6.2.1. Implement a centralized closed loop referral system, utilizing the

technology solution procured by the Department in order to

improve care coordination and client outcomes.

2.6.2.2. Develop a plan no later than December 2020 identifying timelines

and requirements for implementing the closed loop referral

system.

2.6.3. Enabling the sharing of information and resources, which include, but are not

limited to:

2.6.3.1. Patient demographics.

2.6.3.2. Referrals made, accepted, and outstanding.

2.6.3.3. Services rendered.
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2.6.3.4. Identification of resource providers involved in each client's care.

2.7. The Contractor, with the assistance of the Department, shall establish formalized
agreements to enroll and contract with:

2.7.1. Medicaid Managed Care Organizations (MCO) to coordinate case management
efforts on behalf of the client.

2.7.2. Private insurance carriers to coordinate case management efforts on behalf of

the client.

2.8. The Contractor shall create policies relative to obtaining patient consent for disclosure
of protected health information, as required by state administrative rules and federal and
state laws, for agreements reached with MCOs and private insurance carriers as
outlined in Subsection 2.7.

2.9; The Contractor shall develop a Department-approved conflict of interest policy related
to Doorway services and referrals to SUD treatment and recovery supports and services
programs funded outside of this contract that maintains the Integrity of the referral
process and client choice in determining placement in care.

2.10. The Contractor shall participate in regularly scheduled learning and educational
sessions with other Doorways that are hosted, and/or recommended, by the
Department.

2.11. The Contractor shall convene or participate in regional community partner meetings to
provide Information and receive feedback regarding the Doorway services. The
Contractor shall:

2.11.1. Ensure regional community partners include, but are not limited to:

2.11.1.1. Municipal leaders.

2.11.1.2. Regional Public Health Networks.

2.11.1.3. Continuum of Care Facilitators.

2.11.1.4. Health care providers.

2.11.1.5. Social services providers.

2.11.1.6. Other stakeholders, as appropriate.

2.11.2. Ensure meeting agendas include, but are not limited to:

2.11.2.1. Receiving input on successes of services.
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2.11.2.2. Sharing challenges experienced since the last regional
community partner meeting.

2.11.2.3. Sharing methods and actions that can be taken to improve
transitions and process flows.

2.11.3. Provide meeting minutes to partners and the Department no later than ten

(10) days following each community partners meetings.

2.12. The Contractor shall inform the Department of the regional goals to be included in the

future deyelopment of needs assessments the Contractor and its regional partners have
during the contract period, including, but not limited to, goals pertaining to:

2.12.1. Naloxoneuse.

2.12.2. Enhanced coverage and services to enable reduced Emergency Room use.

2.12.3. Reducing overdose related fatalities.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doorway to meet

the needs of the community is proposed and approved by the Department, the Doorway
provides, in one (1) location, at a minimum:

3.1.1. Hours of operation that includes:

3.1.1.1. 8:00 am to 5:00 pm Monday through Friday.

3.1.1.2. Expanded hours as agreed to by the Department.

3.1.2. A physical location for clients to receive face-to-face services, ensuring any
request for a change in location is submitted to the Department no later than
thirty (30) days prior to the requested move for Department approval.

3.1.3. Telehealth services consistent with guidelines set forth by the Department.

3.1.4. Telephonic services for calls referred to the Doonway by 2-1-1 NH.

3.1.5. Initial intake and screening to assess an individual's potential need for
Doorway services.

3.1.6. Crisis intervention and stabilization counseling services provided by a
licensed clinician for any individual in an acute Opioid Use Disorder (OUD)-
related crisis who requires immediate non-emergency intervention. If the
individual is calling rather than physically presenting at the Doonway, the
Contractor shall ensure services include, but are not limited to:

—OS
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3.1.6.1. Directing callers to dial 911 if a client is in imminent danger or

there is an emergency.

3.1.6.2. If the client is unable or unwilling to call 911, the Doorway shall

Immediately contact emergency or mobile crisis services.

3.1.7. Clinical evaluations that include:

3.1.7.1. Evaluations of all ASAM Criteria (ASAM, October 2013); domains.

3.1.7.2. A level of care recommendation based on ASAM Criteria (October

2013).

3.1.7.3. Identification of client strengths and resources that can be used

to support treatment and recovery.

3.1.8. Developmentof a clinical service plan in collaboration with the client based on

the clinical evaluation referenced in Subsection 3.1.8. The Contractor shall

ensure the clinical service plan includes, but is not limited to:

3.1.8.1. Determination of an initial ASAM level of care.

3.1.8.2. Identification of any needs the client may have relative to

supportive services including, but not limited to:

3.1.8.2.1. Physical health needs.

3.1.8.2.2. Mental health and other behavioral health needs.

3.1.8.2.3. Peer recovery support services needs.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Criminal justice needs that include Corrections, Drug
Court, and Division for Children. Youth, and Families,

(DCYF) matters.

3.1.8.3. A plan for addressing all areas of need identified in Paragraph

3.1.8. by determining goals that are patient-centered, specific,

measurable, attainable, realistic, and timely (SMART goals).

3.1.8.4. Plans for referrals to external providers to offer interim services,

when the level of care identified in Paragraph 3.1.8. is not

available to the client within forty-eight (48) hours of service plan
development, which are defined as:

3.1.8.4.1. A minimum of one (1) sixty (60) minute individual or

group outpatient session per week; ̂njJ(or
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3.1.8.4.2. Recovery support services, as needed by the client;

and/or

3.1.8.4.3. Daily calls to the client to assess and respond to any

emergent needs; and/or

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

3.1.9. A staff person, which can be a licensed clinician. Certified Recovery Support

Worker (CRSW), or other non-clinical support staff, capable of assisting

specialty populations with accessing services that may have additional entry

points to services or specific eligibility criteria. Specialty populations include,

but are not limited to:

3.1.9.1. Veterans and service members.

3.1.9.2. Pregnant, postpartum, and parenting women.

3.1.9.3. DCYF involved families.

3.1.9.4. Individuals at-risk of or with HIV/AIDS.

3.1.9.5. Adolescents.

3.1.10. Facilitated referrals to SUD treatment and recovery support and other health

and social services, which shall include, but not be limited to:

3.1.10.1. Developing and implementing adequate consent policies and

procedures for client-level data sharing and shared care planning

with external providers, in accordance with HIPAA and 42 CFR

Part 2.

3.1.10.2.. Determining referrals based on the service plan developed in

Paragraph 3.1.8.

3.1.10.3. . Assisting clients with obtaining services with the provider agency.

as appropriate.

3.1.10.4. Contacting the provider agency on behalf of the client, as

appropriate.

3.1.10.5. Assisting clients with meeting the financial requirements for

accessing services including, but not limited to:

3.1.10.5.1. Identifying sources of financial assistance for
accessing services and supports.

[is
SS-2021-BDAS-08-ACCES-01 Contractor Initials ̂

4/29/2021
Concord Hospital, Inc. - Laconia Page 6 of 23 Date



DocuSign Envelope ID; 90594E37.54CB-4830-AD8A-34B8DDDF93CC
OocuSign Envelope ID: CEDC428M08O-42C5-B0A6-755727B48745

New Hampshire Department of Health and Human Services
Access and Delivery Hub for Opioid Use Disorder Services

EXHIBIT B

3.1.10.5.2. Providing assistance with accessing financial
assistance including, but not limited to;

3.1.10.5.2.1.Assisting the client with making contact
with the assistance agency, as

appropriate.

3.1.10.5.2.2.Contacting the assistance agency on

behalf of the client, as appropriate.

3.1.10.5.2.3.Supporting the client in meeting the
admission, entrance, and intake

requirements of the assistance agency.

3.1.10.5.3. When no other payer is available, assisting clients
with accessing services by maintaining a flexible
needs fund specific to the Doorway region that
supports clients who meet the eligibility criteria for
assistance under a Department-approved Flexible

Needs Fund Policy with their financial needs, which
may include, but are not limited to:

3.1.10.5.3.1.Transportation for eligible clients to and
from recovery-related medical
appointments, treatment programs, and
other locations:

3.1.10.5.3.2. Childcare,to permit an eligible'client who is
a parent or caregiver to attend recovery-
related medical appointments, treatment

programs, and other appointments;

3.1.10.5.3.3.Payment of short-term housing costs or

other costs necessary to remove financial

barriers to obtaining .or retaining safe
housing, such as payment of security
deposits or unpaid utility bills;

3.1.10.5.3.4.Provision of light snacks not to exceed

three dollars ($3.00) per eligible client;

3.1.10.5.3.5. Provision of clothing appropriate for cold
weather, job interviews, or work; and
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3.1.10.5.3.6.Other uses preapproved in writing by the
Department.

3.1.10.5.4. Assisting individuals in -need of respite shelter

resources while awaiting treatment and recovery

services using available resources consistent with the

Department's guidance. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher guidance and

related procedures to determine eligibility
for respite shelter resources based on

criteria that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doonvay client;

3.1.10.5.4.1.2. In need of respite shelter

while awaiting treatment

and recovery services; and

3.1.10.5.4.1.3. In, need of 'obtaining

financial assistance' to

access short-term,

temporary shelter.

3.1.11. Continuous case management services which include, but are not limited to:

3.1.11.1. Ongoing assessment of the clinical evaluation in Paragraph 3.1.8.
for individuals to ensure the appropriate levels of carp and

supports, identified are appropriate and revising the levels of care
based on response to receiving interim services and supports;

3.1.11.2. Ongoing assessment in collaboration or consultation with the

client's external service provider(s) of necessary support services

to address needs identified in the evaluation or by the client's

service provider that may create barriers to the client entering
and/or maintaining treatment and/or recovery.

3.1.11.3. Supporting clients with meeting the admission, entrance, and
intake requirements of the provider agency.

3.1.11.4. Ongoing follow-up and support of clients engaged in services in
collaboration or consultation with the" client's external service

>09
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provider(s) until a discharge Government Performance and

Results Act (GRRA) interview is completed. The Contractor shall
ensure follow-up and support includes, but is not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once

per week until the discharge GPRA interview is

completed, according to the following guidelines:

3.1.11.4.1.1.Attempt the first contact by telephone, in

person or by an alternative method

approved by the Department at such a

time when the client would normally be

available.

3.1.11.4.1.2.If the attempt in Unit 3.1.12.4.1. is not

-successful, attempt a second contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available no sooner

than two (2) business days and no later

than three (3) business days after the first

attempt.

3.1.11.4.1.3. If the attempt in Subunit 3.1.12.4.1.2. is not

successful, attempt a third contact, as

necessary, by telephone, in person or by

an alternative method approved by the

Department at such a time when the client

would normally be available, no sooner

than two (2) business days and no later

than three (3) business days after the

second attempt.

3.1.11.4.1.4.Documenting all efforts of contact in a
manner approved by the Department.

3.1.11.5. When the follow-up in Subparagraph 3.1.12.4. results in a

determination that the individual is at risk of self-harm, the

Contractor shall proceed in alignment with best.practices for the

prevention of suicide.
—05
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3:1.11.6. When possible, client contact and outreach shall be conducted in

coordination and consultation with the client's external service

provider to ensure continuous communication and collaboration

between the Doorway and service provider.

3.1.11.7. Each successful contact shall include, but not be limited to:

3.1.11.7.1.1. Inquiring on the status of each client's recovery and
experience with their external service provider.

3.1.11.7.1.2.Identifying client needs.

3.1.11.7.1.3.Assisting the client with addressing needs, as

identified in Part 3.1.11.5.3.

3.1.11.7.1.4.Providin9 early intervention to clients who have

relapsed or whose recovery is at risk.

3.1.11.8. Collecting and documenting attempts to collect client-level data at

multiple intervals including, but not limited to ensuring the GPRA
Interview tool is completed and entered into the SAMHSA's

Performance Accountability and Reporting System (SPARS), at a
minimum:

3.1.11.8.1. At intake or no later than seven (7) calendar days after

the GPRA interview is conducted.

3.1.11.8.2. Six (6) months post intake into Doonway services.

3.1.11.8.3. Upon discharge from the initially referred service.

3.1.11.9. Documenting any loss of contact in the SPARS system using the
appropriate process and protocols as defined by. SAMHSA

through technical assistance provided under the SOR grant.

3.1.11.10. Ensuring contingency management strategies are utilized to

increase client engagement in follow-up GPRA interviews, which

may include, but are not limited to gift cards provided to clients for

follow-up participation at each follow-up interview, which shall not

exceed thirty dollars ($30) in value, ensuring payments are not

used to incentivize participation in treatment.

3.1.11.11. Assisting individuals who are unable to secure financial

resources, with enrollment in public or private insurance programs

including but not limited to New Hampshire Medicaid, Medicare.C—OS
SIMS
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and or waiver programs within fourteen (14) calendar days after
intake.

3.1.11.12. Providing Naloxone purchase, distribution, information, and
training to individuals and organizations who meet the eligibility
criteria for receiving kits under the Department's Naloxone
Distribution Policy.

3.2. The Contractor shall obtain consent forms from all clients served, either in-person,
telehealth or other electronic means, to ensure compliance with all applicable state and

federal confidentiality laws.

3.3. The Contractor shall provide services in accordance with:

3.3.1 .■ The twelve (12) Core Functions of the Alcohol and Other Drug Counselor.
3.3.2. The Addiction Counseling Competencies: The Knowledge, Skills, and

Attitudes of Professional Practice.

3.3.3. The four (4) recovery domains, as described by the International Credentialing
and Reciprocity Consortium.

3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment.

3.4. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers that include the
utilization of the closed loop referral system procured by the Department.

3.5. The Contractor shall provide information to all individuals seeking services on how to file
a grievance in the event of dissatisfaction with services provided. The Contractor shall
ensure each individual seeking services receives information on:

3.5.1. The steps to filing an informal complaint with the Contractor, including the
specific contact"person to whom the complaint should be sent.

3.5.2. The steps to filing an official grievance with the Contractor and the Department
with specific instructions on where and to whom the official grievance should
be addressed.

3.6. The Contractor shall provide written policies and the formalized agreements to the
Department for review and approval within twenty (20) business days of the contract
effective date and thereafter when new agreements are entered into, policies are adopted,
or when information is requested by the Department that include, but not limited to:

3.6.1. Privacy notices and consent forms.
3 6 2. Conflict of interest and financial assistance documentation,
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3.6.3. Shelter vouchers.

3.6.4. Referrals and evaluation from other providers.

3.6.5. Complaints.

3.6.6. Grievances.

3.6.7. Formalized agreements with community partners and other agencies that
include, but are not limited to:

3.6.7.1. 2-1-1 NH.

3.6.7.2. Other Doorway partners.

3.6.7.3. Providers and supports available after normal Doorway operating
hours.

4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts the Doorway proposes to enter into for
services funded through this contract to the Department for approval prior to execution.

4.2. The Doon/vay may subcontract, with prior approval of the Department, for support and
assistance in providing core Doorway services, which include:

■ 4.2.1. Screening;

4.2.2. Assessment;

4.2.3. Evaluation;

4.2.4. Referral:

4.2.5. Continuous case management;

4.2.6. GPRA data completion; and

4.2.7. Naloxone distribution.

4.3. The Doorway shall at all times be responsible for continuous oversight of. and
compliance with, air Core Doorway services and shall be the single point of contact with
the Department for those Core services.

4.4. Any subcontract for support and assistance in providing Core Doorway services shall
ensure that the patient experience is consistent across the continuum of Core Doorway
services, and the subcontracted entities and personnel are at all times acting, in name

and in fact, as agents of the. Doorway. The Doorway shall consolidate Core Doorway
services, to the greatest extent practicable, in a single location.
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4.5. The Doorway may collaborate with the Department to identify and obtain the services of
an agent to handle the fiscal and administrative processes for payment of flexible needs

■ funds, ensuring all uses of flexible needs funds are approved by the Doorway, in
accordance with approved policies.

5. Staffing

5.1. The Contractor shall ensure staff during regular hours of operation includes, at a

minimum:

5.1.1. One (1) clinician with the ability to provide clinical evaluations for ASAM level
of care placement, in-person or telephonically.

5.1.2. One (1) CRSW with the ability to fulfill recovery support and care coordination
functions.

5.1.3. One (1) staff person, who can be a licensed clinician, CRSW, or other non-

clinical support staff, capable of aiding specialty populations as outlined in

Paragraph 3.1.7.

5.2. The Contractor shall ensure sufficient staffing levels appropriate for the services

provided and the number of clients served based on available staffing and the budget

established for the Doorway.

5.3. The Contractor may provide alternative staffing, either temporary or long-term, for

Department approval, thirty (30) calendar days before making the change to staffing.

5.4. The Contractor shall ensure all unlicensed staff providing treatment, education or

recovery support services are directly supervised by a licensed supervisor.

5.5. The Contractor shall ensure no licensed supervisor supervises more than twelve (12).

unlicensed staff unless the Department has approved an alternative supervision plan.

5.6. The Contractor shall ensure peer clinical supervision is provided for all clinicians

including, but not limited to:

■  5.6.1. Weekly discussion of cases with suggestions for resources or alternative

approaches.

5.6.2. Group supervision to help optimize the learning experience, when enough

.  candidates are under supervision.

5.7. The Contractor shall ensure staff meet all training requirements, which may be satisfied

through existing licensure requirements and/or Department-approved alternative

training curriculums or certifications and include, but are not limited to:

5.7.1. For all clinical staff: /—os
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5.7.1.1. Suicide prevention and early warning signs.

5.7.1.2. The 12 Core Functions of the Alcohol and Other Drug Counselor.

5.7.1.3. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate
responsibilities, professional boundaries, and power dynamics.

5.7.1.4. An approved course on the twelve (12) core functions and The

Addiction Counseling Competencies: The Knowledge, Skills, and

Attitudes of Professional Practice within twelve (12) months of hire.

5.7.1.5. A Department-approved ethics course within twelve (12) months
of hire.

5.7.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.7.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.7.2.2. The standards of practice and ethical conduct, with particular

emphasis given to the individual's role and appropriate

responsibilities, professional boundaries, and power dynamics,

and confidentiality safeguards in accordance with HIPAA and 42
CFR Part 2, and state rules and laws.

5.7.2.3. The four (4) recovery domains as described by the International
Credentialing and Reciprocity Consortium

5.7.2.4. An approved ethics course within twelve (12) months of hire.

5.7.3. Ensuring all recovery support staff and clinical staff receive annual continuous
education regarding SUD.

.5.7.4. Providing in-service training to all staff involved in client care within fifteen (15)
business days of the contract effective date, or the staff person's start date,
on the following:

5.7.4.1. • The contract requirements.

5.7.4.2. All other relevant policies and procedures provided by the
Department.

5.8. The Contractor shall provide staff, subcontractors, or end users as defined in Exhibit K
with periodic training in practices and procedures to ensure compliance with information
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security, privacy or confidentiality in accordance with state administrative rules and slate
and federal laws.

5.9. The Contractor shall notify the Department in writing:

5.9.1. Within one (1) week of hire of a new administrator, coordinator or any staff
person essential to meeting the terms and conditions of this contract.

5.9.2. Within seven (7) calendar days when there is not sufficient staffing to perform

all required services for more than one (1) month.

5.10. The Contractor shall have policies and procedures, as approved by the Department,
related to student interns to address minimum coursework, experience, and core

competencies for those interns having direct contact with individuals served by this
contract.

5.11. The Contractor shall ensure that student interns complete a Department-approved

ethics course and a Department-approved course on the twelve (12) core functions as

described in Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes
of Professional Practice within six (6) months of beginning their internship.

6. Records.

6.1. The Contractor shall maintain the following records, to be provided to the Department
upon request:

6.1.1. Books, records, documents and other electronic or physical data evident of al|

expenses incurred, and all income received by the Contractor related to
Exhibit 8, Scope of Services.

6.1.2. All records shall be maintained in accordance with accounting procedures and

practices, which sufficiently and properly reflect all costs and expenses, and
are acceptable to the Department, to include, without limitation, all ledgers,

books, records, and original evidence of costs such as purchase requisitions

and orders,' vouchers, requisitions for materials, inventories, valuations of in-
kind contributions, labor time cards, payrolls, and other records requested or
required by the Department.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of

services, which records shall include all records of application and eligibility

(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services arid all invoices submitted to the
Department to obtain payment for such services.

6.1.4. Medical records on each patient/recipient of services. . .—os
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7. Health Insurance Portability and Accountability Act and Confidentiality:

7.1. The Contractor is a covered entity as defined under the Health Insurance Portability and
Accountability Act (HIPAA), 45 CFR 160, 162 and 164, and shall comply with all
confidentiality requirements and safeguards set forth in state and federal law and rules.
The Contractor is also a SUD provider as defined under 42 CFR Part 2 and shall
safeguard confidential information as required. The Contractor shall ensure compliance
with all consent and notice requirements prohibiting the redisclosure of confidential

information in accordance with 42 CFR Part 2.

7.2. All information, reports, and records maintained hereunder or collected in connection
with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however that pursuant to state laws and the
regulations of the Department regarding the use and disclosure of such information,
disclosure may be made to public officials requiring such information in connection with
their official duties and for purposes directly connected to the administration of the

services and the Contract; and provided further, that the disclosure of any protected
health information shall be in accordance with the regulatory provisions of HIPAA, 42

CFR Part 2, and applicable state and federal laws and rules. Further, the use or

disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's
responsibilities with respect to purchased services hereunder is prohibited except on
written consent of the recipient, their attorney or guardian. Notwithstanding anything to

the contrary contained herein, the covenants and conditions contained in this Section 7.
of Exhibit B, Scope of Services, shall survive the termination of the Contract for any
reason whatsoever.

8. Reporting Requirements.

8.1. The Contractor shall comply with all aspects of the Department of Health and Human
Services Bureau of Quality Assurance and Improvement Sentinel Event Reporting and
Review Policy P0.1003 (referred to as PO. 1003), effective April 24, 2019, and any

subsequent versions and/or amendments.

8.2. The Contractor shall report to the Department of Health and Human Services Bureau of

Drug and Alcohol Services within twenty-four (24) hours and follow up with written
documentation submitted to the Bureau of Quality Assurance and Improvement within

seventy-two (72) hours, as specified in P0.1003, any sentinel event that occurs with any
individual who is receiving services under this contract. This does not replace the
responsibility of the Contractor's responsibility to notify the appropriate authority if the
Contractor suspects a crime has occurred.

fsi^s
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8.3. The Contractor shall provide any information requested by the Department as follow up

to a .sentinel event report, or to complete a sentinel event review, with or without
involvement in a requested sentinel event review.

8.4. The Contractor shall submit monthly activity reports on templates provided by the

Department with data elements that include, but may not be limited to:

8.4.1. Call counts.

8.4.2. Counts of clients seen, separately identifying new clients and clients who

revisit the Doorway after being administratively discharged.

8.4.3. Reason types.

8.4.4. Count of clinical evaluations.

8.4.5. Count of referrals made and type.

8.4.6. Naloxone distribution.

8.4.7. Referral statuses.

8.4.8. Recovery monitoring contacts.

8.4.9. Service wait times, flex fund utilization.

8.4.10. Respite shelter utilization.

8.5. The Contractor shall submit reports on naloxone kits distributed, utilizing a template
provided by the Department.

8.6. The Contractor shall report on required data points specific to this SOR grant as
identified by SAMHSA over the grant period.

8.7. The Contractor shall be required to prepare and submit ad hoc data reports, respond to

periodic surveys, and other data collection requests as deemed necessary by the
Department or SAMHSA.

9. Performance Measures

9.1. The Departrnent seeks to actively and regularly collaborate with providers to enhance
contract management, improve results, and adjust program delivery and policy based
on successful outcomes.

9.2. The Department may collect other key data and metrics from the Contractor, including
client-level demographic, performance, and service data.

9.3. The Department may identify expectations for active and regular collaboration, including

key performance measures, in the resulting contract. Where applicable, the Contractor
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must collect and share data with the Department in a format specified by the
Department.

10. Contract Management

10.1. The Contractor shall participate in periodic meetings with the Department to review the
operational status of the Doorway, for the duration of the contract.

10.2. The Contractor shall participate in operational site reviews on a schedule provided by
the Department. All contract deliverables, programs, and activities shall be subject to
review during this time. The Contractor shall:

10.2.1. Ensure the Department has access sufficient for monitoring of contract
compliance requirements.

10.2.2. Ensure the Department is provided with access that includes but is not limited

to:

10.2.2.1. Data.

10.2.2.2. Financial records.

10.2.2.3. Scheduled access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.4. Unannounced access to Contractor work sites, locations, work

spaces and associated facilities.

10.2.2.5. Scheduled access to Contractor principals and staff.

10.3. The Contractor shall provide a Doorway information sheet and work plan regarding the
Doorway's operations to the Department, annually, for review in the format prescribed

by the Department.

11. SOR Grant Standards

11.1. The Contractor shall provide the Department with a budget narrative within thirty (30)

days of the contract effective date.

11.2. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review the proposed plan for contract implementation.

11.3. The Contractor and/or referred providers shall ensure that only Food and Drug
Administration approved MAT for OUD is utilized. .

11.4. The Contractor and referred providers shall only provide medical withdrawal

management services to any individual supported by SOR Grant Funds if the withdrawal

— OS
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management service is accompanied by the use of injectable extended-release

naltrexone, as clinically appropriate.

11.5. The Contractor and referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds a^e in compliance with the Department and SAMHSA
requirements, which includes, but is not limited to ensuring-recovery housing facilities
utilized by clients are certified based on national standards aligned with the National
Alliance for Recovery Residences standards and registered with the State of New

Hampshire. Bureau of Drug and Alcohol Services in accordance with current NH
Administrative Rules.

11.6. The Contractor and referred providers shall ensure staff who are trained in Presumptive

Eligibility for Medicaid are available to assist clients with enrolling in public or private
health insurance.

11.7. The Contractor and referred providers shall accept clients on MAT and facilitate access

to MAT on-site or through referral for all clients supported with SOR Grant funds, as
clinically appropriate.

11.8. The Contractor and referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of, or with, HIV/AIDS.

11.9. The Contractor and referred providers shall ensure that all clients are regularly screened

for tobacco use, treatment needs and referral to the QuitLine as part of treatment-

planning.

11.10. The Contractor shall collaborate with the Department to ensure compliance with all
appropriate Department. State of NH, SAMHSA, and other Federal terms, conditions,
and requirements.

11.11. The Contractor shall attest the understanding that SOR grant funds may not be

used, directly or indirectly, to purchase, prescribe, or provide marijuana or treatment

using marijuana. The Contractor agrees that:

11.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD)

or Stimulant Use Disorder (StimUD).

11.11.2. Grant funds also cannot be provided to any individual who or organization that

provides or permits marijuana use for the purposes of treating substance use
or mental disorders.

11.11.3. This marijuana restriction applies to all subcontracts and MOUs that receive

SOR funding.

11.11 A: Attestations will be provided to the Contractor by the Depanpaofit.
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■  11.11.5. The Contractor shall complete and submit all attestations to the Department

within thirty (30) days of contract approval.

11.12. The Contractor shall refer to Exhibit C for grant terms and conditions including, but not
limited to:

11.12.1. Invoicing.

11.12.2. Funding restrictions. '

11.12.3. Billing.

12. Data Management Requirements

12.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, OHMS Information Security Requirements.

13.Termination Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within fifteen
(15) days of notice of early termination, develop and submit to the State a Transition
Plan for services under the Agreement, including but not limited to, identifying the
present and future needs of clients receiving services under the Agreement and
establishes a process to meet those needs.

13.2. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the "State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

13.3. In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

13.4. The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed

communications in its Transition Plan submitted to the State as described above.

13.5. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of

.■ their designated representatives shall have access to all reports and records
maintained pursuant to the Contract for purposes of audit, examination, excerpts and
transcripts. Upon the purchase by the Department of the maximum number of units
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provided for in the Contract and upon payment of the price limitation hereunder, the
Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the Department
shall retain the right, at Its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

14. Credits and Copyright Ownership

14.1. All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include
the following statement, "The preparation of this (report,, document etc.) was financed
under a Contract with the State of New Hampshire. Department of Health and Human

Services, with funds provided in part by the State of New Hampshire and/or such other
funding sources as were available or required, e.g.. the United States Department of
Health and Human Services."

14.2. All materials produced or purchased under the contract shall have prior approval from
the Department before printing, production, distribution or use. The Department will
retain Copyright ownership for any and all original materials produced, including, but
not limited to. brochures, resource directories, protocols or guidelines, posters, or

reports. The Contractor shall not reproduce any materials produced under the contract
without prior written approval from the Department.

15.Operation of Facilities: Compliance with Laws and Regulations

15.1. In the operation of any facilities for providing services, the Contractor shall comply with
all laws, orders and regulations of federal, state, county and municipal authorities and
with any direction of any Public Officer or officers pursuant to laws which shall impose
an order or duty upon the contractor with respect to the operation of the facility or the
provision of the services at such facility. If any governmental license or permit shall be
required for the operation of the said facility or the performance' of the said services,
the Contractor will procure said license or permit, and will at all times comply with the
terms and conditions of each such license or permit. In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during the term of this
Contract the facilities shall comply with all rules, orders, regulations, and requirements
of the State Office of the Fire Marshal and the local fire protection agency, and shall

be in conformance with local building and zoning codes, by-laws.and regulations.

16. Equal Employment Opportunity Plan (EEOP)
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16.1. The Contractor will provide an Equal Employment Opportunity Plan (EEOP) to the
Office for Civil Rights, Office of Justice Programs (OCR), if it has received a single
award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

more employees, it will maintain a current EEOP on file and submit an EEOP
Certification Form to the OCR, certifying that its EEOP is on file. For recipients

receiving less than $25,000, or public grantees with fewer than 50 employees,
regardless of the amount of the award, the recipient will provide an EEOP Certification
Form to the OCR certifying it is not required to submit or maintain an EEOP. Non- profit
organizations, Indian Tribes, and medical and educational institutions are exempt from
the EEOP requirement, but are required to submit a certification form to the OCR to
claim the exemption. EEOP Certification Forms are available at:
http://wvw.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Equipment Purchases

17.1. The Contractor-shall submit to the Department's Contract Unit a list of the purchased

office equipment (with funding from this Contract). The list shall include office
equipment such as, but not limited to, laptop computers, printers/scanners, and
phones with the make, model, and serial number of each piece of office equipment.

17.2. The Contractor shall return said office equipment in Subsection 17.1. to the

Department's Contract Unit within thirty (30) days from the completion date of the
Contract.

18.Compliance with Federal and State Laws

18.1. If the Contractor is permitted to determine the eligibility of individuals such eligibility
determination shall be made in accordance with applicable federal and state laws,

regulations, orders, guidelines, policies and procedures.

18.2. Time and Manner of Determination.

18.2.1. Eligibility determinations shall be made on forms provided by the Department
for that purpose and shall be made and remade at such times as are

prescribed by the Department.

18.3. Documentation

18.3.1. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services hereunder,

which file shall include all information necessary to support an eligibility

determination and such other information as the Department requests. The

Contractor shall furnish the Department with all forms and documentationr—OS
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regarding eligibility determinations that the Department may request or
require.

18.4. Fair Hearings

18.4.1. The Contractor understands.that all applicants for services hereunder, as well

as individuals declared ineligible have a right to a fair hearing regarding that
determination. The Contractor hereby covenants and agrees that all

applicants for services shall be permitted to fill out an application form and

that each applicant or re-applicant shall be informed of his/her right to a fair

hearing in accordance with Department regulations.

^ OS
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Payment Terms

1. This Agreement is funded by:

1.1.97.28% 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, CFDA #93.768, FAIN H79Tlb81685, and as awarded on
09/30/2020, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration. CFDA #93.788, FAIN H79TI083326..

1.2.2.72% Other Funds from Governor's Commission on Alcohol and Other Drug Abuse

Prevention, Intervention and Treatment Funds

2. Governor Commission Funds

2.1.The Contractor shall utilize funds in Exhibit C 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. For the purposes of this Agreement:

3.1.The Department has identified the Contractor as a Contractor, in accordance with 2 .CFR

200.331.

3.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR

200.3327.

3.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

4. 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 C-1, Budget through Exhibit C-4.

5. The Contractor shall seek payment for services, as follows:

5.1. First, the Contractor shall charge the client's private insurance or other payor sources.

5.2. Second, the Contractor shall charge Medicare.

5.3. Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

5.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization

(MCO), the Contractor shall be paid in accordance with its contract with the

MCO.
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5.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the

Fee for Service (FFS) schedule.

5.4. Fourth, the Contractor shall charge the client in accordance with the Sliding Fee'Scale
Program.

5.5. Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

6. The Contractor shall submit an invoice 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:

6.1. Backup documentation includes, but is not limited to:

6.1.1. General Ledger showing revenue and expenses for the contract.

6.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

6.1.2.1. 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.

6.1.2.2. Attestation and time tracking templates, which are available to the

Department upon request.

6.1.3. Invoices supporting expenses reported:

6.1.3.1. Unallowable expenses include, but are not limited to:

6.1.3.1.1. Amounts belonging to other programs.

6.1.3.1.2. Amounts prior to effective date of contract.

6.1.3.1.3. Construction or renovation expenses.

6.1.3.1.4. Food or water for employees.

6.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana.

6.1.3.1.6. Fines, fees, or penalties.

6.1.3.1.7. Per SAMSHA requirements, mealsr"^ generally
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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.

6.1.3.1.8. Cell phones and cell phone minutes for clients.

6.1.4. Receipts for expenses within the applicable state fiscal year.

6.1.5. Cost center reports.

6.1.6. Profit and loss report.

6.1.7. 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.

6.1.8. Information requested by the Department verifying allocation or offset based on

third party revenue received.

6.1.9. Summaries of patient services revenue and operating revenue and other

financial information as requested by the Department.

7. The Contractor is responsible for reviewing, understanding, ■ and complying with further
restrictions included in the Funding Opportunity Announcement (FOA).

8. 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:

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

9. 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.

10. 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.

11. 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.

12. The Contractor must provide the services in Exhibit 8 , Scope of Services, in compliance with
funding requirements.

s(ws
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13. The Contractor agrees that funding under this Agreement maybe withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit B, Scope of Services,

including failure to submit required monthly and/or quartery reports.

14. Notwithstanding Paragraph 17 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.

15. Audits

15.1. The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist;

15.1.1. Condition A - The Contractor expended $750,000 or more in federal funds

received as a subreciplent pursuant to 2 CFR Part 200. during the most recently
completed fiscal year.

15.1.2. Condition 8 - 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.

15.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange Commission (SEC) regulations to submit an annual financial audit. ,

15.2.' 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.

15.3. 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.

15.4. 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.

15.5. 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 \'\ab\e for

Concord Hospital Inc. - Laconia Exhibit C Contractor Initials^-
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EXHIBIT C

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.

[is
Concord HospUal Inc. - Laconia Exhibit C Coniractor initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

\

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhibit D - Cerlificalion regarding Drug Free Vendor Initials
WorVplace Requirements 4/29/2021
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Stale, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2. 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

OocuSlgn*4l by;

4/29/2021 SuiH
Diii ^ sloane

chief Financial Officer

08

I
Exhibit 0 - Certification regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program' under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence ari officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

OocuSlQntd b)r:

4/29/2021 (^)

Diti sloane
Title:

chief Financial Officer

>■ 03

S(^S
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certincation;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred." "suspended." "ineligible." "lower tier covered
transaction," "participant," "person." "primary covered transaction." "principal." "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and I"

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 4/29/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals: |
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or i

voluntarily excluded from covered transactions by any Federal department or agency; i
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had |

a civil judgment rendered against them for commission of fraud or a criminal offense in j
iconnection with obtaining, attempting to obtain, or performing a public (Federal, State or local) ^

transaction or a contract under a public transaction; violation of Federal or State antitrust 1
statutes or commission of embezzlement, theft, forgery, bribery, falsiftcation or destruction of |

' records, making false statements, or receiving stolen property; I
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity |

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) |
of this certification; and |

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for-caiise or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
■ certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the at>ove, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

4/29/2021

Contractor Name:

Docusign by;

Date
Title: . , . . ,

Chief Financial officer

sws
Exhibit F - Certification Regarding Debarment. Suspension Conlroctor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIIVilNATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrlmlnation requirements, which may include:

- Ih^ Omnibus Crime Control and'Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts-by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or'activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination.and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685^6). which prohibits
discrimination on the basis of sex in federally assisted education programs:

- the Age Discrimination Act of 1975 (42 U.S'.C. Sections 6106-07). which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R.- pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractpr identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

0ocu8ten«d by;

4/29/2021

Date sloane

Chief Financial Officer

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE ^

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be perrhitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under (he age of 18. if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does riot apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the taw may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

C>^w5lflr>«4 by:

0) sUiuu,
Dale Namer5co?t*'W~sToane

Chief Financial officer

sws
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.  HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45'
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have accesis to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Sen/ices.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Desicnated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

V,.

e. "Data Aoareqation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TilleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services,

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity. s(^s

3/2014 Exhibill Conlfactor Initials*^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
' his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart 0. and amendments thereto.

0. "Unsecured Protected Health lnformation"'means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenyise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH.

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreenient. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

• b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.
)

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules, of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus'iff^^^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObliQations and Activities of Business Associate.

a. ^ The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of reridentification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg|:iate
agreements with Contractor's intended business associates, who will be receivir"'"' "
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available,during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use.and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. . Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the .
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Wthin ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. ' Wthin ten (10) business'days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, ahd shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

peep'
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i

Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the •
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the'
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) IVIiscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to iriclude this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b." Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered

'  Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule,

3/2014 Exhibil I Controctor Initials^ ' '
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Seareoation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Concord Hospital - Laconia

P^eoS^teiby; ^EaSsftUb^ Contractor

Swff

Signature of Authorized Representative Signafure^*AiJthorized Representative
Katja Fox Scott w sloane

Name of Authorized Representative
Director

Narrie of Authorized Representative

chief Financial officer

Title of Authorized Representative Title of Authorized Representative

5/4/2021 4/29/2021

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

I

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is suliject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Infoimalion), the
Department of Health and Human Services (DHHS) must report the following infotmation for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency . .
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFFt Part 170 (Reporting Subaward and Executive (Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: ^

—Oo«uSlon*4 fry:

4/29/2021

Diti ^
Title; chief Financial officer

Exhibrt J - Certification Regarding the Federal Funding Contractor Initials
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate. .

073977399
1. The DUNS number for vour entitv is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loan's, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name;

Name:

Amount;

Amount:

Amount:

Amount:

Arrwunt:

cu/OHHS/Horo
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected" Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream , user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) 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 include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lasi Update 10/09/18 • Exhibit K Contractor Initials
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless . Network" means any network or segment.of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, .and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable' to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. '

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

'  1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

s(^s
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. 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.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's-encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

- data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User 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. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User 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 End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

—08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed ori the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any-
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

■■ (

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a .Cloud must be .in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

sa)s
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program •
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described' in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where, applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. 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.

3. Unless' otherwise .specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2.' The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

— OS
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3. The Contractor will maintain appropriate authentication and access controls to
•  contractor systems that collect, transmit, or store Department confidential information

where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
• detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of • 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.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor, to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department rriay request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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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.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provision's of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain d,ppropriate administrative, technical, and
physical safeguards to protect the confidentiality of the. Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at h(tps://wvAv.nh.gov/doit/vehdor/index.htm
for the Department of Information Technology policies, guidelines, standarcls. and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The'Contractor will notify the State's Privacy Officer and the
Slate's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or, suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. 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.

16. The Contractor must ensure that all End Users:

a: comply with such safeguards as referenced in Section IV A. above,
implemented, to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

sws
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
"identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required In section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone.- End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with' this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. ^

/

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In '
Section VI.

The Contractor must further handle and report'Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306; In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
. Breach notification methods, timing, source, and contents from among, different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov
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