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Febaiary 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 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
Coilncil approval through September 29, 2020. 100®/o 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
both vendors for startup costs, hiring staff, and 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

State 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
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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 Prog Svs 102-500731 $522,272

Subtotal $1,570,988

Grand Total $3,519,330

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
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 r;egions 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 Doorways 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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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
opioid 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 #11080246.

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 Deparlment o[ Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and indefiendence.



FORM NUMBER P-37 (version 12/11/2019)
Subject: Access and Delivery Hub for Opioid Use Disorder Services (SS-2019-BDAS-05-ACCESS-09)

Notice: This afireement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Catholic Medical Center

1.4 Contractor Address

100 McGregor Street
Manchester, NH 03102

1.5 Contractor Phone
Number

603-663-8709

1.6 Account Number

05-095-092-920510-
70400000-102-500731

1.7 Completion Date

09/29/2020

1.8 Price Limitation

$1,948,342

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

l.ll CtmtrytorSignature 1.12 Name and Title of Contractor Signaloi7-

1.13 Stine'Arfncy Signature 1.14 Name and Title of State Agency Signatory

1  Lori Shibiirfe-He-romrviissfenei
1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

gy. Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

■&T — 0":
.  1.17 Approval by the Governor and Executive Council (ifapplicable)

^ G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in.EXHIBIT B, in whole or in
part. In no event shall the State be. liable for any payments
hereunder in excess of such available appropriated Kinds. 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
terminate the Services 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
are identified and more particularly described 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 Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves 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
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 is
funded 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 affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the. Services, 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 of
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination 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 State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of 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, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 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 Contractor 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 State 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. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any flirther or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its 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 exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fiffeen (15) days affer the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the 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
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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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 documents, 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 that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.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 benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/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 State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, 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 Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State 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 to which it 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 of) the acts or omission of the
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Contractor, 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 reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
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 subparagraph 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 State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are 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 an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the 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 the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be 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
exclusivejurisdiction 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 throughout the 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 are incorporated
herein by reference.

23. SEVEI^BILITY. In the event any of the provisions of this
Agreement are held by a court of competent Jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in 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
Exhibit A

REVISIONS TO STANDARD CONTRACT PROVISIONS

Section 1 - Revisions to Form P-37, General Provisions

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, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

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.

Exhibit A - Revisions to Standard Contract Provisions Contractor Initials
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New Hampshire Department of Heal^ and Human Services
Access and Delivery Hub for Opiold Use Disorder Services

EXHIBIT 8

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 (from herein referred to as the "Doorway") for

substance use disorder treatment and recovery support service access.

2.2. The Contractor shall provide residents in the Greater Manchester Region with access to

referrals to substance use disorder treatment and recovery support services and other

health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight

activities directed by the. Department for implementation of Doorway services.

2.4. The Contractor shall have the Doorway operational no later than 60 calendar days from

the contract effective date.

2.5. The Contractor shall vyork with the Department's current Doorway Contractor for the

region identified in Section 2.2 above and the Department to transfer operations as soon

as possible, but no later than the operational date identified in Section 2.4 above.

2.6. For the transfer of operations, the Contractor shall:

2.6.1. Cooperate fully, during the transfer period in Section 2.5, with the Department

and Department's current Doonway Contractor in the transition of services

including, but not limited to, obtaining authorization from clients and

transferring treatment records as authorized and/or required by law, including

obtaining appropriate patient consent.

2.6.2. Work directly with the Department's current Doonway Contractor to ensure

no lapse in services occur.

88-2019-BDAS-05-ACCES-09 Contractor Initials
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New Hampshire Department of Health and Human Services
Access and Delivery Hub for Oploid Use Disorder Services

EXHIBIT B

2.6.3. Use the Department's current Doorway Contractor as a resource to ensure

an adequate transition of services.

2.6.4. Provide a transition plan to the Department within fifteen (15) business days

of the contract effective date that includes but is not limited to:

2.6.4.1. Identifying the present and future needs of clients currently

receiving services under the Department's current Doorway

Contractor and establishes a process to meet those needs.

2.6.4.2. Providing ongoing communication and revisions of the

Transition Plan to the Department as requested.

2.6.4.3. Providing a process for uninterrupted delivery of services, which

shall include warm hand off of clients from the current Doorway to

this Contractor.

2.6.4.4. Establishing a method of notifying clients and other affected

individuals about the transition and provide the Department with a

copy of the communications to notify the clients.

2.6.4.5. Receiving frorii the current Department's Doorway Contractor
undistributed naloxone kits under the guidance of the Department.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level

of readiness, capacity and resource needs required to operate Doorway services in-

house to include, but not be limited to:

2.7.1. Medication assisted treatment induction at emergency rooms and facilitated

coordination with ongoing Doorway.care coordination inclusive of the core

principles of the Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder services, in accordance with

ASAM.

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services outside of regular Doorway operating hours identified in Section
3.1.1, in need of a safe location while awaiting treatment placement the
following business day.

2.7.4. Expanding populations for Doorway core services.

2.8. The Contractor shall collaborate with the Department to identify gaps in financial and

staffing resources required in Section 5 Staffing below, throughout the contract period.

2.9. The Contractor shall ensure formalized coordination with 2-1-1 NH and the Department's
after hours Doorway Contractor. This coordination shall include:

2.9.1. Establishing an MOU with 2-1-1 NH which defines the workflows to
coordinate 2-1-1 NH calls and Doorway activities including the following

workflow:

SS-2019-BDAS-05-ACCES-09 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

2.9.1.1. Individuals seeking substance use disorder treatment services w\\\

call 2-1-1 NH:

2.9.1.2. If an individual is seeking information only, 2-1-1 NH staff w\\\

provide that information;

2.9.1.3. If ah individual is in an SUD related crisis and wants to speak with

a licensed counselor and/or is seeking assistance with accessing

treatment services outside of regular Doonway operating hours

identified in Section 3.1.1, 2-1-1 NH staff will transfer the caller to

the Departments' after hours Contractor for on-call services.

2.9.2. The Contractor shall establish an MOU with the Department's after hours

Contractor for after hour services which shall include but not limited to:

2.9.2.1. A process for ensuring that.the client's preferred Doorway receives
information on the outcomes and events of the call for continued

follow-up

2.9.2.2. A process for obtaining appropriate consent forms in order to

enable the sharing of information about each client, in accordance

with all applicable state and federal requirements.

2.9.3. 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.

2.10. The Contractor shall establish formalized agreements for coordination of services and
case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing integrated care projects in their region.

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

agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management
efforts on behalf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf

of the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to

disclose protected health information as required by state administrative rules and
federal and state laws for agreements reached with Managed Care Organizations and

private insurance carriers as outlined in Section 2.11.

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

to Doorway services and self-referrals to Doon/vay organization substance use disorder
treatment and recovery support service programs funded outside of this contract that
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EXHIBIT B

maintains the integrity of the referral process and client choice in determining placement

in care.

2.14. The Contractor shall participate in community collaboration that includes but is not

limited to attending;

2.14.1. Monthly Community of Practice Meetings

2.14.2. Monthly meetings led by the Department and attended by the other

Department's Doorway Contractors

2.14.3. Community and regional-based partner meetings that address substance

use, mental health and housing matters.

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

provide information regarding the Doorway services. The Contractor shall:

2.15.1. Ensure partners include, but are not limited to:

2.15.1.1. City leaders.

2.15.1.2. Providers.

2.15.1.3. Other stakeholders affected by SLID.

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

2.15.2.1. Receiving input on successes, challenges and ways within which

to improve transitions and process flows.

2.15.3. Provide meeting minutes to partners and the Department no later than 10
days following each community partner meetings.

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 location, at a minimum:

3.1.1. Operating hours at a minimum of 8 am to 11 pm Monday through Friday, and
11 am to 11 pm Saturday and Sunday, from the operational date in Section

2.4 above.

3.1.2. Reserved.

3.1.3. A physical location for clients to receive face-to-face services.

3.1.3.1. The Contractor shall submit a request for Department approval to
move to another physical location, at least thirty (30) days prior to
the move.

3.1.4. Telephonic services for calls referred to the Doorway by 2-1-1 NH.
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3.1.5. Initial intake and screening to assess an individual's potential need for
Doorway services.

3.1.6. Crisis intervention and stabilization that ensures any individual in an acute

ODD related crisis who requires immediate, non-emergency intervention

receives crisis intervention counseling services by a licensed clinician. If the
individual is calling rather than physically presenting at the Doorway, this

includes, but is not limited to;

3.1.6.1. Directing callers to 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

contact emergency or mobile crisis services.

3.1.7. Clinical evaluation including:

3.1.7.1. Evaluation of all American Society of Addiction Medicine 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 Section 3.1.7. The service plan shall

include, but not be 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. Need for peer recovery support services.

3.1.8.2.4. Social services needs.

3.1.8.2.5. Needs regarding criminal justice that includes
Corrections, Drug Court, and Division for Children,
Youth, and Families (DCYF) matters.

3.1.8.3. Plan for addressing all areas of need identified in Section 3.1.8.2
by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).

3.1.8.4. When the level of care identified in Section 3.1.7 is not available to

the client within 48 hours of service plan developm^ji^, the service
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plan shall include plans for referrals to external providers to offer
interim services, which are defined as:

3.1.8.4.1. At least one sixty (60) minute individual or group

outpatient session per week andifor;

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.

3.1.8.4.4. Respite shelter while awaiting treatment and recovery

services.

3.1.9. A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty

populations in 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/or service members.

3.1.9.2. Pregnant, ppstpartum, 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 substance use disorder 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 CRR

Part 2.

3.1.10.2. Determining referrals based on the service plan developed in

Section 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:
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3.1.10.5.1. Identifying sources of financial assistance for accessing

services and supports, and;

3.1.10.5.2. Providing assistance in accessing such 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 Doonway region that supports clients who

meet the eligibility criteria for assistance under the NH
DHHS SOR Flexible Needs Fund Policy with their

financial needs including, but 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 as identified and

recommended by Doonway professional

staff to assist the eligible client with

recovery;

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 as

identified and recommended by Doonway

professional staff to assist the eligible

client with recovery;

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;
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3.1.10.5.3.4.Provision of light snacks not to exceed

$3.00 per eligible client;
3.1.10.5.3.5.Provision of phone minutes or a basic

prepaid phone to permit the eligible client

to contact treatment providers and

recovery services, and to permit contact

with the eligible client for continuous

recovery support;

3.1.10.5.3.6.Provision of clothing appropriate for cold

weather, job interviews, or work; and

3.1.10.5.3.7.Other uses preapproved in writing by the

Department.

3.1.10.5.4. Providing a Respite Shelter Voucher program to assist

individuals in need of respite shelter while awaiting

treatment and recovery services. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher policy and related

procedures to determine eligibility for

respite shelter vouchers 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 Section 3.1.7
above for individuals until they are receiving the level of care

services and supports identified as appropriate for them. The level

of care services needed may be revised based on how the
individual responds while receiving interim services and supports.
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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 in 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

provider(s) until such time that the discharge Government

Performance and Results Act (GPRA) interview in 3.1.11.7.3 is

completed including, but not limited to;

3.1.11.4.1. Attempting to contact each client at a minimum, once
per week until such time that the discharge GPRA

interview in Section 3.1.11.7.3 has been 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 Section 3.1.11.4.1.1 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 Section 3.1.11.4.1.2 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
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than three (3) business days after the

second attempt.

3.1.11.5. When the follow-up in Section 3.1.11.4 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.

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.

3.1.11.6.1. Each successful contact shall include, but not be limited

to:

3.1.11.6.1.1.Inquiry on the status of each client's

recovery and experience with their

external service provider.

3.1.11.6.1.2. Identification of client needs.

3.1.11.6.1.3. Assisting the client with addressing needs,

as identified in Section 3.1.11.6.1.2.

3.1.11.6.1.4. Providing early intervention to clients who

have relapsed or whose recovery is at risk.

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

multiple intervals including, but not limited to ensuring the GRRA

Interview tool is completed and entered into the Substance Abuse

and Mental Health Services Administration's (SAMHSA's)

Performance Accountability and Reporting System (SPARS), at a

minimum:

3.1.11.7.1. At intake or within three (3) calendar days following

initial client contact.

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

3.1.11.7.3. Upon discharge from the initially referred service.

3.1.11.7.3.1. If the client is discharged from services

before the time intervals in Section

3.1.11.7.2 or Section 3.1.11.7.3 the

Doon/vay must make every reasonable

effort to conduct a follow-up GPRA for that

client.
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3.1.11.7.3.2. If a client is re-admitted into services after

discharge or being lost to care, the

Doorway is not required to re-administer

the intake GPRA but must complete a

follow-up GPRA for the time interval in
Section 3.1.11.7.2 or 3.1.11.7.3 closest to

the intake GPRA.

3.1.11.8. 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 State Opioid Response

grant.

3.1.11.9. Ensuring that 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.

3.1.11.9.1. Payments to incentivize participation in treatment are

not allowable.

3.1.11.10.Assistance to individuals who are unable to secure financial

resources, in enrolling 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.

3.1.11.11.Naloxone purchase, distribution, information, and training to
individuals and organizations who meet the eligibility criteria for
receiving kits under the NH DHHS Naloxone Distribution Policy
regarding the use of naloxone.

3.2. The Contractor shall obtain treatment consent forms from all clients served, either in-

person or through 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
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3.3.4. TIP 27: Comprehensive Case Management for Substance Abuse Treatment

3.4. The Contractor shall utilize recent and inform any future developments of a

comprehensive needs assessment of their region. The needs assessment shall be

coordinated with existing regional partners including, but not limited to:

3.4.1. Regional Public Health Networks.

3.4.2. Integrated Delivery Networks.

3.4.3. Continuum of Care Facilitators.

3.5. The Contractor shall inform the inclusion of regional goals into the future development
of needs assessments in Section 3.4 that the Contractor and its partners in the region

have over the contract period including, but not limited to reductions in:

3.5.1. Naloxone use.

3.5.2. Emergency Room use.

3.5.3. Overdose related fatalities.

3.6. The Contractor shall have policies and procedures that allow them to accept referrals

and evaluations from SUD treatment and other service providers.

3.7. 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:

3.7.1. The steps to filing an informal complaint with the Contractor, including the

specific contact person to whom the complaint should be sent.

3.7.2. 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.

3.8. 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 that includes but not limited to:

3.8.1. Policies such as, but not be limited to client consent forms, conflict of interest,

consent and privacy, financial assistance, shelter vouchers, referrals and

evaluation form other providers, complaints, and grievances.

3.8.2. Formalized agreements such as, but not be limited to relationship with 2-1-1

and after hours on-call clinical services.

3.8.3. Formalized agreements with Integrated Delivery Networks (IDNs), Medicaid

Managed Care Organizations (MCOs), and private insurers, within sixty (60)

business days of the contract effective date. The Contractor may submit for

an extension beyond the sixty (60) days upon approval of the Department.
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4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts they propose to enter into for services

provided 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; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a

specific diagnosis of substance use disorders.

4.2.1. Core Doorway services are defined, for purposes of this contract, as
screening, assessment, evaluation, referral, continuous case management,

GPRA data completion, and naloxone distribution.

4.2.2. 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.

4.2.3. Any subcontract for support and assistance in providing Core Doonvay
services shall ensure that the patient experience is consistent across the

continuum of Core Doorway services and that the subcontracted entities and

personnel are at all times acting, in name and in fact, as agents of the

Doonvay. The Doorway shall consolidate Core Doorway services, to the
greatest extent practicable, in a single location.

5. Staffing

5.1. The Contractor shall meet the following minimum staffing requirements:

5.1.1. Between the hours and days of the week identified in Section 3.1.1 as follows:
5.1.1.1. A minimum of one (1) clinician with, the ability to provide clinical

evaluations for ASAM level of care placement, in-person or

telephonically;

5.1.1.2. A minimum of one (1) Recovery support worker (CRSW) with the

ability to fulfill recovery support and care coordination functions;

5.1.1.3. A minimum of 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 Section 3.1.9.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and

the number of clients served based on available staffing and the budget

established for the Doorway. The Contractor may provide alternative staffing,
either temporary or long-term, for Department approval, thirty (30) calendar

days before making such change to the staffing.

5.1.3. All unlicensed staff providing treatment, education and/or recovery support

services shall be under the direct supervision of a licensed si^^jrvisor.
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5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff

unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited

to:

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

5.1.5.2. Group supervision to help optimize the learning experience, when

enough candidates are under supervision.

5.2. The Contractor must meet the training requirements for staff which include, but are not
limited to;

5.2.1. For all clinical staff:

5.2.1.1. Suicide prevention and early warning signs.

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

5.2.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's rote and appropriate

responsibilities, professional boundaries, and power dynamics.

,5.2.1.4. 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.

5.2.1.5. A Department approved ethics course within twelve (12) months of
hire.

5.2.2. For recovery support staff and other non-clinical staff working directly with
clients:

5.2.2.1. Knowledge, skills, values, and ethics with specific application to

the practice issues faced by the supervisee.

5.2.2.2. 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.

5.2.2.3. The four (4) recovery domains as described by the International

Credentiaiing and Reciprocity Consortium

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

5.2.3. Required trainings in Section 5.2 may be satisfied through existing licensure
requirements and/or through Department approved alternative training
curriculums and/or certifications.

5.2.4. Ensuring all recovery support staff and clinical staff receive continuous
education regarding substance use disorders, at a minimum annually.
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5.2.5. 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:

5.2.5.1. The contract requirements.

5.2.5.2. All other relevant policies and procedures provided by the

Department.

5.3. The Contractor shall provide its 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.

5.4. The Contractor shall notify, the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to

carrying out this scope of services is hired to work in the program, within one
(1) month of hire.

5.4.2. When there is not sufficient staffing to perform all required services for more
than one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student interns to address

minimum coursework, experience, and core competencies for those interns having

direct contact with individuals served by this contract.

5.6. The Contractor shall ensure that student interns complete an approved ethics course

and an 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 must maintain the following records:

6.1.1. Books, records, documents and other electronic or physical data evidencing

and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected by the
Contractor.

6.1.2. All records must be maintained in accordance with accounting procedures

and practices, which sufficiently and properly reflect all such costs and
expenses, and which are acceptable to the Department, and to include,

without limitation, all ledgers, books, records, and original evidence of costs
such as purchase requisitions and orders, vouchers, requisitions for

materials, inventories, valuations,of in-kind contributions, labor time cards,

payrolls, and other records requested or required by the Dep^artment.
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6.1.3. Statistical, enrollment, attendance or visit records for each recipient of

services, wh\ch 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:

7.1.1. 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 substance use

disorder 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.

7.1.2. 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

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 DHHS Bureau of Quality Assurance
and Improvement Sentinel Event Reporting and Review Policy P0.1003, effective April
24, 2019, and any subsequent versions and/or amendments.
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8.1.1. The Contractor shall report to DHHS 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 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.

8.1.2. The Contractor shall comply with all statutorily mandated reporting

requirements, including but not limited to, NH RSA 161-F:42-54 and RSA

169-C:29.

8.1.3. The Contractor shall cooperate with providing any information requested by

DHHS 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.

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

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

8.2.1. call counts,

8.2.2. counts of clients seen,

8.2.3. reason types,

8.2.4. count of clinical evaluations,

8.2.5. count of referrals made and type,

8.2.6. naloxone distribution,

8.2.7. referral statuses,

8.2.8. recovery monitoring contacts,

8.2.9. service wait times, flex fund utilization, and

8.2.10. respite shelter utilization

8.3. The Contractor shall ensure the GPRAs are completed and entered into the WITS

system on a timely basis so that the Department can create quarterly de-identified,

aggregate client report on each client served, as required by SAMHSA. The GPRA data

should include but not be limited to:

8.3.1. Diagnoses.

8.3.2. Demographic characteristics.

8.3.3. Substance use.

8.3.4. Services received and referrals made, by provider organization name.

8.3.5. Types of MAT received.

8.3.6. Length of stay in treatment.

8.3.7. Employment status.

8.3.8. Criminal justice involvement.

8.3.9. Housing.
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8.4. The Contractor shall submit monthly reports on naloxone kits distributed, utilizing a

template provided by the Department.

8.5. The Contractor shall report quarterly on federally required data points specific to this

funding opportunity as identified by SAMHSA over the grant period.

8.6. The Contractor shall be required to prepare and submit ad hoc data reports as deemed

necessary by the Department.

9. Performance Measures

9.1. The Department shall measure the effectiveness of the Contractor's performance in

accordance with the provisions of this Agreement as follows:

9.1.1. The Contractor shall attempt to complete a GPRA interview for 100% of

Doorway clients at intake or within three (3) calendar days following initial

client contact and at six (6) months post intake, and upon discharge from

Doon/vay referred services.

9.1.2. In accordance with SAMHSA State Opioid Response grant requirements, the

Contractor shall attempt to ensure that the GPRA interview follow-up rate at

six (6) months post intake for Doorway clients is no less than 80%.

10. Doorway Implementation and Contract Management

10.1. The Contractor shall participate in a kick-off meeting with the Department within ten (10)

calendar days of the contract effective date to review contract timelines, scope, and

deliverables.
f

10.2. The Contractor shall participate in weekly status telephone calls with the Department to

review the status of the development and implementation for the Doonway, for the first

three (3) months of the contract. The Contractor shall:

10.2.1. Provide a written weekly progress report in advance of the telephone call that

would summarize:

10.2.1.1. Key work performed,

10.2.1.2. Encountered and foreseeable key issues and problems and

provide a solution or mitigation strategy for each

10.2.1.3. Scheduled work for the upcoming week

10.2.2. Provide a report summarizing the results of the weekly status telephone call.

10.3. The Contractor shall participate in implementation and operational site visits on a

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

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

compliance requirements.
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10.3.2. Ensure the Department is provided with access that includes but is not limited

to:

10.3.2.1. Data.

10.3.2.2. Financial records.

10.3.2.3. Scheduled access to Contractor work sites/locations/work spaces

and associated facilities.

10.3.2.4. Unannounced access to Contractor work sites/locations/work

spaces and associated facilities.

10.3.2.5. Scheduled phone access to Contractor principals and staff.

10.4. The Contractor shall provide a work plan to develop, implement, and operationalize the

Doorway for Department for review, within fifteen days of the contract effective date.

The work plan shall include but not limited to:

10.4.1. A Staffing plan to provide the hours of operation as identified in Section 3.1.1
above.

10.4.2. Identification and description of the tasks to be performed

10.4.3. Identification of the staff responsible for performing the tasks

10.4.4. Milestones.

10.4.5. Start and end dates.

10.4.6. Contingency planning as it relates to identified risks.

10.4.7. Issue tracking and resolution.

11. State Opioid Response (SOR) Grant Standards

11.1. The Contractor and/or referred providers shall ensure that only FDA-approved MAT for

Opioid Use Disorder (CUD) is utilized. FDA-approved MAT for GUD includes:

11.1.1. Methadone.

11.1.2. Buprenorphine products, including:

1.1.2.1. Single-entity buprenorphine products.

1.1.2.2. Buprenorphine/naloxone tablets,

1.1.2.3. Buprenorphine/naloxone films.

1.1.2.4. Buprenorphine/naloxone buccal preparations.

1.1.2.5. Long-acting injectable buprenorphine products.

1.1.2.6. Buprenorphine implants.

1.1.2.7. Injectable extended-release naltrexone.

11.2. The Contractor and/or 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.
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11.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be in a recovery housing facility that
is 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.

11.4. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage.

11.5. The Contractor and/or 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.

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

11.7. The Contractor and/or 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. 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 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.
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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 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 ifrom
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: Compiiance 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 ariy direction of any Public Officer or officers pursuant to laws which sjiall impose
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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)

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 Section 17.1 to the Department's
Contract Unit within 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 contract is funded with funds from the Substance Abuse and Mental Health Services

Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685

and TI080246.

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this Agreement, and shall be in accordance with the approved line item, as

specified in Exhibits C-1, Budget through Exhibit C-2, Budget.

3. The Contractor may invoice the Department in an amount not to exceed $200,000 upon
Governor and Executive Council approval of this Agreement. The Contractor shall ensure;

3.1.The invoice clearly states a request for advance payment for the total advance payment

amount.

3.2. The invoice includes how funds will be utilized toward start up costs, hiring staff and staff

readiness activities and furnishings, in accordance with with the implementaton plan in

Exhibit B, Scope of Services, Section 10 Doorway Implementaion and Contract
Management.

3.3. Monthly reports detailing the actual costs incurred for items in Section 3.2 above, shall be
submitted to the Department prior to submitting invoices for services provided after the

period of implementation is completed. The invoices for services after implementation will

be paid on a cost reimbursement basis as stated in Section 2 above. Reimbursement for
services after implementation will not occur until the advanced funds in Section 3 above

have been fully expended,unless otherwise approved by the Department.

4. During the period of implementation as outlined in Exhibit B, Scope of Services, Section 10

Doorway Implementation and Contract Management, the Contractor may invoice the

Department for costs associated with implementation only.

5. The Contractor shall seek reimbursement as follows:

5.1. First, bill the clients other insurance or payor sources.

5.2. Medicare

5.3. For Medicaid enrolled individuals:

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. Sliding Fee Scale Program

5.5. Lastly, the contractor shall bill this Agreement.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15*^^)
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.

6.1. Backup documentation shall include, 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.

6.2.The following backup documentation may also be requested as needed:

6.2.1. Invoices supporting expenses reported.

6.2.1.1. Per SAMSHA requirements, meals are generally unallowable unless they are

an integral part of a conference grant or specifically stated as an allowable

expense in the FOA. Grant funds may be used for light snacks, not to exceed

$3.00 per person for clients.

6.2.2. Cost center reports

6.2.3. Profit and loss report

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

Financial Manager

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301
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8. 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,

subject to Paragraph 4 of the General Provisions (Form Number P-37) of this Agreement.

9. 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.

10. The Contractor must provide the services in Exhibit B, Scope of Services, in compliance with

funding requirements.

11. Grant Funds shall not be used to:

11.1. Pay for the purchase or construction of any building or structure to house any part

of the program.

11.2. Directly or indirectly, to purchase, prescribe, or provide marijuana or treatment

using marijuana.

12.The Contractor agrees that funding under this Agreement may be withheld, in whole or in part

in the event of non-compliance with the terms and conditions of Exhibit B, Scope of Services.

13. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting

amounts within the price limitation and adjusting encumbrances between State Fiscal Years

and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and

justified.

14. Audits

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

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

received as a subrecipient pursuant to 2 CFR Part 200, during the most

recently completed fiscal year.

14.1.2. Condition B - The Contractor is subject to audit pursuant to the

requirements of NH RSA 7:28, lll-b, pertaining to charitable organizations

receiving support of $1,000,000 or rnore.

14.1.3. Condition C - The Contractor is a public company and required by Security

and Exchange Commission (SEC) regulations to submit an annual

financial audit.

14.2. If Condition A exists, the Contractor shall submit an annual single audit performed

by an independent Certified Public Accountant (CPA) to the Departmer}} within 120
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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.

14.3. 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.

14.4. 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.

14.5. 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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AcceM and Detvaiy Hub for Opfoid Use Obotder Service* Exhibit C-1, Budget

New Hsmpshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor rum* Cetholk Medical Centef

Budget Requeat for: Acceaa and Oathrery Hub lor OpMd uae DIaordar Servtcea (from Iteteln referred to a* the "Doorwey"!, tiraetar MandMctar Region

Budget Fertod: March 2D2S - June 2020

Line Item

li- «. Total Program Cost;

Direct ' " Indirect' Total

. Contractor Share /Match -iJ

Diretrt Indirect Total

Fundediby DHHS contact share
Direct indirect Total

1. Total Salary/Waoes 264.000.00 264.000.00 264,000.00 264.000.00

2. Emptoyee Benefits 79.000.00 79.000.00 79.000.00 79.000.00

3. Consultants

4. Equipment

Rental

Repair and Maintef\ance 1.800.00 1.800.00 1.800.00 1.800.00

Purchase/Depredation

5. Suppiies:

Educational

Lab

Pharmacy 150.000.00 150.000.00 150.000.00 150.000.00

Medical 400.00 400.00 400.00 400.00

Office

Furniture / Technology

6. Travel 5.600.00 5.600.00 5.600.00 5.600.00

7. Occupancy

8. Current Expenses

Telephone 7.320.00 7,320.00 7.320.00 7,320.00

Postage 200.00 200.00 200.00 200.00

Subscriptkms

Audit end Legal

Insurance 2.700.00 2.700.00 2.700.00 2,700.00
Board Expenses

9. Software 68.160.00 68.160.00 68.160.00 68.160.00

10. Marketino/Communicatlons

11. Staff EducaUon and Training 3.500.00 3.500.00 3.500.00 3.500.00

12. Sufacontracts/Aoreements

13. Other (specific detaits mandatory):

Flex funding 104.000.00 104.000.00 104.000.00 104.000.00

video conferendng 2.400.00 2.400.00 2.400.00 2.400.00

Internet 2.400.00 2.400.00 2.400.00 2.400.00

Rest^e Housing Vouchers 221.000.00 221.000.00 221.000.00 221.000.00

Start-Up Expenses (Advance Payment) 200.000.00 200.000.00 200.000.00 200.000.00

TOTAL 1,112,480.00 111,248.00 1,223,728.00 1,112,480.00 111,248.00 1,223.728.00
Indlract As A Parcant of Diract' 10.0%

Cathoic Medcal Center
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Access and Delivery Hub for Opioid Use Oiscrder Services Exhibit C-2.Budgst

New Hampshire Department of Health and Human Services

COMPLETH ONE BUDGET FORM FOR EACH BUDGET PERIOD

Cofttracter rttme CattioUc Midlcil Certter

Budget Request for Access ertd DeOvery Hub tor OpMd use Disorder Services (from herein tefsned ie as the DoonxeiO. Greater Msneheater Re(^

Budget Period: Jidy 2020. Sept 2020

Line item

Total Program Cost

Direct ' indlr^t Total

Contt^or Share I Match .

' Direct Indirect - Total Direct

Eiinded t>y DHHS contract share.

Indirect Total

1. Total Salaty/Waqes 197,500.00 107,500.00 197.500.00 197,500.00

2. Emplovee Benefits 59,250.00 59,250.00 59,250.00 59,250.00

3. Consultants

Equipment

Rental

Repair and Maintenance 1.350.00 1,350.00 1,350.00 1.350.00

Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy 112.500.00 112.500.00 112.500.00 112.500.00

Medical

Office 3.000.00 3.000.00 3.000.00 3.000.00

Furniture / Technoiooy

6. Travel 4,200.00 4.200.00 4.200.00 4.200.00

7. Occupancy 22.500.00 22.500.00 22.500.00 22.500.00

8. Cunent Expenses

Telephone 5.490.00 5.490.00 5.490.00 5.490.00

Postage 150.00 150.00 150.00 150.00

Subscriptions

Audit and Legal

Insurance 2,700.00 2.700.00 2.700.00 2.700.00

Board Expenses

9. Software

10. Marlceting/Communicattons

11. Staff Educatioo and Training 2.500.00 2.500.00 2.500.00 2,500.00

12. Subcontracts/Agreements

13. Other (specific details mandatory):

Ftexfurfding 78,000.00 78.000.00 78,000.00 78.000.00

video conferencing 1.800.00 1.800.00 1.800.00 1.800.00

Internet 1.800.00 1.800.00 1.800.00 1,800.00

Resj!^ Housing Vouchers

TOTAL

166.000.00 166.000.00 166.000.00 166.000.00

658,740.00 65,874.00 724.614.00 6Se.740.00 65,874.00 724,614.00

ktdlrbct As A Psrcsfd fl( DIrtct

Caiholc Moctcsl Center

SS-201 g^DAS-O^ACCESS-OS

.ExtttiiC-2. Budget
Pege 1 of 1
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New Hampshire Department of Health and Human Services
Exhibit D

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 etseq.). 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 Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials,
Workplace Requirements - V//v>, /

cu/DHHS/110713 Page 1 of2 Date



New Hampshire Department of Health and Human Services
Exhibit D

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, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
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.

Date

Vendor Name: ToStp^^

Name:
Title:

CU/DHHS/U0713

Exhibit 0 - Certification regarding Drug Free
Workplace Requirements

Page 2 of 2
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New Hampshire Department of Health and Human Services
Exhibit E

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 Certincation:

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 an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
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:

Date Name: v
Title: Pfw.'<WyCEO

Exhibit E - Certification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor 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 Debanment,
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
Certification;

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 records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters k /
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is notmady 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, DHHS 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

voluntarily excluded from covered transactions by any Federal department or agency:
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
connection 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
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with 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 cause 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 above, 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.

Vendor Name: "JoSCnV^

C^iikr

Date Name: v • i /
Title:

Exhibit F - Certification Regarding Debarment, Suspension Vendor initials.
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the 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 Nwith Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which 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 State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, 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 Vendor 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 Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name:

OtltiL'T.
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature pf 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 Vendor 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.

Vendor Name:

Date Name:iName. ly /
Title:

Exhibit H - Certification Regarding Vendor Initials _
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable.

Remainder of page intentionally left blank.
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New Hampshire Department of Health and Human Services
Exhibit J

CERTinCATlON REGARDING THE FEDERAL FUNDING ACCOUNTABILTTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. .
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
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 80% of annual gross revenues are from the Federal govemment, 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 vi/ith the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive 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 ̂  all applicable provisions of the Federal
Financial Accountability and Transparency Act

a

Contractor Name:

Date Name:

Title:

Exhibit J - Certification Regarding the Federai Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity 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, loans, grants, subgrants, and/or
cooper^if^e 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:

Amount:

CU/DHHS/110713
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Exhibit K

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 sarhe 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. Last update 10/09/18 Exhibit K Contractor Initials
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Exhibit K

DHHS information Security Requirements

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
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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 encrvoted 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
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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 on 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
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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 NISI 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.).
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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.

6. 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 sen/ices 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 may 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, provisions 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 appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State'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.
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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 all 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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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 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 Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62116

Certificate Number; 0004623259

I&.

o

I)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of December A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Matthew Kfoury, hereby certify that:

1. I am the duly elected Secretary of the Board of Trustees of Catholic Medical Center, a New
Hampshire voluntary corporation ("CMC");

2. Joseph Pepe, MD is the duly elected President and CEO of CMC;

3. The following are true copies of resolutions duly adopted at a meeting of the Board of Trustees of
CMC, duly held on February 20, 2020 at which a quorum of the Trustees were present and
voting:

RESOLVED: That entering into an agreement with the State of New Hampshire
through the New Hampshire Department of Health and Human Services
to develop, implement and operationalize a Greater Manchester access
and delivery hub for substance use disorder treatment and recovery
support services ("Doorway"') is consistent with Catholic Medical
Center's ("CMC") mission of carrying out Christ's healing ministry by
offering health, healing and hope to every individual who seeks care, that
it is in the best interests of CMC and the community it services, and that
CMC is hereby authorized to enter into such an agreement, conditioned
upon the State's approval of all necessary funding.

RESOLVED: That Joseph Pepe, MD, as the President & CEO of CMC is hereby
authorized on behalf of CMC to negotiate, execute and deliver any and
all documents, agreements, and other instruments; and any amendments,
revisions, or modifications thereto, as he may deem necessary, desirable,
or appropriate related to Doorway and CMC's participation in Doorway.

4. It is understood that the State of New Hampshire will rely on this Certificate of Vote as evidence
that Dr. Pepe is currently the President & CEO of CMC and has the full authority to bind CMC.

5. The foregoing resolutions have not been amended, repealed or revoked and remain in fiill force
and effect as of 2) j ̂  9^ 2020.

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary of CMC this ^ ^ ̂
2020.

MattheW cftlly atRbon^
Secretary

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

This instrument was acknowledged before me this 3^ I 2-^ 2020 by Matthew Kfoury as Secretary
of CMC.

X.

-  r

"" . ^

s  k;

V

Lee F. Moriarty, NotJ
Mv Commission Expires: II _a MORIARTY^-J W WIAKV



jACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

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
MARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110
Attn: Bos(on.certrepuest@MafSli.com Fax: 212-9484377

CN109021768-ALL-GAWXP.19-20

CONTACT
NAMF:

PHONE fax
(A/r Nn F*H- 'A/C. Nol:
E-MAIL
AOnRFSS;

INSURER(S) AFFORDING COVERAGE NAICm

INSURER A: Pro Select Insurance ComoanY

INSURED

Catholic Medical Center

100 McGregor Street
Manchester, NH 03102

INSURER B: Safety National CasualW Coro. 15105

INSURER C: N/A N/A

INSURER D:

INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYCM)1082873CM)1 REVISION NUMBER: 6

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

iJB.
TYPE OF INSURANCE

AODL

INSD

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER;

I  I LOCPOLICY
□ PRO

JECT

OTHER:

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y,
ANYPR0PR1ET0RASARTNER«XECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If y«s. describe under
DESCRIPTION OF OPERATIONS below

I t n

H N/A

SU8R
WVO POUCY NUMBER

002NH000016052

SP 4061346

•SIR $750,000

POUCY EFF
fMM/DD/YYYYl

10/01/2019

POUCY EXP
(MM/DDfYYYYl

10/01/2020

10/01/2020

UMITS

EACH OCCURRENCE
Damage TO rentgo—
PREMISES (Ea occufrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL aggregate

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea eccideil)
BODILY INJURY (Per person)

BODILY INJURY (Per sccideni)
PROPERTY DAMAGE
(Per acctdenil

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

1.000,000

50,000
5,000

1.000.000

3,000,000

3,000,000

1.000,000

1,000,000

1,000,000

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

CANCELLATION

State of New HampsNre, Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
of Health and Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

1  —
Manashi Mukherjee

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

Catholic Medical Center

We have audited the accompanying financial statements of Catholic Medical Center, 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 Responsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of intemal control relevant to the preparation and fair presentation of
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 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 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 auditors'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 intemal 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 intemal 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.



Board of Trustees

Catholic Medical Center

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Catholic Medical Center 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 accounting principles
generally accepted in the United States of America.

Emphasis ofMatter

As discussed in Note 2 to the financial statements, in 2019, Catholic Medical Center adopted the provisions
of Financial Accounting Standards Board Accounting Standards Update No. 2016-14, Nol-for-Profil Entities
(Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities and applied the guidance
retrospectively for all periods presented. Our opinion is not modified with respect to this matter.

LlC

Manchester, New Hampshire
February 4,2020



CATHOLIC MEDICAL CENTER

BALANCE SHEETS

September 30, 2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable, less allowance for doubtful accounts
of $19,786,141 in 2019 and $19,525,261 in 2018

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
Held by trustee under revenue bond agreements

Total assets

159.794.831

$437.721.429

2019 2018

: 47,897,010 $ 57,668,500

4,021,270 29,009,260

78,067,491 54,074,988

4,600,802 3,583,228

12.780.425 9.3 50.610

147,366,998 . 153,486,586

118,690,076 109,898,233

11,869,524 10,875,302

18,832,810 17,859,458

122,116,666 119,41 1,378

18.845.355 36.660.053

173.930.889



LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Amounts due to affiliates

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:

Without donor restrictions

With donor restrictions

Total net assets

2019 2018

: 36,870,043 $ 28,743,870

18,604,407 18,755,583

11,456,467 14,643,104

991,062 1,477,267

3.924.079 4.131.199

71,846,058 67,751,023

160,696,816 115,11 1,279

114.421.351 115.229.329

346,964,225 298,091,631

79,512,313 139,672,561
1 1.244.891 10.426.818

90,757,204 150,099,379

Total liabilities and net assets !;;417.721.429

See accompanying notes.



CATHOLIC MEDICAL CENTER

STATEMENTS OF OPERATIONS

Years Ended September 30, 2019 and 2018

2019 2018

Net patient service revenues, net of
contractual allowances and discounts

Provision for doubtful accounts ^
$449,484,087

^20.972.1631

$436,357,697

n9.593.7l41

Net patient service revenues less
provision for doubtful accounts 428,511,924 416,763,983

Other revenue

Disproportionate share funding

14,687,063
22.566.094

12,515,169

17.993.289

Total revenues 465,765,081 447,272,441

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

227,559,475

161,282,151
21,382,132

15,741,819

3.913.935

217,868,046

153,527,155

19,968,497

14,972,724

3.933.617

Total expenses 429.879.512 410.270.039

Income from operations 35,885,569 37,002,402

Nonoperating gains (losses):
Investment income, net

Net periodic pension cost, other than service cost
Contributions without donor restrictions

Development costs

Other nonoperating loss

3,875,387

(595,606)
834,004

(739,596)
r3.153.6991

5,699,700

(1,023,371)
629,198

(635,408)

f511.6791

Total nonoperating gains, net 220.490 4.158.440

Excess of revenues and gains over expenses 36,106,059 41,160,842

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 assets transferred "to affiliates

1,026,222

(482,735)
434,010

(51,110,160)
f46.133.6441

2,184,604

302,826

128,600

18,843,760

n5.782.8241

Change in net assets without donor restrictions (60,160,248) 26,837,808

Net assets without donor restrictions at beginning of year 139.672.561 1 12^834.753

Net assets without donor restrictions at end of year $ 79.512.313 .$139,672,561

See accompanying notes.



CATHOLIC MEDICAL CENTER

STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2019 and 2018

Balances at September 30,2017

Excess of revenues and gains over expenses
Restricted investment income

Changes in interest in perpetual trust
Donor-restricted contributions

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for operations
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net assets transferred to affiliates

Balances at September 30,2018

Excess of revenues and gains over expenses
Restricted investment income

Changes in interest in perpetual trust
Donor-restricted contributions

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for operations"
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net assets transferred to affiliates

Net Assets

Without

Donor

Restrictions

Net Assets

With

Donor

Restrictions

Total

Net Assets

(60.160.248^

1 12,834,753 35 9,726,007 $122,560,760

41,160,842 41,160,842
— 27,373 27,373
_ 341,439 341,439
— 646,924 646,924

2,184,604 61,431 2,246,035

302,826 - 302,826

- (247,756) (247,756)

128,600 (128,600) —

18,843,760 _ 18,843,760

(35.782.824) — (35.782.824)

26.837.808 700.81 1 27.538.619

139,672,561 10,426,818 150,099,379

36,106,059 36,106,059

31,596 31,596
— (110,168) (110,168)
— 1,536;316 1,536,316

1,026,222 15,219 1,041,441

(482,735) - (482,735)

- (220,880) (220,880)

434,010 (434,010) —

(51,110,160) _ {51,1 10,160)

(46.133.644) -
(46.133.644)

818.073 (59.342.175)

Balances at September 30, 2019

See accompanying notes.



CATHOLIC MEDICAL CENTER

STATEMENTS OF CASH FLOWS

Years Ended SeptemberSO, 2019 and 20}8

Operating activities:
Change in net assets
Adjustments to reconcile change in net assets

to net cash provided by operating activities;
Depreciation and amortization
Pension-related changes other than net periodic pension cost
Net assets transferred to affiliates

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
Changes in operating assets and liabilities:

Accounts receivable, net
Inventories

Other current assets

Amounts due to affiliates
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 by operating activities

Investing activities:
Purchases of property, plant and equipment
Net change in assets held by trustee under revenue bond agreements
Proceeds from sales of investments

Purchases of investments

Net cash provided (used) by investing activities

Financing activities:
Payments on long-term debt
Proceeds from long-term debt
Payments on capital leases
Bond issuance costs

Restricted gifts and investment income
Net assets transferred to affiliates

Net cash used by financing activities

Decrease 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 $ 1,251,690

related to the purchase of property, plant and equipment
were included in accounts payable and accrued expenses.

2019 2018

$ (59,342,175) $ 27,538,619

15,741,819
51,1 10,160
46,133,644
(1,567,912)
(969,582)

1 10,168
482,735

(301,980)

(23,992,503)
(1,017,574)
(3,629,815)
(486,205)

(1,024,839)
6,874,483
(151,176)

(3,186,637)
(6.018.7503

18,763,861

(23,239,963)
17,814,698
52,750,600

(29.781.8363

17,543,499

(3,455,000)
3,513,632
(676,199)
(95,551)
767,912

(46.133.6443

(46.078.8503

(9,771,490)

57.668.500

5; 47.897.010

14,972,724
(18,843,760)
35,782,824

(674,297)
(5,099,360)
(341,439)
(302,826)
(324,032)

(5,692,536)
(176,408)
1,660,997

71,377
(343,421)

(5,518,601)
1,948,851
291,782

6.250.950

51,201,444

(35,831,031)
14,819,012
23,284,364
(31.034.5843

(28,762,239)

(3,330,000)

(707,299)

674,297
(35.782.8243

(39.145.8263

(16,706,621)

74.375.121

See accompanying notes.



CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

1. Organization

Catholic Medical Center (the Medical Center) is a voluntary not-for-profit acute care hospital based in
Manchester, New Hampshire. The Medical Center, which primarily serves residents of New Hampshire
and northern Massachusetts, was controlled by CMC Healthcare System, Inc. (the System), a not-for-
profit corporation which functioned as the parent company and sole member of the Medical Center until
December 31, 2016, as discussed below.

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 financial statements for
the years ended September 30, 2019 and 2018 do not include the accounts and activity of GraniteOne,
HHand 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 ternis 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 eommunities. 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.



CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

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.
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 ofPresenfatioti

The accompanying financial statements have been prepared using the accrual basis of accounting.

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. The primary
estimates relate to collectibility of receivables from patients and third-party payors, amounts payable to
third-party payors, accrued compensation and benefits, conditional asset retirement obligations, and self-
insurance reserves.

Income Taxes

The Medical Center is a not-for-profit corporation as described in Section 501 (c)(3) of the Code and is
exempt from federal income taxes on related income pursuant to Section 501(a) of the Code.
Management evaluated the Medical Center's tax positions and concluded the Medical Center 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 financial statements.

Performance Indicator

Excess 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, net investment income (including
realized gains and losses on sales of investments), net periodic pension costs (other than service cost),
other nonoperating losses and contributions to community agencies.



CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued)

Charity Care and Community Benefits

The Medical Center has a formal charity 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 Medical Center
does not pursue collection of amounts determined to qualify as charity care; therefore, they are not
reported as revenues. The Medical Center rendered charity care in accordance with this policy, which,
' at established charges, amounted to $22,371,381 and $21,393,063 for the years ended September 30,2019

and 2018, respectively.

Of the Medical Center's $429,879,512 total expenses reported for the year ended September 30, 2019, an
estimated $6,900,000 arose from providing services to charity patients. Of the Medical Center's
$410,270,039 total expenses reported for the year ended September 30, 2018, an estimated $6,700,000
arose from providing services to charity 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
Medical Center's total expenses divided by gross patient service revenue.

The Medical Center 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 $977,697 and $983,861 for the years ended
September 30, 2019 and 2018, respectively.

Concentration of Credit Risk

Financial instruments which subject the Medical Center to credit risk consist primarily of cash
equivalents, accounts receivable and investments. The risk with respect to cash equivalents is minimized
by the Medical Center's policy of investing in financial instruments with short-term maturities issued by
highly rated financial institutions. The Medical Center's accounts receivable are primarily due from
third-party payors and amounts are presented net of expected contractual allowances and uncollectible
amounts. The Medical Center's investment portfolio consists of diversified investments, vvhich are
subject to market risk. Investments that exceeded 10% of investments include the SSGA S&P 500
Tobacco Free Fund and the Dreyfus Treasury Securities Cash Management Fund as of September 30,
2019and20l8.

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 Medical Center maintains approximately $44,000,000 and $56,000,000 at
September 30, 2019 and 2018, respectively, of its cash and cash equivalent accounts with a single
institution. The Medical Center has not experienced any losses associated with deposits at this
institution.



CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued)

Net Pafienl Service Revenues and Accounts Receivable

The Medical Center has agreements with third-party payers that provide for payments at amounts
different from its established rates. Payment arrangements include prospectively determined rates per
discharge, reimbursed costs, discounted charges, per diem payments and fee schedules. 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
year the related services are rendered and adjusted in future years as final settlements are determined.
Changes in these estimates are reflected in the financial statements in the year in which they occur.

The Medical Center recognizes patient service revenue associated with services provided to patients who
have third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the Medical Center provides a discount approximately equal to that of its largest private
insurance payors.

The provision for doubtful accounts is based upon management's assessment of historical and expected
net collections considering historical business and economic conditions, trends in health care coverage,
and other collection indicators. The Medical Center records a provision for doubtful accounts in the year
services are provided related to self-pay patients, including both uninsured patients and patients with
deductible and copayment balances due for which third-party coverage exists for a portion of their
balance.

Periodically, management assesses the adequacy of the allowance for doubtful accounts based upon
historical write-off experience. The results of this review are then used to make any modifications to
the provision for doubtful accounts to establish an appropriate allowance for doubtful accounts.
Accounts receivable are written off after collection efforts have been followed in accordance with
internal policies.

Inventories

Inventories of supplies are stated at the lower of cost (determined by the first-in, first-out method) or net
realizable value.

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 Medical Center'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.

1 1



CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Conditional Asset Retirement Obligations

The Medical Center 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 the Accounting Standards
for Accountingfor Asset Retirement Obligations (ASC 410-20). 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 statements of operations.

As of September 30, 2019 and 2018, $958,666 and $1,001,165, respectively, of conditional asset
retirement obligations are included within accrued pension and other liabilities in the accompanying
balance sheets.

Goodwill

The Medical Center 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,
2019or20l8.

Retirement Benefits

The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain employees
of the Medical Center and certain employees of an affiliated organization 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 Medical Center's funding policy is to
contribute amounts to the Plan sufficient to meet minimum funding requirements set forth in the
Employee Retirement income Securit>' 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 31,20II.

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.

12



CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

The Medical Center 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. The Medical Center made matching contributions under the program of
$6,532,030 and $5,942,550 for the years ended September 30, 2019 and 2018, 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 Medical Center for the years ended September 30, 2019 or 2018.

The Medical Center also provides a noncontributory supplemental executive retirement plan covering
certain former executives of the Medical Center, as defined. The Medical Center'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.

During 2007, the Medical Center created a supplemental executive retirement plan covering certain
executives of the Medical Center under Section 457(f) of the Code. The Medical Center recorded
compensation expense of $661,215 and $682,820 for the years ended September 30, 2019 and 2018,
respectively related to this plan.

Employee Fringe BeneCils

The Medical Center 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 Medical Center expenses the cost of these benefits as they are earned by the employees.

Debl Issuance Costs/Onsinal Issue Discount or Premium
\

\s

The debt issuance costs incurred to obtain financing for the Medical Center'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 component 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.

13



CATHOLIC MEDICAL CENTER

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

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. 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 Medical Center 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 financial statements.

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 ftows.
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.

Investments and Investment Income

Investments are carried at fair value in the accompanying balance sheets. See Note 8 for further
discussion regarding fair value measurements. Investment income (including realized gams and losses
on investments and interest and dividends) is included in the excess of revenues and gains over expenses
unless the income is restricted by donor or law, in which case it is reported as an increase or decrease in
net assets with donor restrictions. Realized gains or losses on the sale of investment securities are
determined by the specific identification method and are recorded on the settlement date. Unrealized
gains and losses on investments are excluded from the excess of revenues and gains over expenses unless
the investments are classified as trading securities or losses are.considered other-than-temporary.

Derivative Instruments

Derivatives are recognized as either assets or liabilities in the balance sheets at fair value regardless of
the purpose or intent for holding the instrument. Changes in the fair value of derivaftves are recognized
either in the excess 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.

14
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NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued)

Beneficial Interest in Perpetual Trust

The Medical Center is the beneficiary of trust funds administered by trustees or other third parties. Trusts
wherein the Medical Center 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.

Endowment. Investment and Spendins Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the Medical
Center 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; (0 other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the Medical Center, 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 Medical Center 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 Medical Center'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 intemiediate/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 Medical Center targets a diversified asset allocation that places emphasis on achieving its long-term
return objectives within prudent risk constraints.
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Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies fContinued)

Fp.dp.ral Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the related expenditure is
incurred.

Malnrac/ice Loss Contingencies

The Medical Center 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 Medical
Center 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 Medical Center. In the event a loss contingency should
occur, the Medical Center would give it appropriate recognition in its financial statements in conformity
with accounting standards. The Medical Center expects to be able to obtain renewal or other coverage
in future years.

In accordance with Accounting Standards Update (ASU) No. 2010-24, Hecilih Care Entities (Topic
954): Presentation of Insurance Claims and Related Insurance Recoveries, at September 30, 2019 and
2018, the Medical Center recorded a liability of $13,252,269 and $12,520,618, respectively, related to
estimated professional liability losses covered under this policy. At September 30, 2019 and 2018, the
Medical Center also recorded a receivable of $9,584,019 and $8,829,118, 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
balance sheets.

Workers' Compensation

The Medical Center 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 Medical
Center against excessive losses. The Medical Center has employed independent actuaries to estimate
the ultimate costs, if any, of the settlement of such claims. Accrued workers' compensation losses of
$3,069,898 and $3,061,261 at September 30, 2019 and 2018, respectively, have been discounted at 1.25%
and, in management's opinion, provide an adequate reserve for loss contingencies. 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 balance sheets. The Medical Center has
also recorded $258,107 and $408,034 within other current assets and intangible assets and other,
respectively, in the accompanying balance sheets to limit the accrued losses to the retention amount at
September 30, 2019. At September 30, 2018, $1,359,646 and $1,701,615 is recorded within accounts
payable and accrued expenses and accrued pension and other liabilities, respectively, in the
accompanying balance sheets. The Medical Center has also recorded $248,403 and $408,513 within
Other current assets and intangible assets and other, respectively, in the accompanying balance sheets to
limit the accrued losses.to the retention amount at September 30, 2018.
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NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued^

Health Insurance

The Medical Center has a self-funded health insurance plan. The plan is administered by an insurance
company and the Medical Center has employed independent actuaries to estimate unpaid claims, and
those claims incurred but not reported at fiscal year end. The Medical Center was insured above a stop-
loss amount of $570,000 and $375,000 at September 30, 2019 and 2018, respectively, on individual
claims. Estimated unpaid claims, and those claims incurred but not reported, at September 30, 2019 and

2018 of $2,334,000 and $2,849,427, respectively, are reflected in the accompanying 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 11. Accordingly, costs have been allocated among program services and supporting services
benefitted.

Advertising Costs

The Medical Center expenses advertising costs as incurred, and such costs totaled approximately
$ 1,298,000 and $ 1,716,000 for the years ended September 30, 2019 and 2018, respectively.

Recent Accounting Pronouncements

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) No. 2016-14, Not'for-Proftt Entities (Topic 95S) (ASU 2016-14) - Presentation of Financial
Statements ofNot-for-Profit Entities. The update addresses the complexity and understandability of net
asset classification, deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment return. ASU 2016-
14 is effective for the Medical Center for the year ended September 30, 2019. The Medical Center has
adjusted the presentation of these financial statements and related disclosures accordingly. ASU 2016-
14 has been applied retrospectively to all periods presented. The adoption of ASU 2016-14 had no
impact to changes in net assets or total net assets in 2019 or 2018.

In May 2014, the FASB issued ASU No. 2014-09, Revenuefrom Contracts with Customers (ASU 2014-
09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that reflect the consideration to which the Medical Center expects to be entitled
in exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP vvhen it becomes effective. ASU 2014-09 is effective for the Medical Center
on October I, 2019. ASU 2014-09 pennits the use of either the retrospective or cumulative effect
transition method. The Medical Center is evaluating the impact that ASU 2014-09 will have on its
revenue recognition policies, but does not expect the new pronouncement will have a material impact on
its financial statements.
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NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued)

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement of Financial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the Medical Center for the year ended
September 30, 2020, with early adoption permitted. The Medical Center is currently evaluating the
impact that ASU 2016-01 will have on its financial statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases ffopic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-tenn 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 Medical Center on October 1, 2021, with early adoption permitted. 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 m 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 Medical Center is currently evaluating the impact of the pending
adoption of ASU 2016-02 on the Medical Center's financial statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18), which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash
flows. ASU 2016-18 will be effective for the Medical Center's fiscal year ended September 30, 2020,
and early adoption is permitted. ASU 2016-18 must be applied using a retrospective transition .method.
The Medical Center is currently evaluating the impact of the adoption of this guidance on its financial
statements.

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 is effective for the Medical Center on
October 1, 2019, with early adoption permitted. The Medical Center is currently evaluating the impact
that ASU 2018-08 will have on its 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 Medical Center
on October 1, 2020, with early adoption permitted. The Medical Center is currently evaluating the
impact that ASU 2018-13 will have on its financial statements.

Subsequent Events

Management of the Medical Center evaluated events occurring between the end of the Medical Center's
fiscal year and February 4, 2020, the date the financial statements were available to be issued.
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Years Ended September 30, 2019 and 2018

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, 2019:

Cash and cash equivalents
Short-term investments

Accounts receivable

$ 47,897,010

4,021,270
78.067.491

SI79Q8S.771

To manage liquidity, the Medical Center 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
Medical Center. In addition, the Medical Center 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 30,2019, the balance in board-designated assets was approximately $ 103 million.

4. Net Patient Service Revenue

The following summarizes net patient service revenue for the years ended September 30:

2019 2018

Gross patient service revenue
Less contractual allowances

Less provision for doubtful accounts

Net patient service revenue

$1,401,201,814

(951,717,727)
f2Q.972.l63^

$1,309,372,108

(873,014,41 1)
n9.593.714^

$ 416.763.983

The Medical Center maintains contracts with the Social Security Administration ("Medicare") and the
State of New Hampshire Department of Health and Fluman Services ("Medicaid"). The Medical Center
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
detennined fixed price. The Medical Center 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 net patient service revenues in the year that such amounts become
known. The percentage of net patient service revenues earned from the Medicare and Medicaid
programs was 38% and 5%, respectively, for the year ended September 30, 2019 and 39% and 5%,
respectively, for the year ended September 30, 2018.
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4. Net Patient Service Revenue (Continued)

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Medical Center 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).

The Medical Center 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 screens. The Medical Center does not currently hold reimbursement
contracts which contain financial risk components.

The approximate percentages of patient service revenues, net of contractual allowances and discounts
and provision for doubtful accounts from third-party payors and uninsured patients, are as follows for
the years ended September 30:

Third-Party Uninsured Total All
Pavors Patients Pavors

2019

Net patient service revenues, net of contractual
allowance and discounts

2018

Net patient service revenues, net of contractual
allowance and discounts

99.5%

99.6%

0.5% 100.0%

0.4% 100.0%

An estimated breakdown of patient service revenues, net of contractual allowances, discounts and
provision for doubtful accounts recognized, is as follows for the years ended September 30 from major
payor sources:

2019

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

$ 507,590,533
147,565,016

712,776,609

33.269.656

i:i.4ni.2QI.8I4

Contractual

Allowances

and Discounts

$(255,769,398)
(126,294,392)
(548,836,484)
r20.8I7.4531

Provision

for

Doubtful

Accounts

;  (7,335,140)
(258,587)

(3,196,353)
riQ.I82.083)

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

$244,485,995

21,012,037
160,743,772

2.270.120

$r20,972.I63) ̂ 428 51 1,924
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4. Net Patient Service Revenue (Continued)

2018

Private payers (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

460,815,614

134,155,231

684,086,037

30.315.226

Contractual

Allowances

and Discounts

$(221,115,162)
(1 1 1,760,430)

(518,673,771)
(21.465.048^

Provision

for

Doubtful

Accounts

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

(8,909,152) $230,791,300
(579,838) 21,814,963

(2,876,172) 162,536,094
(7.228.552^ 1.621.626

The Medical Center recognizes changes in accounting estimates for net patient service revenues and
third-party payor settlements as new events occur or as additional information is obtained. For the year
ended September 30, 2019, there were no significant adjustments recorded for changes to prior year
estimates. For the year ended September 30, 2018, favorable adjustments recorded for changes to prior
year estimates were approximately $1,000,000.

Medicaid Enhancement Tax and Disproporlionate Share Pavmenl

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 net patient service revenues, with certain exclusions.
The amount of tax incurred by the Medical Center for the years ended September 30, 2019 and 2018
was $21,382,132 and $19,968,497, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State ofNew
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the fomier 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 $22,566,094 and
$17,993,289 for the years ended September 30, 2019 and 2018, 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 201 1 through 2014, 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 Medical Center has recorded reserves
to address its potential exposure based on the audit results to date or any future redistributions. During
2019, the Medical Center reduced the recorded reserves by approximately $4,300,000.
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Years Ended September 30,2019 and 2018

5. Property. Plant and Equipment

The major categories of property, plant and equipment are as follows at September 30;

Useful

Lives 2019 2018

Land and land improvements 2-40 years $ 1,472,137 $ 855,991
Buildings and improvements 2-40 years 106,435,085 97,791,941
Fixed equipment 3-25 years 45,218,504 44,759,299
Movable equipment 3-25 years 153,057,048 137,026,708
Construction in progress —8,002,406 —9,259,588

314,185,180 289,693,527

Less accumulated depreciation and amortization (195,495,104) (179,795,294)

Net property, plant and equipment $ \ 18,690,076 $ 109,898,^33

Depreciation expense amounted to $ 15,699,810 and $ 14,928,402 for the years ended September 30, 2019
and 2018, respectively.

The cost of equipment under capital leases was $7,844,527 at September 30, 2019 and 2018.
Accumulated amortization of the leased equipment at September 30, 2019 and 2018 was $7,691,462 and
$7,059,231, respectively. Amortization of assets under capital leases is included in depreciation and
amortization expense.

6. - Long-Tcrm Debt and Note Payable

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

2019 2018

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 $2,755,000 through July 2032 $ 19,800,000 $ 22,450,000

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 21,650,000 22,255,000

Series 2015B with variable interest subject to interest rate
swap described below and principal payable in annual
installments ranging from $195,000 to $665,000 through
July 2036 8,060,000 8,260,000

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 beginning in July
2033 through July 2044 61,115,000 61,115,000

110,625,000 114,080,000
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6. Long-Term Debt and Note Payable (Continued)

2019 2018

Construction loan - see below $ 3,513,632 $ -
Capitalized lease obligations 344,079 1,020,278
Unamortized original issue premiums/discounts 5,057,437 5,450,325
Unamortized debt issuance costs (1,194,718) (1,190,075)

118,345,430 119,360,528

Less current portion , (3,924,079) „ (4,131,199)

S1 I4.421.351

The Authority 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 Medical Center is required to maintain a
minimum debt service coverage ratio of 1.20. The Medical Center was in compliance with this covenant
as of September 30, 2019. The proceeds of the Series 2012 bond issue were used to advance refund the
remaining 2002A Bonds, advance refund certain 20028 Bonds, pay off a short term CAN note and fund
certain capital purchases.

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 2015B Bonds sold via direct placement to a financial
institution. Although the Series 2015B Bonds were issued, they were not drawn on until July 1, 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 Medical Center is required to maintain a minimum debt service
coverage ratio of 1.20. The Medical Center was in compliance with this covenant as of September 30,
2019.

The Series 2015A 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 1, 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.
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6. Long-Term Debt and Note Payable (Continued)

On September I, 2017, the Authority issued $61,115,000 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 is required to maintain a minimum debt service coverage ratio of 1.20. The Medical
Center was in compliance with this covenant as of September 30, 2019.

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.

Construction Loan

On July 1, 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% (2.84% at September 30, 2019). 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
payrnents based on the interest rate applicable on the conversion date. Payments of interest only are due
on a monthly basis untii the conversion date. The Medical Center has pledged gross receipts as collateral
and is also required to maintain a minimum debt service coverage ratio of 1.20. The Medical Center
was in compliance with this covenant as of September 30,2019. As of September 30,2019, the Medical
Center has drawn $3,513,632 on this line of credit.

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:

2020 $ 3,924,079
2021 2,416,886
2022 2,545,704
2023 2,767,881
2024 - 2,860,120
Thereafter 99,968,041

Interest paid by the Medical Center totaled $4,390,413 (including capitalized interest of$i58,155) for the
year ended September 30,2019 and totaled $3,926,297 (including capitalized interestV$251,490) for the
year ended September 30, 2018.
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6. Long-Term Debt and Note Payable (Continued)

the fair value of the Medical Center's long-term debt is estimated using discounted cash flow analysis,
based on the Medical Center's current incremental borrowing rate for similar types of borrowing
arrangements. The fair value of the Medical Center's long-term debt, excluding capitalized lease
obligations, was approximately $120,300,000 and $114,080,000 at September 30, 2019 and 2018,
respectively.

On March 27, 2018, the MOB LLC (a subsidiary of Alliance Enterprises, Inc., which is a subsidiary of
the System) 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 1, 2018, 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. The Obligated Group is required to maintain a minimum debt service
coverage ratio of 1.20. The Obligated Group was in compliance with this covenant as of September 30,
2019.

Derivatives

The Medical Center uses derivative financial instruments principally to manage interest rate risk. In
January 2016, the Medical Center entered into an interest rate swap agreement with an initial notional
amount of $8,650,000 in connection with its Series 2015 B 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 (1.46% at September 30,
2019). Payments under the swap agreement began August 1, 2016 and the agreement will terminate
August 1, 2025.

The fair value of the Medical Center's interest rate swap agreement amounted to a liability of $220,010
as of September 30, 2019, which amount has been recorded within accrued pension and other liabilities
in the accompanying 2019 balance sheet. The fair value of the Medical Center's interest rate swap
agreement amounted to an asset of $262,725 as of September 30, 2018, which amount has been recorded
within intangible assets and other in the accompanying 2018 balance sheet. The (decrease) increase in
the fair value of this derivative of $(482,735) and $302,826, respectively, has been included within the
statements of changes in net assets as a change in net assets without donor restrictions for the years ended
September 30, 2019 and 2018.
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7. Operating Leases

The Medical Center has various noncancelable agreements to lease various pieces of medical equipment.
The Medical Center also has noncancelable leases for office space and its physician practices. Certain
real estate leases are with related parties. Total rent expense paid to related parties for the years ended
September 30, 2019 and 2018 was $2,470,557 and $2,396,723, respectively. Rental expense under all
leases for the years ended September 30,2019 and 2018 was $5,459,713 and $5,371,336, respectively.

Estimated future minimum lease payments under noncancelable operating leases are as follows:

2020 $ 4,341,378
2021 4,392,246
2022 4,452,544
2023 2,447,919
2024 2,428,338
Thereafter 4,534,987

8. Investments and Assets Whose Use Is Limited

Investments and assets whose use is limited are comprised of the following at September 30:

2019 2018

Fair Value Cost Fair Value Cost

Cash and cash equivalents $ 16,779,157 $ 16,779,157 $ 16,330,473 $  16,330,473

U.S. federal treasury obligations 19,045,894 19,043,708 36,950,913 36,957,748

Marketable equity securities 39,052,447 35,856,117 38,360,061 34,394,784

Fixed income securities 36,384,136 36,288,215 55,768,356 56,864,630

Private investment funds 51,796,283 21,653,351 55,530,346 25,886,418

Pledges receivable 758.184 758.184 — —

$163,816,101 smmJXL $2flZ.2iiUi2

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.
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S, Investments and Assets Whose Use is Limited (Continued)

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Medical Center for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

Level 1 —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 Medical Center performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at September 30, 2019 and 2018..

The following is a description of the valuation methodologies used:

U.S. Federal Treasury Ohlieations 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 Medical Center 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 Medical Center at year end, which generally results in classification as Level 1 within the
fair value hierarchy.
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8. Investments and Assets Whose Use is Limited (Continued)

Private Investment Funds

The Medical Center 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 Medical
Center 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 time to time, usually monthly and/or quarterly.

Medical Center management is responsible for the fair value measurements of investments reported in
the 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 balance sheet dates are reasonable.

Fair Value on a Recurrins Basis

The following table presents information about the Medical Center'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

Pledges receivable

Investments measured at net asset value:

Private investment funds

Level I

$ 16,779,157
19,045,894

39,052,447

36,384,136

Level 2 Level 3

758.184

$1 1 1.261.634

Total

$  16,779,157
19,045,894

39.052,447

36,384,136

758.184

1 12,019,818

51.796.283

Total assets at fair value

Liabilities

Interest rate swap agreement
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8. Investments and Assets Whose Use is Limited (Continued)

Level 1

2018

Assets

Cash and cash equivalents
U.S. federal treasury obligations
Marketable equity securities
Fixed income securities

Interest rate swap agreement

Investments measured at net asset value;

Private investment funds

Total assets at fair value

$ 16,330,473
36,950,913

38,360,061
55,768,356

Level 2 Level 3

$ -

262.725

Total

$  16,330,473

36,950,913
38,360,061

55,768,356

262.725

147,672,528

55.530.346

The following table presents the assets (liabilities) carried at fair value as of September 30, 2019 and
2018 that are classified within Level 3 of the fair value hierarchy.

Balance at September 30, 2018
Net activity

Balance at September 30, 2019

Pledges Receivable

$

758.184

S 758.184

Balance at September 30, 2017
Unrealized gains
Balance at September 30, 2018
Unrealized losses

Balance at September 30, 2019

Interest Rate Swap Agreement

$ (40,101)
302.826

262,725
(482.735^

$(220.010)

There were no significant transfers between Levels I, 2 or 3 for the years ended September 30, 2019 or
2018.
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Investments and Assets Whose Use is Limited (Continued)

Net Asse/ 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:

Category

2019

Private investment funds

Private investment funds

2018

Private investment funds

Private investment funds

Fair Value

$48,155,175

3,641,108

$52,108,790

3,421,556

Unfunded

Commitments

Redemption
Frequency

Daily/monthly
Quarterly

Daily/monthly
Quarterly

Notice Period

2-30 day notice
30 day notice

2-30 day notice
30 day notice

Investment Strategies

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 primaiy purpose ofequit>' 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 Medical Center
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.

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 equit>' and debt.
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8. Investments and Assets Whose Use is Limited (Continued)

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts receivable, accounts payable and accnied expenses,
amounts payable to third-party 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.

9. Retirement Benefits

As previously discussed in Note 2, the Plan provides retirement benefits for certain employees of an
affiliated organization. The disclosure below provides information for the Plan as a whole. A
reconciliation of the changes in the Catholic Medical Center Pension Plan and the Medical Center's
Supplemental Executive Retirement Plan projected benefit obligations and the fair value of assets for
the years ended September30, 2019 and 2018, and a statement of funded status of the plans for both
years is as follows:

Pre-1987

Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan

2QI9 2018 2019" 2018 ,
Changes in benefit obligations:

Projected benefit obligations
at beginning of year $(270,1 14,507) $(284,200,778) $(4,140,755) $(4,567,286)

Service cost (1,500,000) (1,500,000) - -
Interest cost (1 1,301,910) (10,628,197) (154,744) (140,414)
Benefitspaid 7,935,050 7,1 17,759 408,853 411,692
Actuarial (loss) gain (48,841,695) 17,666,264 (174,264) 155,253
Expenses paid 1.468.125 1.430.445 ^

Projected benefit obligations
at end of year (322,354,937) (270,114,507) (4,060,910) (4,140,755)

Changes in plan assets:
Fair value of plan assets

at, beginning of year 185,414,590 181,485,201 - -
Actual return on plan assets 5,194,931 12,074,468 - -
Employer contributions 8,141,191 403,125 408,853 41 1,692
Benefitspaid (7,935,050), (7,1 17,759) (408,853) (411,692)
Expenses paid (1.468.125) (1.430.445) z_

Fair value of plan assets at
end of year 189.347.537 185.414.590 ^

Funded status of plan at
September 30
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9. Retirement Benefits (Continued)

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

Amounts recognized in the
balance sheets consist of:
Current liability
Noncurrent liability

2019

(133.007.400)

2018 2019 2018

$  (391,100) $ .(398,750)
(84.699.917) (3.669.810) (3.742.005)

S(4060.9I0)

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 $4,607,147.

The current portion of accrued pension costs included in the above amounts for the Medical Center
amounted to $391,100 and $398,750 at September 30, 2019 and 2018, 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

Pre-1987

Supplemental Executive
Retirement Plan

2019 2018 2019 2018

Amounts recognized in the balance
sheets-total plan:
Net assets without donor

restrictions:

Net loss $(160.478.700) $(105.860.712) $(2.141.585) $ (2.102.034)

$(105.860.712) $(2.141.585) $ (2.102.034)

Net periodic pension cost includes the following components for the years ended September 30:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2019 2018

Service cost

Interest cost

Expected return on plan assets
Amortization of actuarial loss

Net periodic pension cost

$  1,500,000 $ 1,500,000
1 1,301,910 10,628,197

(13,738,629) (13,110,637)
2.767.405 3.275.000

$  1.830.686 $ 2.292.560

2019

$  —

154,744

134.713

2018

140,414

147.466
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9. Retirement Benefits fContinued)

Other changes in plan assets and benefit obligations recognized in net assets without donor restrictions
for the years ended September 30 consist of:

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

2019 2018 2019 2018

Net loss (gain)
Amortization of actuarial loss

$57,388,232 $(16,630,095) $174,264 $(155,253)
(2.767.405) (3.275.000) (134.713) (147.466)

Net amount recognized

The investments of the plans are comprised of the following at September 30:

Catholic

Medical Center

Cash and cash equivalents
Equity securities
Fixed income securities

Other

Tarcet Allocation Pension Plan

2019 2018 '2019 2018

5.0% 0.0% 3.5% 1.1%

65.0 70.0 68.5 66.2

20.0 20.0 24.6 23.7

10.0 10.0 3.4 9.0

.IQM% 100 0% 100.0% 100.0%

The assumption for the long-term rale 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 detennine the defined benefit pension plan obligations at
September 30 are as follows;

Catholic Medical Center

Pension Plan

Pre-1987

Supplemental Executive
Retirement Plan

Discount rate

Rate of compensation increase

2019

3.12%

N/A

2018

4.23%

N/A

2019

2.70%

N/A

2018

3.93%

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;

Pre-1987

'  Catholic Medical Center Supplemental Executive
Pension Plan Retirement Plan

2019 2018 2019 2018

4.23% 3.79% 3.93% 3.22%

N/A N/A N/A N/A

7.30% 7.30% N/A N/A

Discount rate

Rate of compensation increase
Expected long-term return on plan assets

The Medical Center expects to make employer contributions totaling $6,500,000 to the Catholic Medical
Center Pension Plan for the fiscal year ending September 30, 2020. Expected employer contributions to
the Pre-1987 Supplemental Executive Retirement Plan for the fiscal year ending September 30,2020 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:

Pre-1987

Catholic Supplemental
Medical Center Executive

Pension Plan Retirement Plan

2020 S 9,243,136 $ 396,345
2021 9,993,328 381,634
2022 10,827,746 366,382
2023 1 1,705,953 350,590
2024 12,473,696 334,272
2025 -2029 72,831,683 1,409,626

The Medical Center contributed $8,141,191 and $408,853 to the Catholic Medical Center Pension Plan
and the Pre-1987 Supplemental Executive Retirement Plan, respectively, for the year ended
September 30, 2019. The Medical Center contributed $403,125 and $411,692 to the Catholic Medical
Center Pension Plan and the Pre-1987 Supplemental Executive Retirement Plan, respectively, for the
year ended September 30, 2018. The Medical Center plans to make any necessary contributions during
the upcoming fiscal 2020 year to ensure the plans continue to be adequately funded given the current
market conditions.
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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:

2019

Cash and cash equivalents
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total assets at fair value

2018

Cash and cash equivalents
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total assets at fair value

Level I

$ 6,533,857
48,189,852
46.506.391

$  2,135,972
38,773.946
43.989.255

Level 2 Level 3

■i:i0L230.100 $_=.

Total

$  6,533,857
48,189,852
46.506.391

101,230.100

88.117.437

$  2,135,972
38,773,946
43.989.255

84,899,173

100.515.417

10. Related Partv Transactions

During 2019 and 2018, the Medical Center made and received transfers of net assets (to) from affiliated
organizations as follows:

2019 2018

Alliance Health Services
Physician Practice Associates
Alliance Ambulatory Service
Alliance Resources
NH Medical Laboratory
Saint Peter's Home
MOB LLC

$ (5,650,000) $ (4,130,000)
(42,163,000) (31,967,000)

2,500,000
(700,000)
(120,167)

(477)

1,650,000
(1,092,878)

(42,936)
(10)

r20o.ooo^
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10. Related ParU' Transactions (Continued)

The Medical Center entered into various other transactions with the aforementioned related
organizations. The net effect of these transactions was an amount due to affiliates of $991,062 and
$ 1,477,267 at September 30, 2019 and 2018, respectively. See Note 7 for related party leasing activity.

The Medical Center has engaged in various transactions with GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.3 million and $3.4 million in revenue from these related parties for
the years ended September 30, 2019 and 2018, respectively, which is reflected within other revenues in
the accompanying statements of operations. The Medical Center also incurred expenses to these related
parties of approximately $2.5 million and $399,000 for the years ended September 30, 2019 and 2018,
respectively, of which $800,000 and $399,000, respectively, is reflected within operating expenses.
Additionally, approximately $1.7 million as of September 30, 2019, is reflected within nohoperating
gains (losses) in the accompanying statement of operations for the year ended September 30, 2019. 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 balance
sheet. As of September 30,2018, the Medical Center has a net amount due from these related parties of
approximately $507,000, which is reflected within other current assets in the accompanying 2018
balance sheet.

11. Functional Expenses

The Medical Center 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, 2019:

Healthcare General and

Ser\Mces Administrative Total

Salaries, wages and fringe benefits $188,050,439 $39,509,036 $227,559,475
Suppliesand other 129,874,004 31,408,147 161,282,151
New Hampshire Medicaid enhancement tax 21,382,132 - 21,382,132
Depreciation and amortization 10,590,236 5,151,583 15,741,819
Interest 3.178.047 735.888 3.913.935 ,

For the year ended September 30, 2018, the Medical Center provided $332,542,503 in health services
expenses and $77,727,536 in general and administrative expenses.

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 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 Medical Center 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:

Medicare

Medicaid

Commercial insurance and other

Patients (self pay)
Anthem Blue Cross

2019 2018

45% 44%

12 13

25 23

5 8

13 12

100% 100%

13. Endowments and Net Assets With Donor Restrictions

Endowments

In July 2008, the State of New Hampshire enacted a version of UPMIFA (the Act). The new law, which
had an effective date of July 1, 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

2019

Board-designated endowment funds $102,949,965 $. - $102,949,965

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 =_ 2,902,160 —2,902,160

Total endowment net assets $102.949.965 $10.244.891 $1 13.19,4,8,^
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13. Endowments and Net Assets With Donor Restrictions (Continued!

Without Donor With Donor

Restrictions Restrictions Total

2018

Board-designated endowment funds $ 99,976,1 16 S - $ 99,976,1 16

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 3.084.087 3.084.087

Total endowment net assets $ 99.976.116 $10.426.818 $1 10.402.934

Changes in endowment net assets consisted of the following for the years ended September 30:

Without Donor With Donor

Restrictions Restrictions Total

Balance at September 30, 2017 $ 94,579,515 $ 9,726,007 $104,305,522

Investment return, net 5,268,001 430,243 5,698,244

Contributions . ~ 646,924 646,924
Appropriation for operations - (247,756) (247,756)
Appropriation for capital 128.600 (128,600)

Balance at September 30,2018 99,976,1 16 10,426,818 1 10,402,934

Investment return, net 2,539,839 (63,353) 2,476,486

Contributions - 536,316 536,316
Appropriation for operations - (220,880) (220,880)
Appropriation for capital 434.010 (434,010)

Balance at September 30,2019 $102.949.965 $10.244.891 SI l!^,i94iS56

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 30,2019 or 2018.
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13. Endowments and Net Assets With Donor Restrictions (Continued)

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018

Funds subject to use or time restrictions:
Capital acquisitions $ 258,494 $ 37,941
Health education 909,765 899,288
Indigent care 168,437 253,492
Pledges receivable 758,184

2,094,880 1,190,721

Funds of perpetual duration _9,150,011 ■_9,236,097

14. Investments in Joint Venture

The Medical Center, along with four other participating hospitals and Tufts Health Plan, formed Tufts
Health Freedom Plan (THFP), a joint venture. THFP is a health insurance company which began
operations as of January 1, 2016. The Medical Center has an approximate 12% ownership interest in
this joint venture. Selected financial information relating to this joint venture for the years ended
September 30, 2019 and 2018 is not shown as such amounts are not significant to the financial
statements.

15. Commitments and Contingencies

Litigation

Various legal claims, generally incidental to the conduct of normal business, are pending or have been
threatened against the Medical Center. The Medical Center 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 Medical Center.

Regulatory

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 unassorted at this time.
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15. Commitments and Contingencies (Continued)

Development Agreement

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. Under the development agreement, the Medical Center acquired the 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. As the Medical Center retains title to the
project until such time of the second closing, as defined within the development agreement, amounts
paid under the development agreement are recorded by the Medical Center as land acquisition costs, and
totaled approximately $4.6 million as of September 30, 2019.

The Medical Center has outstanding construction commitments related to this project totaling
approximately $8.1 million at September 30, 2019.
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TIMOTHY M.SOUCY,MPH

SUMMARY OF QUALIFICATIONS

■  .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

.  Bachelor of Science Degree May 1989 University of Vermont
Burlington, Vermont Major: Biology

PROFESSIONAL EXPERIENCE

9/18 - Present: Executive Director Community Health 8i 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 Executive Director of Community Health & Mission is
responsible assessing, evaluating and prioritizing community needs and identifying CMC's role in
meeting these needs. 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, 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 tojmprove the health of the community. The Public Health Director oversees
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
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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
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



TIMOTHY M. SOUCY, MPH

CQMMUMITV and VOLUNTEER ACTIVITIES

.  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

.  Member Board of Directors, Families in Transition, Housing Benefits, Inc., 2010

.  Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of
Commerce, 2008 - Present

.  Member, 100 Club of New Hampshire, 2008- Present

.  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 - 2019

.  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 \A/est Junior Soccer League, 2000-2003
.  Assistant Coach, Manchester \A/est Junior Deb Softball League, 2000

■  Member, Allocations Committee, United Way of Greater Manchester, 1998-2003

riTV nP MANrHF<:TFR 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 10-Year Plan to End Homelessness, 2010 - 2018

.  Appointee, City of Manchester Quality Council, 2008 - 2018

.  Appointee, City of Manchester AFSCME Sick Leave Bank, 2006-2018



TIMOTHY M. SOUCY, MPH

CATHOLIC MEDICAL CENTER ACTIVITIES

CMC Expansion, Emergency Department Workgroup, 2020 - Present
Miilworks Condominium Association Board Member, 2019 - Present
Human Trafficking Committee, 2019 - Present ■

Behavioral Health Clinical Learning Collaborative, 2019 - Present
CMC / D.H 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

rONTINUlNG EDUCATION

National League of Cities - Mayor's institute on Opioids, Boston, MA 2018
CMC's Annual Summit on the Treatment of Opioid-dependent Patients and Pain, 2017 - 20
500 Cities: Local Data for Better Health, CDC Foundation, RWJ Foundation, 2016
Cuiture 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
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, 200S
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



TIMOTHY M.SOUCY, MPH

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



CHRISTINE WEBER

Process Analysis

Compliance

Program Development

Operational Oversight

Cross-Functional Team Lead

Public Speaking

Education: AS, Human Services, New Hampshire Technical Institute 2008

BA, Psychology, University of New Hampshire 2013

MS, Management, in progress with Granite State College 2020
Technologies: Office, Electronic Medical Records

WORK EXPERIENCE

Consultant

•  Strategy and operational process development
•  Contract review and implementation"
•  Delivering results in healthcare business

Dec 2019- Present

Farnum Center, Manchester and Franklin NH

VP of Operations, formerly Program Director 2014- Get 2019

•  Oversee project management tied to strategic plan. Includes growth and revenue exceeding
targets month over month, budget > 16 million.

•  Established metrics for project cycles and program benchmarks.
•  Successful management of organization accreditations and licenses related to health and

safety^ administration, and quality care measures.
•  Personnel development; rapid departmental growth and cross-functional team management.
•  Established subject matter expertise in the implementation of insurance contract deliverables.
•  Drove employee satisfaction and retention rates.
•  Executed-strategies to ensure financial margins that met or exceeded expectations. Pivoted

operations which increased revenue that consistently exceeded projections.
Practice Manager 2013 - 2014
•  Developed behavioral health billing department expertise for the first time within the agency.
•  Created policy and procedure, training 50 staff to gain competence in interfacing with

insurance carriers with successful outcomes for clientele.

• Mentor individuals within the organization and in their professional development pursuits



Clinician and Program Coordinator 2008 - 2013
•  Facilitated a broad scope of individual and group counseling sessions and lecture.
•  Caseload averaged 70 cases of adults with primary concern of substance abuse disorders.
•  Client evaluations, including evaluations for the New Hampshire court system. Strong

understanding of diagnostics and able to use various severity indexes/ assessment tools.
•  Regular usage of electronic medical records.

R.E.A.P Program, Manchester NH
Program Facilitator 2005-2008
•  Conduct and interpret risk testing and recidivism factors.
•  Teach and evaluate understanding of class participants.
• Administrative functions .



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Timothy Soucy Executive Director-

Community Health &
Mission

149,000 0 0

Christine Weber Director of HUB Services 90,000 100 90,000



FORM NUMBER P-37 (version 12/11/2019)
Subject: Access and Delivery Hub for Opioid Use Disorder Services (SS-2019-BDAS-05-ACCES-10)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Southern New Hampshire Health System, Inc.
1.4 Contractor Address

8 Prospect Street
PO Box 2014

Nashua, NH 03060

1.5 Contractor Phone

Number

603.281.9809

] .6 Account Number

05-095-092-920510-

70400000-102-500731

1.7 Completion Date

9/29/2020

1.8 Price Limitation

$1,570,988

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

^  ijujiloiLO
1.12 Name and Title of Contractor Signatory

CPC>

1.13 State Agency Signature

l~y<i Date;^^/^^
1.14 Name and Title of State Agency Signatory

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) Ofapplicable)

On: ZitjlglT^

1.17 Approval by the Governor 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 State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
descril^d in the attached EXHIBIT B which is incoqxjratcd
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale 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 Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereutider, are
contingent upon the avall^ility and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided In EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services 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
are identified and more particularly described 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 Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves 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
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 is
funded 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
Stale 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 t^e affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, 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,
^ministration or performance of this Agreement. This
provision shall survive termination 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 State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 i^lure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of 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 ofthe notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the 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 Contractor 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 Slate 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. No express failure to enforce any Event ofDefault 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 8, the State may, at its 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 exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price 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
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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 documents, alt whether
finished or unilnished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement 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 Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to Its employees.

12. ASSIGNMENT/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 Slate at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, 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 Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State 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 to which It 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 of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be lij^le 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 ofthe sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, 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 subparagraph 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 State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(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 rencwa](s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contrartor 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,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
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 an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the 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 the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coiut which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this POT 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 throughout the 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 are incorporated
herein by reference.

23. SEVERABILITV. Inthe eventany ofthe provisions ofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in 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
^  Exhibit A

REVISIONS TO STANDARD CONTRACT PROVISIONS

Section 1 - Revisions to Form P-37, General Provisions

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, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council.

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.

£Exhibit A - Revisions to Standard Contract Provisions 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

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 operationallze a regional Access and
Delivery Hub for Opiold Use Disorder (from herein referred to as the "Doorway") for
substance use disorder treatment and recovery support service access.

2.2. The Contractor shall provide individuals In the Greater Nashua Region with access to

referrals to substance use disorder treatment and recovery support services and other
health and social services.

2.3. The Contractor shall participate in technical assistance, guidance, and oversight
activities directed by the Department for Implementation of Doorway services.

2.4. The Contractor shall have the Doorway operational no later than 60 calendar days from
the contract effective date.

2.5. The Contractor shall work with the Department's current Doorway Contractor for the
region identified in Section 2.2 above and the Department to transfer operations as soon

as possible, but no later than the operational date identified in Section 2.4 above.

2.6. For the transfer of operations, the Contractor shall:

2.6.1. Cooperate fully, during the transfer period in Section 2.5, with the Department

and Department's current Doorway Contractor in the transition of services

Including, but not limited to, assisting with obtaining authorization and

appropriate consent from clients and transferring treatment records as

authorized and/or required by law.
2.6.2. Work directly with the Department's current Doorway Contractor to ensure

no lapse in services occur.
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2.6.3. Use the Department's current Doorway Contractor as a resource to ensure
an adequate transition of services.

2.6.4. Provide a transition plan to the Department within fifteen (15) business days
of the contract effective date that includes but is not limited to:

2.6.4.1. Identify the present and future needs of clients currently receiving
services under the Department's current Doorway Contractor and

establishes a process to meet those needs.
2.6.4.2. Providing ongoing communication and revisions of the

Transition Plan to the Department as requested.

2.6.4.3. Providing a process for uninterrupted delivery of services, which

shall include warm hand off of the clients from the current Doorway

to this Contractor

2.6.4.4. Establishing a method of notifying clients and other affected

individuals about the transition and provide the Department with a

copy of the communications to notify the clients.

2.6.4.5. Receiving from the current Department's Doorway Contractor

undistributed naloxone kits under the guidance of the Department.

2.7. The Contractor shall collaborate with the Department to assess the Contractor's level

of readiness, capacity and resource needs required to provide and expand Doorway
services in-house to include, but not be limited to:

2.7.1. Medication assisted treatment induction at emergency rooms, in

collaboration with community partners, and facilitated coordination with

ongoing Doorway care coordination inclusive of the core principles of the

Medication First Model.

2.7.2. Outpatient and inpatient substance use disorder services, in accordance with

ASAM.

2.7.3. Coordinating overnight placement for Doorway clients engaged in Doorway
services, outside of regular Doorway operating hours identified in Section
3.1.1 and 3.1.2.1, in need of a safe location while awaiting treatment
placement the following business day.

2.7.4. Expanding populations for Doorway core services. .

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

2.9. The Contractor shall ensure formalized coordination with 2-1 -1 MM and the Department's

after hours Doorway Contractor This coordination shall include:

SS.2019-BDAS-05-ACCeS-10 Contractor initials,

Southern New Hampshire Health System, Inc. Page 2 of 23 Date



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

EXHIBIT B

2.9.1. Establishing an MOD with 2-1-1 NH which defines the workflows to

coordinate 2-1-1 NH calls and Doorway activities including the following

workflow;

2.9.1.1. Individuals seeking substance use disorder treatrnent services will
call 2-1-1 NH;

2.9.1.2. If an individual is seeking information only, 2-1-1 NH staff will

provide that information;
2.9.1.3. If an individual is in an SLID related crisis and wants to speak with

a licensed counselor and/or Is seeking assistance with accessing

treatment services outside of regular Doorway operating hours
identified in Section 3.1.1 and 3.1.2.1, 2-1-1 NH staff will transfer

the caller to the Departments' after hours Contractor for on-call

services

2.9.2' The Contractor shall establish an MOU with the Department's after hours

Contractor for after hour services which shall include but not limited to:

2.9.2.1. A process for ensuring that the client's preferred Doorway receives

information on the outcomes and events of the call for continued

follow-up

2.9.2.2. A process for obtaining appropriate consent forms in order to

enable the sharing of information about each client, in accordance
with all applicable state and federal requirements.

2.9.3. 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.

2.10. The Contractor shall establish formalized agreements for coordination of services and

case management services provided by Integrated Delivery Networks (IDNs) to reduce
duplication of services and leverage existing integrated care projects in their region.

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

agreements with:

2.11.1. Medicaid Managed Care Organizations to coordinate case management

efforts on behalf of the client.

2.11.2. Private insurance carriers to coordinate case management efforts on behalf

of the client.

2.12. The Contractor shall be required to create policies for obtaining patient consent to

disclose protected health information as required by state administrative rules and
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federal and state laws for agreements reached with Managed Care Organizations and
private Insurance carriers as outlined in Section 2.11.

2.13. The Contractor shall develop a Department approved conflict of Interest policy related
to Doorway services and self-referrals to Doonvay organization substance use disorder
treatment and recovery support sen/ice programs funded outside of this contract that

maintains the integrity of the referral process and client choice in determining placement
In care.

2.14. The Contractor shall participate in community collaboration that includes but is not

limited to attending;

2.14.1. Monthly Community of Practice Meetings

2.14.2. Monthly meetings led by the Department and attended by the other

Department's Doonvay Contractors

2.14.3. Community and regional-based partner meetings that address substance

use, mental health and housing matters.

2.15. The Contractor shall convene regional community partner meetings to provide

Information regarding the Doorway services. The Contractor shall:

2.15.1. Ensure partners include, but are not limited to:

2.15.1.1. City leaders.

2.15.1.2. Providers.

2.15.1.3. Other stakeholders affected by SLID.

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

2.15.2.1. Receiving input on successes, challenges and ways within which

to improve transitions and process flows.

2.15.3. Provide meeting minutes to partners and the Department no later than 10

days following each community partner meetings.

3. Scope of Work for Doorway Activities

3.1. The Contractor shall ensure that, unless an alternative schedule for the Doonvay to meet

the needs of the community is proposed and approved by the Department, the Doorway

provides, in one location, at a minimum:

3.1.1. Operating hours of 8 am to 5 pm Monday through Friday for thirty (30) days

from the operational date in Section 2.4 above.

3.1.2. Operating hours of 8 am to5 'pm Monday through Sunday, after the thirty (30)

days in Section 3.1.1 above.
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3.1.2.1. Operating hours of 8 am to 11 pm Monday through Friday, and 8
am to 5 pm Saturday and Sunday, after the thirty (30) days in
Section 3.1.2 above.

3.1.3. A physical location for clients to receive face-to-face services.

3.1.3.1. The Contractor shall submit a request for Department approval to
move to another physical location, at least thirty (30) days prior to
the move.

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 that ensures any individual in an acute

ODD related crisis who requires immediate, non-emergency intervention
receives crisis intervention counseling services by a licensed clinician. If the

individual is calling rather than physically presenting at the Doonway, this

includes, but is not limited to:

3.1.6.1. Directing callers to 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

contact emergency or mobile crisis services.

3.1.7. Clinical evaluation including:

3.1.7.1. Evaluation of all American Society of Addiction Medicine 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 Section 3.1.7. The service plan shall

include, but not be 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. Need for peer recovery support services.

3.1.8.2.4. Social services needs.
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3.1.8.2.5. Needs regarding criminal justice that includes
Corrections, Drug Court, and Division for Children,
Youth, and Families (DCYF) matters.

3.1.8.3. Plan for addressing all areas of need identified in Section 3.1.8.2
by determining goals that are patient-centered, specific,
measurable, attainable, realistic, and timely (SMART goals).

3.1.8.4. When the level of care identified in Section 3.1.7. is not available
to the client within 48 hours of service plan development, the
service plan shall include plans for referrals to external providers
to offer interim services, which are defined as:

3.1.8.4.1. At least one 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.

3.1.8.4.4. Respite shelter while awaiting treatment and recovery
services.

3.1.9. A staff person, which can be the licensed clinician, CRSW outlined in the
Staffing section, or other non-clinical support staff, capable of aiding specialty
populations in 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/or 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 substance use disorder 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.
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3.1.10.2. Determining referrals based on the service plan developed in
Section 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, and;

3.1.10.5.2. Providing assistance in accessing such 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 the NH

DHHS SOR Flexible Needs Fund Policy with their
financial needs including, but 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 as identified and

recommended by Doorway professional

staff to assist the eligible client with

recovery;

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 as
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identified and recommended by Doon/vay
professional staff to assist the eligible
client with recovery;

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

$3.00 per eligible client;
3.1.10.5.3.5.Provision of phone minutes or a basic

prepaid phone to permit the eligible client

to contact treatment providers and

recovery services, and to pennit contact

with the eligible client for continuous

recovery support;

3.1.10.5.3.6.Provision of clothing appropriate for cold

weather, job interviews, or work; and

3.1.10.5.3.7.Other uses preapproved in writing by the
Department.

3.1.10.5.4. Providing a Respite Shelter Voucher program to assist
individuals in need of respite shelter while awaiting
treatment and recovery services. The Contractor shall:

3.1.10.5.4.1.Collaborate with the Department on a

respite shelter voucher policy and related
procedures to determine eligibility for

respite shelter vouchers based on criteria

that include but are not limited to

confirming an individual is:

3.1.10.5.4.1.1. A Doonway 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.
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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 Section 3.1.7

above for individuals until they are receiving the level of care

services and supports identified as appropriate for them. The level

of care services needed may be revised based on how the

individual responds while 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 in 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

provider(s) until such time that the discharge Government

Performance and Results Act (GPRA) interview in Section

3.1.11.7.3 is completed including, but not limited to:

3.1.11.4.1. Attempting to contact each client at a minimum, once

per week until such time that the discharge GPRA
interview in Section 3.1.11.7.3 has been 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.Ifthe attempt in Section 3.1.11.4.1.1 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.
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3.1.11.4.1.3. If the attempt in Section 3.1.11.4.1.2 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.

3.1.11.5. When the follow-up in Section 3.1.11.4 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.

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.

3.1.11.6.1. Each successful contact shall include, but not be limited

to:

3.1.11.6.1.1. Inquiry on the status of each client's
recovery and experience with their

external service provider.

3.1.11.6.1.2. Identification of client needs.

3.1.11.6.1.3. Assisting the client with addressing needs,

as identified in Section 3.1.11.6.1.2.

3.1.11.6.1.4.Providing early intervention to clients who

have relapsed or whose recovery is at risk.

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

multiple intervals including, but not limited to ensuring the GRRA

Interview tool is completed and entered into the Substance Abuse

and Mental Health Services Administration's (SAMHSA's)

Performance Accountability and Reporting System (SPARS), at a

minimum:

3.1.11.7.1. At intake or within three (3) calendar days following

initial client contact.

3.1.11.7.2. Six (6) months post intake into Doorway services.
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3.1.11.7.3. Upon discharge from the initially referred service.

3.1.11.7.3.1.If the client is discharged from services

before the time intervals in Section

3.1.11.7.2 or Section 3.1.11.7.3 the

Doorway must make every reasonable

effort to conduct a follow-up GPRA for that
client.

3.1.11.7.3.2. If a client Is re-admitted into services after

discharge or being lost to care, the
Doorway is not required to re-administer

the intake GPRA but must complete a

follow-up GPRA for the time interval in

Section 3.1.11.7.2 or 3.1.11.7.3 closest to

the intake GPRA.

3.1.11.8. 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 State Opioid Response
grant.

3.1.11.9. Ensuring that 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.

3.1.11.9.1. Payments to incenlivize participation in treatment are

not allowable.

3.1.11.10.Assistance to individuals who are unable to secure financial

resources, in enrolling 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.

3.1.11.11.Naloxone purchase, distribution, information, and training to

individuals and organizations who meet the eligibility criteria for
receiving kits under the NH DHHS Naloxone Distribution Policy

regarding the use of naloxone.
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3.2. The Contractor shall obtain treatment consent forms from all clients served, either in-
person or through electronic means, to ensure compliance with all applicable state and
federal confidentiality laws.

3.3. The Contractor shall provide services for both day and overnight shifts 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 Intemational
Credentialing and Reciprocity Consortium

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

3.4. The Contractor shall utilize; recent and inform any future developments of a
comprehensive needs assessment of their region. The needs assessment shall be
coordinated with existing regional partners including, but not limited to:

3.4.1. Regional Public Health Networks.

3.4.2. Integrated Delivery Networks.
3.4.3. Continuum of Care Facilitators.

3.5. The Contractor shall inform the inclusion of regional goals into the future development
of needs assessments in Section 3.4 that the Contractor and its partners in the region
have over the contract period including, but not limited to reductions in:

3.5.1. Naloxone use.

3.5.2. Emergency Room use.

3.5.3. Overdose related fatalities.

3.6. The Contractor shall have policies and procedures that allow them to accept referrals
and evaluations from SUD treatment and other service providers.

3.7. 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:

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

3.7.2. 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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3.8. 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 that includes but not limited to;

3.8.1. Policies such as, but not be limited to client consent forms, conflict of interest,
consent and privacy, financial assistance, shelter vouchers, referrals and

evaluation form other providers, complaints, and grievances.
3.8.2. Formalized agreements such as, but not be limited to relationship with 2-1-1

NH and after hours on-call clinical services.

3.8.3. Formalized agreements with Integrated Delivery Networks (IDNs), Medicaid
Managed Care Organizations (MCOs), and private insurers within sixty (60)
business days of the contract effective date. The Contractor may submit for
an extension beyond the sixty (60) days upon approval of the Department.

4. Subcontracting for the Doorways

4.1. The Doorway shall submit all subcontracts they propose to enter into for services

provided 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; except that such core services shall not
be subcontracted providers whose principal operations are to serve individuals with a

specific diagnosis of substance use disorders.

4.2.1. Core Doonvay services are defined, for purposes of this contract, as

screening, assessment, evaluation, referral, continuous case management,
GPRA data completion, and naloxone distribution.

4.2.2. 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.

4.2.3. 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 that 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.

5. Staffing

5.1. The Contractor shall meet the following minimum staffing requirements:

5.1.1. Between and hours and days of the week identified in Sections 3.1.1 and
3.1.2.1 above as follows:
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5.1.1.1. A minimum of one (1) clinician with the ability to provide clinical
evaluations for ASAM level of care placement, in-person or
telephonically:

5.1.1.2. A minimum of one (1) Recovery support worker (CRSW) with the
ability to fulfill recovery support and care coordination functions;

5.1.1.3. A minimum of 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 Section 3.1.9.

5.1.2. Sufficient staffing levels that are appropriate for the services provided and
the number of clients served based on available staffing and the budget
established forthe Doorway. The Contractor may provide alternative staffing,
either temporary or long-term, for Department approval, thirty (30) calendar

days before making such change to the staffing.
5.1.3. All unlicensed staff providing treatment, education and/or recovery support

services shall be under the direct supervision of a licensed supervisor.

- 5.1.4. No licensed supervisor shall supervise more than twelve (12) unlicensed staff

unless the Department has approved an alternative supervision plan.

5.1.5. Peer clinical supervision is provided for all clinicians including, but not limited
to: '

5.1.5.1. Weekly discussion of cases with suggestions for resources or

alternative approaches.

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

5.2. The Contractor must meet the training requirements for staff which include, but are not

limited to:

5.2.1. For all clinical staff:

5.2.1.1. Suicide prevention and early warning signs.

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

5.2.1.3. The standards of practice and ethical conduct, with particular
emphasis given to the individual's role and appropriate

responsibilities, professional boundaries, and power dynamics.

5.2.1.4. 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.

5.2.1.5. A Department approved ethics course within twelve (12) months of

hire.

5.2.2. For recovery support staff and other non-clinical staff working directly with
clients:
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5.2.2.1. Knowledge, skills, values, and ethics with specific application to
the practice issues faced by the supervisee.

5.2.2.2. 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.

5.2.2.3. The four (4) recovery domains as described by the International

Credentialing and Reciprocity Consortium
5.2.2.4. An approved ethics course within twelve (12) months of hire.

5.2.3. Required trainings in Section 5.2 may be satisfied through existing licensure
requirements and/or through Department approved alternative training

curriculums and/or certifications.

5.2.4. Ensuring all recovery support staff and clinical staff receive continuous

education regarding substance use disorders, at a minimum annually.
5.2.5. 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;
5.2.5.1. The contract requirements.

5.2.5.2. All other relevant policies and procedures provided by the

Department.

5.3. The Contractor shall provide its 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.

5.4. The Contractor shall notify the Department in writing:

5.4.1. When a new administrator or coordinator or any staff person essential to

carrying out this scope of services is hired to work in the program, within one

(1) month of hire.

5.4.2. When there is not sufficient staffing to perform all required services for more

than one (1) month, within fourteen (14) calendar days.

5.5. The Contractor shall have policies and procedures related to student interns to address

minimum coursework, experience, and core competencies for those interns having
direct contact with individuals served by this contract.

5.6. The Contractor shall ensure that student interns complete an approved ethics course

and an approved course on the twelve (12) core functions as described in Addiction

SS.2019-BDAS-05-ACCES.10 Contractor Initials
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Counseling Competencies; The Knowledge, Skills, and Attitudes of Professional
Practice within six (6) months of beginning their internship.

6. Records.

6.1. The Contractor must maintain the following records:

6.1.1. Books, records, documents and other electronic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected by the
Contractor.

6.1.2. All records must be maintained in accordance with accounting procedures

and practices, which sufficiently and properly reflect all such costs and

expenses, and which are acceptable to the Department, and to include,
without limitation, all ledgers, books, records, and original evidence of costs

such as purchase requisitions and orders, vouchers, requisitions for

materials, inventories, valuations of in-kind contributions, labor time cards,

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 Confidentiality:

7.1.1. 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 substance use

disorder 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.

7:1.2. 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 maybe made to public

officials requiring such information in connection with their official duties and
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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

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 DHHS Bureau of Quality Assurance
and Improvement Sentinel Event Reporting and Review Policy P0.1003, effective April

24, 2019, and any subsequent versions and/or amendments.

8.1.1. The Contractor shall report to DHHS 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 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.
8.1.2. The Contractor shall comply with all statutorily mandated reporting

requirements, including but not limited to, NH RSA 161-F:42-54 and RSA
169-C:29.

8.1.3. The Contractor shall cooperate with providing any information requested by

DHHS 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.

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

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

8.2.1. call counts,

8.2.2. counts of clients seen,

8.2.3. reason types,

8.2.4. count of clinical evaluations,

8.2.5. count of referrals made and type,
8.2.6. naloxone distribution,
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8.2.7. referral statuses,

8.2.8. recovery monitoring contacts,

8.2.9. service wait times, flex fund utilization, and

8.2.10. respite shelter utilization

8.3. The Contractor shall ensure the GPRAs are completed and entered into the WITS

system on a timely basis so that the Department can create quarterly de-identified,

aggregate client report on each client served, as required by SAMHSA. The GPRAdata

should include but not be limited to:
I

8.3.1. Diagnoses.
8.3.2. Demographic characteristics.

8.3.3. Substance use.

8.3.4. Services received and referrals made, by provider organization name.
8.3.5. Types of MAT received.

8.3.6. Length of stay in treatment.
8.3.7. Employment status.

8.3.8. Criminal justice involvement.

8.3.9. Housing.
8.4. The Contractor shall submit monthly reports on naloxone kits distributed, utilizing a

template provided by the Department.

8.5. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA over the grant period.

8.6. The Contractor shall be required to prepare and submit ad hoc data reports as deemed
necessary by the Department.

9. Performance Measures

9.1. The Department shall measure the effectiveness of the Contractor's performance in

accordance with the provisions of this Agreement as follows:

9.1.1. The Contractor shall attempt to complete a GPRA interview for 100% of

Doorway clients at intake or within three (3) calendar days following initial

client contact and at six (6) months post intake, and upon discharge from

Doorway referred services.

9.1.2. In accordance with SAMHSA State Opioid Response grant requirements, the

Contractor shall attempt to ensure that the GPRA interview follow-up rate at

six (6) months post intake for Doorway clients is no less than 80%.

SS-2019-BDAS-05-ACCES-10 Contractor Initials

Southern New Hampshire Health System, Inc. Page 10 of 23 Date



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

EXHIBIT B

10. Doorway Implementation and Contract Management

10.1. The Contractor shall participate in a kick-off meeting with the Department within ten (10)
calendar days of the contract effective date to review contract timelines, scope, and
deliverables.

10.2. The Contractor shall participate in weekly status telephone calls with the Department to
review the status of the development and implementation for the Doorway, for the first
three (3) months of the contract. The Contractor shall;

10.2.1. Provide a written weekly progress report in advance of the telephone call that

would summarize:

10.2.1.1. Key work performed,

10.2.1.2. Encountered and foreseeable key issues and problems and

provide a solution or mitigation strategy for each
10.2.1.3. Scheduled work for the upcoming week

10.2.2. Provide a report summarizing the results of the weekly status telephone call.
10.3. The Contractor shall participate in implementation and operational site visits on a

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

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

compliance requirements.
10.3.2. Ensure the Department is provided with access that includes but is not limited

to:

10.3.2.1. Data.

10.3.2.2. Financial records.

10.3.2.3. Scheduled access to Contractor work sites/locations/work spaces

and associated facilities.

10.3.2.4. Unannounced access to Contractor work sites/locations/work

spaces and associated facilities.

10.3.2.5. Scheduled phone access to Contractor principals and staff.

10.4. The Contractor shall provide a work plan to develop, implement, and operationalize the

Doorway for Department for review, within fifteen days of the contract effective date.

The work plan shall include but not limited to:

10.4.1. A Staffing plan to provide the hours of operation as identified in Sections 3.1.1

and 3.1.2.1 above.

10.4.2. Identification and description of the tasks to be performed

10.4.3. Identification of the staff responsible for performing the tasks

10.4.4. Milestones.
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10.4.5. Start and end dates.

10.4.6. Contingency planning as It relates to Identified risks.
10.4.7. Issue tracking and resolution.

11. State Opioid Response (SOR) Grant Standards

11.1. Trie Contractor and/or referred providers shall ensure that only FDA-approved MAT for
Opiold Use Disorder (OUD) is utilized. FDA-approved MAT for CUD includes:

11.1.1. Methadone.

11.1.2. Buprenorphine products, including:

11.1.2.1. Single-entity buprenorphine products.

11.1.2.2. Buprenorphlne/naloxone tablets,

11.1.2.3. Buprenorphlne/naloxone films.

11.1.2.4. Buprenorphlne/naloxone buccal preparations.
11.1.2.5. Long-acting injectable buprenorphine products.

11.1.2.6. Buprenorphine Implants.

11.1.2.7. Injectable extended-release naltrexone.

11.2. The Contractor and/or 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.

11.3. The Contractor and/or referred providers shall ensure that clients receiving financial aid
for recovery housing utilizing SOR funds shall only be In a recovery housing facility that
Is 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.

11.4. The Contractor and/or referred providers shall assist clients with enrolling In public or

private health Insurance, If the client Is determined eligible for such coverage.

11.5. The Contractor and/or referred providers shall accept clients on MAT and facilitate

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

as clinically appropriate.

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

11.7. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLlne as part of
treatment planning.
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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 Report/Transition Plan

13.1. In the event of early termination of the Agreement, the Contractor shall, within 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 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.
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H.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 tenris

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,
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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 Section 17.1 to the Department's
Contract Unit within 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 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 contract is funded with funds from the Substance Abuse and Mental Health Services

Administration CFDA #93.788, Federal Award Identification Number (FAIN) H79TI081685

and TI080246.

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

3. The Contractor may invoice the Department in an amount not to exceed $368,370 upon
Governor and Executive Council approval of this Agreement. The Contractor shall ensure:

3.1 .The invoice clearly states a request for advance payment for the total advance payment
amount.

3.2. The invoice includes how funds will be utilized toward start up costs, hiring staff and staff

readiness activities and furnishings, in accordance with with the implementaton plan in
Exhibit B, Scope of Services. Section 10 Doonvay Implementaion and Contract

Management.

3.3. Monthly reports detailing the actual costs incurred for items in Section 3.2 above, shall be
submitted to the Department prior to submitting invoices for services provided after the

period of implementation is completed. The invoices for services after Implementaion will

be paid on a cost reimbursement basis as stated in Section 2 above. Reimbursement for

services after implentation will not occur until the advanced funds in Section 3 above have
been fully expended,unless otherwise approved by the Department.

4. During the period of implementation as outlined in Exhibit B, Scope of Services, Section 10

Doorway Implementation and Contract Management, the Contractor may invoice the

Department for costs associated with implementation only.

5. The Contractor shall seek reimbursement as follows:

5.1. First, bill the clients other insurance or payer sources.

5.2. Medicare

5.3.ForMedicaid enrolled individuals:

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 Medicaid for services on the Fee

for Service (FFS) schedule.
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5.4. Sliding Fee Scale Program

5.5. Lastly, the contractor shall bill this Agreement.

6. The Contractor shall submit an Invoice In a form satisfactory to the Stale by the thirtith (30'^)
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 retumed 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.

6.1. Backup documentation shall include, 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.

6.2.The following backup documentation may also be requested as needed:

6.2.1. Invoices supporting expenses reported.

6.2.1.1. Per SAMSHA requirements, meals are generally unallowable unless they are

an integral part of a conference grant or specifically stated as an allowable

expense in the FOA. Grant funds may be used for light snacks, not to exceed
$3.00 per person for clients.

8.2.2. Cost center reports

6.2.3. Profit and loss report

6.2.4. 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. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to

melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301
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8. 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,
subject to Paragraph 4 of the General Provisions (Form Number P-37) of this Agreement.

9. 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.

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

11. Grant Funds shall not be used to:

11.1. Pay for the purchase or construction of any building or structure to house any part
of the program.

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

12.The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit B, Scope of Services.

13. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years

and budget class lines through the Budget Office may be made by written agreement of both

parlies, without obtaining approval of the Governor and Executive Council, if needed and

justified.

14. Audits

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

following conditions exist:

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

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

14.1.2. Condition B - The Contractor is subject to audit pursuant to the

requirements of NH RSA 7:28, lll-b, pertaining to charitable organizations

receiving support of $1,000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required by Security

and Exchange Commission (SEC) regulations to submit an annual
financial audit.

14.2. 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
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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.

14.3. 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.

14.4. 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.

14.5. 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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3. ConsuBants

4. Eoulpinent:
1J00.00 1.700.00 1.700.00 1.700.00

Rental BOO.OD 800.00 900.00 800.00

Repat end Maintenance
PufcftaaertOeprectetlon

400.00 400.00 400.00

S. SuopBeK

Educational 700.00 700JO 700JO 700.00

Lab 400.00 400.00 400.00 400.00

Phannacy 72,153.00 72.153.00 72.153.00 72.153.00

MatScal 530.00 530.00 530.00 530.00

Ofllce

le. Travel
7. Occupancy

750.00

2.850.00

16.175.00

750.00

2J50.00

18,175.00

750.00

2.850.00

18.175.00

750.00

2jao.oo

16.175.00

a. Cunanl Eawtsea

Tetephone 1.000.00 1.000.00 1.000.00 1.000.00

Postaoe 700.00 700.00 700.00 700.00

Subecripticoa

Audil and Leoal 40,000.00 40.000.00 40.000.00 40.000.00

Insurencs 400.00 400.00 400.00 400.00

BoanJ Expeoaea

9. Software 20.000.00 20.000.00 20.000.00 20.000.00

10. Maftetho/Communicaliona 15.000.00 15.000.00 15.000.00 15.000.00

11. Staff Education and Tra^tino

12. Subcontracta/Aareementa

1.000.00

3.800.00

_LQop.op
3306.00'

1J00.00

3300.00

1.000.00

3.800.00

13. OffierlsoecBIcdetatsmandaiorvi:

Flexible Funds

Respite SbeftefVoutfwr

58.150.00
113,650.00

58,150.00

113,650.00

58.150.00

113.650.00
58.150.00

113.650.00

Start-Up Eatensee (Advance Pavmeml 388.370.00 368.370.00 388,370.00 368.370.00

TOTAL 953,37830 95338.00 1,048,715.00 I 99337830 95,338.00 1,048.716.00
bidfceet A> A Petceirt of Olrect

Seuawn New HanpcMre HmSi Sytttm, he.
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AoeeM tn0 DHvtiy Hub for OpMd Dm C(Mra«r StnrfoM CKMbftC-tBudgn

N«w Hampstilr* Depwtment of HvaRti and Hunwn SanfcM
COMPLfTE ONE BUDGET FORM FOR EACH BUDGET PERIOO

Conlmctor name Satilhctn Ntw HunpsMn HMtth Systtm, bw.

Budget Re^tMdi foR AecMs and Oadvary Hub for OpMd UM Olaertar Sarvtni (~0«omy*). Oraatar Nashua Ragton

Budgat Parlett July 2020 - Sapt 2030

Liftrfttni-
1. Total SatefvWoQeo

Totil Rrognifn Cdaff"

in'diibct' rout* :

164.000.00 164,000.00

"ContnctorSharo/,Match'/ 1*T

Ofract^ indlrocil i-JTbtalfc-"

IFundad.by.OHHSi'c'bfitrtctahTd'K

bt.^=:;Dlf»ctVt5!?/.A.;t,a-.'.ln<1lfbcU./-' -M.-.'-^TtLTotair
164.000.00 164,000.00

2. Emoiovea BenetWo 47.000.00 47.000.00 47JOO.OO 47,000.00
3. ConsuKants 1.250.00 1.250.00 1.250.00 1.250.00

4. Eoutocnent:
RonCal 625.00 625.00 625.00 625.00

Repair and Majntenaftca 250.00 250.00 250.00 250.ra

Pufrhsge/PopfBdaUwi

S. Supplea:
Educational

Lab

Pharmacy

Medteal

500.00

66.165.00

250.00
68.i66.00

457.50 457.50

500.00

250.00

66_J 65.00
457.50

500.00

250.00

66.16S.X
457.50

Office 667.50 687.60 687.50 667.50

8. Travel 2.125.00 2,125.00 2.125.00 2.125.00

7. Occupancy

B. Current EKpenses

14.632.00 14,632.00 14.632.00 14.632.00

Tetephotte 750.00 750.00 750.00 750.00

poaape 500.00 500.00 500.00 500.00

Subecrtptlona

Audtt and Legal

Insurance 250.00 250.00 250.00 250.00

Board Expenses

9. SoftMara

10. MarjratlftgTCommunications

11. Staff Education and Tratihg 750.00 750.00 750.00

12. Suftcontrads/Aoreenientt 2.900.00 2.900.00 2.900.00 2,900.00

13. OthTtspecttcceiaBsmendBtorvK

Fleidbia Funds 58.000.00 56.000.00 58,000.00 56,000.00

Resple ShetterVouaief 113.500.00 113,500.00 113.500.00 113,500.00

TOTAL 474,792.00 47,460.00 822,272.00 474,792.00 47,460.00 522,272.00

Indlnet 4a A Pareard ef Obaet 10.0«
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG^REE 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 Contractoi^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 et 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 infomi 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 perfonnance 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 Federal agency

Exfiiblt D - Certification regarding Drug Free Vendor Initials.
Workplace Requirements ' / /
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New Hampshire Department of Health and Human Services
Exhibit 0

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 tc 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, State, or iocal 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 wori^places on file that are not identified here.

Vendor Name:

Date ' ' ^ Name:
Title;

Exhibh D - Certification regarding Drug Free Vendor initials.
Workplace Regulrementa
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New Hampshire Department of Health and Human Services
Exhibit E

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 Certi^cation;

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 Senrices Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
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: Ylcui

Date ^ Name: fc^\ l.^rarY^o
Title: ^ ̂

Exhibit E - Certification Regardir>g Lobbying Vendor initials.
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFiCATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor 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
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (co.ntract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below vnll 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 fumish 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 leams
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 Dehnitions and
Coverage sections oMhe 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 records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor initials u/ST
And Other Responsibility Matters "7 /
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New Hampshire Department of Health and Human Services
Exhibit F

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 F^eral government, DHHS 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

voluntarily excluded from covered transactions by any Federal department or agency;
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
connection 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
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certiftcation; 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 cause 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 eny federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, 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 'Certrrication Regarding Debarment, Suspension, Inellglbility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor iltu.

Date « Name;' rcux.! L. 'Trtuxvo
Title: g

Exhibit F > Certification Regarding Debarment, Suspension Vendor Initials.
And Other Respor^siblllty Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor 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:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the 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
benefrts, 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);

'i

- 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 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits 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

Vendor Initials ̂
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, 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 Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name: fck<^l A,
Tiik

e
Exhibit G

Vendor initials.
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Nftw Hampshire Department of Healtti and Human Services
ExhIbH H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract. loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor 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 follovi/ing
certification;

1. By signing and submitting this contract, the Vendor 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.

Vendor Name: ̂oiMArn H** //*<•

Date ' ■ Name: L.
Title:

E)di!blt H - Certification Regarding Vendor Initials
Environmental Tobacco Smoke
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New Hampehire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable.

Remainder of page Intentionally left blank.

Contractor Initials.
Date



New Hampshire Department of Health and Human Saivtcea
Exhibit J

CERTIFICATION REGARDINQ THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
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 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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.
lite Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive (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 outilned above to the NH
Department of Health and Human Services and to comply with ali ap|:^icable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name:

21
Name! I LT^Tmrvva^
Title: ^ - v

ExhbR J - Certlflcatlon Regarding the Fedora) Funding Contractor Inftiab
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
ExhlbttJ

FORMA

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.

1. The DUNS number for your entity 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, loans, 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:

Amount

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

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 tenn 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 MIST 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
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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, orvi/hen 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

V5. Last update 10/09/18 Exhibit K Contractor initials
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Exhibit K

DHHS Information Security Requirements

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 additionai
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.

II. 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
mall 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
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DHHS Information Security Requirements

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 on 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.

III. 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 antl-malware utilities. The environment, as a

vs. Lasl update 10/09/16 Exhibit K Contractor Initials.
DHHS Information

Security Requirements
Page 4 of 9 Date ^jaj$cnia



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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
sut>-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 NISI 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 vAW 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.).
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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 may 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, provisions 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 appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, 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
State'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.
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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 personalty identifiable information, and in all 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 ail 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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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. I further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 291619

Certificate Number: 0004805325

ss 0&

sa.

%

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this Nth day of February A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. Michael S. Rose, hereby certify that:

1. 1 am a duly elected Officer of Southem New Hampshire Health System, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and held on
Februarv 24. 2020. at which a quorum of the Trustees were present and voting.

VOTED: That Paul L. Trainqf is duly authorized on behalf of Southem 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 t>een 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 exteot that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the S)Bte^ New Hampshire,
all such limitations are expressly stated herein.

Dated: March 02. 2020 .
Signature of Elected Officer
Name: Michael S. Rose

Title: President and Chief Executive Officer

STATE OF NEW HAMPSHIRE

County of Hillsborouah

The foregoing instrument was acknowledged before me this 2^ day of March. 2020. by

(NoSsp/Pubiic/Ji,i.stlce cf ihe

/NOTARY SEAL)

KOaV A HUXWiNutaiy PuWte

Commission Expires: June 21.2022 CofSStonExi^SSoai,2C2?



ACORty CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DOrrYYY)

02/18/2020

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 BETV/EEN 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 endorsement(s).

PRODUCER

Hillia Tower* Wataon Nortbeaat, Inc. fka Hillia of Kaseachuaetta,

Inc.

c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 DSA

NAMF^'^^ Willis Towera Wataon Certificate Center
KnF.,.- 1-877-945-7378 T/Sc. Nol: 1-888-467-2378
InMFCc- certificatestfwlllis.com

INSURERIS) AFFORDING COVERAGE NAICS

INSURER A ProMutual Group 89486

INSURED

Southern New HaBpahir* Health Syatan, Inc.

Attns Kachryn B. Skouteria. Baq.

8 Prospect Street

P.O. Box 2014

Haahua, KH 03060 USA

INSURER B
Sentry Insurance a Mutual Con^any 24988

INSURERC

INSURERD

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: *15456901 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

JJB.
TYPE OP INSURANCE

ADOL

■NSO
SUBR

POUCY NUMBER
POLICY EPF

(MMfDpmnnn
POUCY EXP

IMM/DO/YYYYl UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

EACH OCCURRENCE
damage to rented—
PREMISES (Ea occurrancal

002NH000015848 09/01/2019 07/01/2020
MED EXP (Any one person)

PERSONAL 4 ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

^ POLICY Q n 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 UABILTTY

ANY AUTO

COMBINED SINGLE LIMIT
tEa accidenti
BODILY INJURY (Par parton)

OYMED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accidant)
PROPERTY DAMAGE
(Per accidanti

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

OED RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS'UABILITY y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yas. dascriba undar
DESC "

I f II

□
RIPTION OF OPERATIONS balow

PER
STATUTE

OTH-

90-15563-01 01/01/2020 01/01/2021
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 Ramark* Scbadult, may bo attacltad If mora spaca la raquirad|
Evidence of Coverage

Foundation Medical Partners is a Subsidiary of Southern New Baji^shire Health System

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
Contracts and Procurements Dnit

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

129 Pleasant Street

Concord, NH 03301

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
SA iDi 19268533 a*tch> 1580575



southern

new Hampshire
health

SOLUTION-HEALTH

The Mission: Southern New Hampshire Health is dedicated to providing exceptional care
that improves the health and well-being of individuals and the communities we serve.

snhhealth.org

8 Prospect Street

Nashua, NH 03050

603.577.2000
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

Southern New Hampshire Health System, Inc.

We have audited the accompanying consolidated fmancial statements of Southern New. Hampshire Health
System, Inc. (the System), which comprise the consolidated balance sheets as of June 30, 2019 and
September 30,2018, and the related consolidated statements of operations and changes in net assets, and cash
flows for the nine month period ended June 30,2019 and year ended September 30,2018, 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 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.

A uditors' 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 Slates 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 fmancial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated fmancial 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 fmancial statements.

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



Board of Trustees

Southern New Hampshire Health System, Inc.

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 June 30, 2019 and September 30, 2018, and the results of its
operations and changes in its net assets, and its cash flows for the nine month period ended June 30, 2019 and
year ended September 30, 2018 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, in 2019, the System adopted the provisions of
Accounting Standards Update (ASU) No. 2016-14, Not-for-Profii Entities (Topic 958) - Presentation of
Financial Statements ofNot-for-Profit Entities. Our opinion is not modified with respect to this matter.

'Boiku Ao^e^ LLC

Manchester, New Hampshire
September 6,2019



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED BALANCE SHEETS

June 30, 2019 and September 30, 2018

ASSETS

Current assets:

Cash and cash equivalents

Accounts receivable, less allowances for doubtful accounts of
$13,204,880 in 2019 and Si 1,670,284 in 2018 (notes 2 and 4)

Inventories

Prepaid expenses and other current assets
Funds held by trustee for current payment of bond

principal and interest (notes 5, 8 and 13)

Total current assets

Investments (notes 5 and 13)

Assets whose use is limited (notes 5 and 13):
Employee benefit plans and other (note 2)
Board designated and donor-restricted

Property, plant and equipment, net (notes 7, 8 and 1 1)

Other assets (note 2)

Total assets

June 30,

2019

37,568,047
4,725,407

3,885,810

2.193.014

80,374,491

107,419,194

32,934,869

103.449.322

136,384,191

127,093,513

10.803.946

September 30,
2018

$ 32,002,213 $ 39,242,039

36,334,705

4,475,956

8,285,556

3.277.264

91,615,520

95,287,661

31,383,403

101.098.156

132,481,559

126,672,190

1 1.896.523

$457.953.453



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 payers (note 3)
Current portion of long-term debt

Total current liabilities

Other liabilities (notes 2 and 9)

Long-term debt, less current portion and net of
unamortized financing costs (note 8)

Net assets:

Without donor restrictions

With donor restrictions (note 6)

June 30, September 30,
2019 2018

21,262,554 $ 24.268,863

28,088,110 29,348,758

593,310 1,217,091
16,377,450 14,759,243

3.599.502 3.585.083

69.920,926 73,179,038

53,350,863 45,613,906

63,373,251 66,780,672

272,838,540 269,847,011

2.591.755 2.532.826

275,430,295 272,379,837

Total liabilities and net assets
i;4S7.9S3.453

See accompanying notes.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Revenue:

Net patient service revenue (net of contractual
allowances and discounts) (note 3)

Provision for bad debts

Net patient service revenue less provision for bad debts

Disproportionate share hospital revenue (note 14)
Interest and dividends (note 5)
Other revenue (note 3)

Total 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

Income from operations

Nonoperating gains (losses):
Investment return (note 5)
Loss on bond refunding (note 8)
Contributions, nonoperating revenues and other (losses)

Total nonoperating gains, net

Excess of revenues and nonoperating gains over expenses

Transfer to SolutionHealth, Inc.
Pension adjustment (note 9)
Net assets released from restriction for capital purchases

Increase in net assets without donor restrictions

Contributions of net assets with donor restrictions

Net assets released from restriction for capital purchases
Net assets released from restriction for operations

Increase (decrease) in net assets with donor restrictions

Increase in net assets

Net assets at beginning of period

Net assets at end of period

See accompanying notes.

Nine Month

Period Ended

June 30,
2019

$277,159,887
(I2.392.930V

264,766,957

7,014,331

2,602,093
9.135.321

158,266,225
23,375,385
71,484,31 1
10,624,142
9,545,778
I.6II.401

274.907.242

8,61 1,460

4,239,894

(525.090)

3.714.804

12,326,264

(706,222)
(8,628,513)

2,991,529

172,486

(1 13.557)

58.929

3,050,458

272.379.837

$275.430.295

Year

Ended

September 30,
2018

$348,873,308
(16.425.825)

332,447,483

9,139,274

2,530,082'
1 1.502.866

283,518,702 355,619,705

197,990,824
28,806,820
86,857,007
13,727,756
12,322,604
2.216.246

341.921.257

13,698,448

10,858,987
(125,134)
(376.848)

10.357.005

24,055,453

4,241,004
80.000

28,376,457

234,554

(80,000)
(216.504)

(61.950)

28,314,507

244.065.330

$272.379.837



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Operating activities and net gains and losses:
Increase in net assets

Adjustments to reconcile increase in net assets to net
cash provided by operating activities and net gains:

Net gains on investments
Depreciation
Restricted gifts and bequests
Pension adjustment
Loss on bond refunding

Bond premium and issuance cost amortization
Changes in cash from certain working

capital and other items:
Accounts receivable, net

Inventories, prepaid expense and other assets
Accounts payable, other accrued expenses

and other liabilities

Accrued compensation and related taxes
Amounts payable to third-part)' payers

Net cash provided by operating activities and net gains

Investing activities;
Purchases of property, plant and equipment, net
Decrease in funds held by trustee under equipment

financing and revenue bond agreements
Net purchase of investments

Net cash used by investing activities

Financing activities:
Payment of long-term debt
Restricted gifts and bequests

Net cash used by financing activities

Decrease in cash and cash equivalents

Cash and cash equivalents at beginning of period

Cash and cash equivalents at end of period

Nine Month

Period Ended

June 30,

2019

Year

Ended

September 30,
2018

$  3,050,458 $ 28,314,507

(1,528,070)

10,624,142

(172,486)
8,628,513

(240,984)

(1,233,342)

5,242,872

(6,073,112)
(1,260,648)

1.618.207

18,655,550

1,084,250

n2.954.629^

(3,152,018)

172.486

(8,701,505)

13,727,756
(234,554)

(4,241,004)

125,134

(329,339)

(1,808,931)
(3,097,037)

6,484,799
1,008,621

479.416

31,727,863

(11,045,465) (14,974,999)

19,458,288
(15.696.412)

(22,915,844) (1 1,213,123)

(22,101,074)
234.554

(2.979.532) (21.866.520)

(7,239,826) (1,351,780)

39.242.039 40.593.819

S 32 002.213 $ 39.242.039

See accompanying notes.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

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 the year ended September 30, 2018, the board of the System, accompanied by the board of Elliot
Health System, approved an affiliation agreement between the organizations. The sole corporate
member of the System became 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 and twelve months in the fiscal year
ended September 30, 2018.

2. Significant Accounting Policies

Principles of Consolidalion

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 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 financial statements and the reported amounts of revenues and expenses during the reporting period.
Estimates are used when accounting for the allowance for doubtful accounts, impairment and depreciable
lives of long-lived assets, insurance costs, employee benefit plans, contractual allowances, third-party
payor settlements and contingencies. It is reasonably possible that actual results could differ from those
estimates.

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.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies ̂ Continued)

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 excess of revenues and
nonoperating gains over expenses. Changes in net assets without donor restrictions which are excluded
from excess of revenues and nonoperating gains over expenses, consistent with industry practice, include
pension adjustments, net assets released from restrictions for capital purchases, 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. 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.

Net Patient Service Revenue

The System has agreements with third-party payors that provide for payments to the System at amounts
different from its established rates. Payment arrangements include prospectively detemiined 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-part>'
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. Changes in those estimates
are reflected in the financial statements in the year in which they occur (see note 3).

The System recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the System provides a discount equal to that of its largest private insurance payors and
Medicare. On the basis of historical experience, a significant portion of the System's uninsured patients
will be unable or unwilling to pay for the services provided. Thus, the System records a significant
provision for bad debts related to uninsured patients in the peripd the services are provided.

Charity 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 determines 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.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

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 and the Allowance for Doubtful Accounts

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibility
of accounts receivable, the System analyzes its past history and identifies trends for each of its major
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
bad debts. Management regularly reviews data about these major payor sources of revenue in evaluating
the sufficiency of the allowance for doubtful accounts. For receivables associated with services provided
to patients who have third-party coverage, the System analyzes contractually due amounts and provides
an allowance for doubtful accounts and a provision for bad debts, if necessary (for example, for expected
uncollectible deductibles and copayments on accounts for which the third-party payor has not yet paid,
or for payors who are known to be having financial difficulties that make the realization of amounts due
unlikely). For receivables associated with self-pay patients (which includes both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage exists
for part of the bill), the System records a significant provision for bad debts in the period of service on
the basis of its past experience, which indicates that many patients are unable or unwilling to pay the
portion of their bill for which they are financially responsible. The difference between the standard rates
(or the.discounted rates if negotiated) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for doubtful accounts.

The System's allowance for doubtful accounts was approximately 13% and 12% of gross accounts
receivable as of June 30, 2019 and September 30, 2018, respectively. The System's self-pay bad debt
writeoffs were $1 1.1 million for the nine month period ended June 30, 2019 and $15.4 million for the
year ended September 30, 2018. The System experienced consistent collection trends during 2019 and
2018.

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 Under Financing and Revenue Bond Agreements

Funds held by trustee under financing and revenue bond agreements are recorded at fair value and are
comprised of short-term investments and United States government obligations.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

■ NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018
/

2. Significant Accounting Policies (Continued)

Investments and Investment lncome

Investments are measured at fair value in the balance sheet. 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 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 Spending Policies

In accordance with the Uniform Prudent Management ofInstitutional Funds Act (UPM1 FA), 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 corporation. 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 System 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 Eauioment

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.

10



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

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.

Retirement and Deferred Compensation Plans

The Medical Center has a noncontributory defined benefit pension plan that prior to October 8, 20! 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 Retirement Income
Security Act of 1974 (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 nine month period
ended June 30, 2019 and year ended September 30, 2018 were $5,429,239 and $6,304,860, 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, 2019 and September 30, 2018, approximately $32,696,000 and $31,145,000,
respectively, is reflected in both assets whose use is limited and in other long-term liabilities related to
such agreements.

Employee Frinse 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.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

At June 30, 2019 and September 30, 2018, the System recorded a liability of approximately $6,175,000
and $7,378,500, respectively, related to estimated professional liability losses. At June 30, 2019 and
September 30, 2018, the System also recorded a receivable of $4,101,000 and $5,400,500, 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. Note 13.
The fair value of the System's long-term debt is estimated using discounted cash fiow 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.

Advertising Expense

Advertising costs are expensed as incurred and totaled approximately $682,000 and $1,033,000 for the
nine month period ended June 30, 2019 and year ended September 30, 2018, respectively.

Reclassifications

Certain 2018 amounts have been reclassified to permit comparison with the 2019 consolidated financial
statements presentation format.

Subsequent 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 6, 2019, which is the date the
consolidated financial statements were available to be issued.

Recent Accounting Pronouncements

In August 2016, FASB issued ASU 2016-14, Not-for-Profit Entitles (Topic 95S) (ASU 2016-14) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the complexity
and understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of information provided about expenses
and investment return. ASU 2016-14 is effective for the System for the nine month period ended
June 30, 2019. The System has adjusted the presentation of these consolidated financial statements and
related footnotes accordingly. The ASU has'been applied retrospectively to all periods presented.

12



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

!n May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) No. 2014^09, Revenue from Contracts with Customers (ASU 2014-09), which requires revenue
to be recognized when promised goods or services are transferred to customers in amounts that reflect
the consideration to which the System expects to be entitled in exchange for those goods and services.
ASU 2014-09 will replace most existing revenue recognition guidance in U.S. GAAP when it becomes
effective. ASU 2014-09 is effective for the System on July 1, 2019. ASU 2014-09 permits the use of
either the retrospective or cumulative effect transition method. The System is evaluating the impact that
ASU 2014-09 will have on its consolidated financial statements and related disclosures.

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, 2020 but likely to be deferred one year,
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 March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation ofNet 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. ASU 2017-07 is effective for the System on July 1, 2019
with early adoption permitted. The System would have presented net periodic pension revenue, net of
service cost of approximately $834,000 and $925,000 for the nine month period ended June 30, 2019
and year ended September 30, 2018, respectively, as a separate line item in the consolidated statement
of operations, outside a subtotal of income from operations had ASU 2017-07 been adopted.

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 is effective for the System on July 1,2019,
with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08 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. 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.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

3. Net Patient Service Revenues

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and
provision for bad debts recognized from these major payor sources, is as follows for the nine month
period ended June 30, 2019 and year ended September 30, 2018:

2019 (9 Months)

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

2018 fl2 MonlhsJ

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

$286,288,667

74,062,253

269,010,179

13.196.647

Contractual

Allowances

and Discounts

$(105,459,187)
(62,458,274)

(188,892,834)
r8.587.564^

S642.557.746 Sn65.397.859>

$355,533,176

100,919,488

323,150,060

17.469.416

$(133,237,001)
(79,902,181)
(223,518,375)

(1 1.541.275)

Provision

for

Bad Debts

(7,088,681)
(382,769)

(1,595,516)
(3.325.964)

Net Patient

Services

Revenues Less

Provision for

Bad Debts

$173,740,799

1 1,221,210

78,521,829

1.283.119

.S 264.766.957

(9,154,540)
(662,399)

(2,224,765)

(4.384.121)

$213,141,635

20,354,908

97,406,920

1.544.020

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 net
patient service revenue earned from the Medicare and Medicaid programs prior to the provision for bad
debts was 29% and 4%, respectively, for the nine month period ended June 30, 2019 and 29% and 6%,
respectively, for the year ended September 30, 2018.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

3. Net Patient Service Revenues (Continued)

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 net patient service revenue in the year that such amounts become known. Such
differences decreased net patient service revenue by approximately $184,000 for the nine month period
ended June 30, 2019 and increased net patient service revenue by approximately $825,000 for the year
ended September 30, 2018.

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.

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:

June 30, September 30,
2019 2018

Medicare

Medicaid 10 ,
Private payors

Self-pay

100% I^%
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

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 - current
Investments

Employee benefit plans and other
Board designated and donor-restricted

June 30,

2019

$  2,193,014

107,419,194

32,934,869
103.449.322

September 30,
2018

$  3,277,264

95,287,661.

31,383,403

101.098.156

S231.046.484

The composition of the fair value of investments and assets whose use is limited is set forth in the
following table:

June 30, September 30,
2019 2018

Cash and cash equivalents
Fixed income securities

Marketable equity securities
Real estate investment trust

Other

Employee benefit plans

$  2,508,930 $ 3,503,757
82,960,300

124,859,354

1,418,770

1,314,176

32.934.869

76,254,243

117,290,679

1,305,581

1,308,821

31.383.403

See Note 13 for additional information with respect to fair values.

Investments, board designated and donor-restricted investments are comprised of the following:

June 30,

2019

September 30,
2018

Investments

Board designated for capital, working
capital and community service

Donor-restricted

$107,419,194 $ 95,287,661

100,857,567

2.591.755

98,565,330

2.532.826

$210.868.516 .$196.385.817
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5.

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Investments and Assets Whose Use is Limited (Continucch

Unrestricted investment income and gains on investments are summarized as follows:

Nine Months

Ended

-  June 30. 2019

Operating interest and dividend income

Other interest and dividend income

Net gains on investments
Nonoperating investment return

Total investment return

$2,602,093

2,711,824

1.528.070

'4.239.894

sLMim

Year Ended

September 30,
2018

$ 2,530,082

2,157,482

8.701.505

10.858.987

All board designated and donor-restricted investment income and gains including unrealized gains are
Included as part of nonoperating gains, net in the accompanying consolidated statements of operations
and changes in net assets.

6. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
September 30, 2018:

Purpose restriction:
Equipment and capital improvements
Education and scholarships
Designated for certain communities

June 30,

2019

$  55,000

■  .130,978
40.264

226,242

September 30,
2018

112,598

54.715

: 67,313

Perpetual in nature:
Investments, gains and income from which is donor restricted 2.365.513 2.365.513

Total net assets with donor restrictions £2.591.755 $2>5T2^&26

Net assets with donor restrictions are managed in accordance with donor intent and are invested in
various portfolios.
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7.

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Property and Equipment

A summary of property and equipment follows:

June 30;
2019

S

Land and land improvements
Buildings and fixed equipment
Major movable equipment
Construction in progress

Less accumulated depreciation

;  19,995;548
185,034,852

1 13,207,305
6.377.925

324,615,630

097.522.1 17J

eptember 30,
2018

$  19,629,160
182,850,298

107,157,195

3.933.510

313,570,163

086.897.973)

S 126.672.190

Long-Term Debt

Long-term debt consists of the following:

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

Tax-exempt equipment lease financing with a fixed interest
rate of 1.29% with required monthly payments of $130,791
through June 7, 2023

Unamortized original issue premium

Less unamortized financing costs

Less current portion

June 30,

2019

6,1 15,671

3.988.596

67,409,267

(436,514)

G.599.502)

September 30,
2018

$57,305,000 $59,345,000

7,227,689

4.262.370

70,835,059
(469,304)

(3.585.083)

5;63.373.251 $66.780.672

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.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

8. Long-Term Debt (Continued)

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 under the revenue bond and equipment
financing agreements are comprised of the following:

June 30, September 30,
2019 2018

Debt service principal fund — Series 2016 $1,589,098 $2,053,081
Debt service interest fund — Series 2016 603,916 l,ii?24,l 83

Total funds held by trustees $2.193.014 $3,277.264

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, 2019, 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, 2024 are approximately $3,599,000, $3,679,000, $3,759,000,
$3,854,000 and $2,390,000, 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.

Interest paid on long-term debt totaled $2,476,167 for the nine month period ended June 30, 2019 and
$3,070,821 for the year ended September 30, 2018. There was no interest capitalized during the nine
month period ended June 30,2019 and year ended September 30, 2018."

The fair value of long-term debt is estimated to be approximately $69,025,000 at June 30, 2019 and
$68,946,000 at September 30, 2018.

" Subsequent to June 30, 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. The financing agreement is due in monthly principal and interest payments at an interest
rate of 1.92%
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 20!9 and Year Ended September 30, 2018

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.

Nine Months Year Ended

Ended September 30,
June 30. 2019 2018

Changes in benefit obligations:
Projected benefit obligation, beginning of period $(77,530,841) $(80,168,143)
Interest cost (2,512,797) (3,201,688)
Benefits paid 1,957,958 2,457,685
Actuarial gain ' _(Zi.?J 0^665) —3,381,305

Projected benefit obligations, end of period $^85.802.345') $("77.530.8411

Changes in plan.assets:
Fair value of plan assets, beginning of period $ 71,839,1 14 $ 69,310,178
Actual return on plan assets 2,435,392 4,986,621
Benefits paid (1,957,958) (2,457,685)

Fair value of plan assets, end of period $ 72.316.548 $ 71,839,1 14

Funded status of the plan $(13,485,797) $ (5,691,727)

Net accrued liabilit>' $("13.485.7971 1,727)

Amounts recognized as pension adjustments in net assets without donor restrictions consist of:

June 30, September 30,
2019 2018

Net actuarial loss $35.341.214 $26.712.701

The accumulated benefit obligation as of the plan's measurement date of June 30, 2019 and
September 30, 2018, was $85,802,345 and $77,530,841, respectively.

The weighted-average assumptions used to determine the pension benefit obligation are as follows:

June 30, September 30,
2019 2018

Discount rate 3.75% 4.35%
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan (Contihuedl

Pension Plan Assel Fair Value Measurements

The fair values of the System's pension plan assets as of June 30,2019 and September 30,2018, by asset
category, are as follows (see note 13 for level definitions):

Level 1

June 30. 2019:

Pooled separate accounts:
Money market
International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

Level 2 Level 3

> 2,001,348
4,663,271

23,1 12,760

5,094,575

3,624,599
33.819.995

Total

$ 2,001,348
4,663,271

23,112,760

5,094,575

3,624,599
33.819.995

September 30. 2018:

Pooled separate accounts:

Money market
International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

;  1,419,670
5,254,881

23,633,494

5,242,565

4,087,486

32.201.018

$ 1,419,670

5,254,881
23,633,494

5,242,565

4,087,486

32.201.018

Net periodic pension gain includes the following components;

Interest cost on projected benefit obligation
Expected return on plan assets
Recognized loss

Total gain

Nine Months

Ended

June 30. 2019

$ 2,512,797
(3,853,020)

505.780

Year Ended

September 30,
2018

$ 3,201,688
(4,935,897)

808.975
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS '

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan fContinucdl

The weighted-average assumptions used to detemiine net periodic benefit cost are as follows:

Nine Months Year Ended

Ended September 30,
June 30. 2019 2018

Discount rate 4.35% 4.00%
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;

Nine Months Year Ended

Ended September 30,
June 30. 2019 2018

Net loss (gain) S 8,628,513 $f4,211iQQ4)

Total recognized in net periodic pension benefit cost
and adjustment to net assets without donor restrictions .S 8,628.513 $C4.241.0041

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 $931,141.

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, 2011. Any employee who was a participant of the plan on that date will
continue as a participant. No other person will become a participant afier 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, 201 1, 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.

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.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan (Continued)

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% fixed 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, September 30,
2019 2018

Marketable equity securities 50% 53%
U.S. Government obligations and corporate bonds _42

100% M%

Contributions

The Medical Center does not have a minimum required contribution for 2020 and does not expect to
voluntarily contribute to its pension plan in 2020.

Estimated Future Benefit Payments

The following benefit payments are expected to be paid as follows for the years ended June 30:

2020 $ 3,167,392
2021 3,390,541
2022 3,635,442
2023 3,868,094
2024 4,110,787
Years 2025-2029 23,324,753
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

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 the nine month
period ended June 30, 2019:

Salaries and wages
Employee benefits
Supplies and other
Interest

Provider tax

Depreciation

The financial statements report

Health General and

Services Administrative Total

$135,266,038 $23,000,187 $158,266,225

20,086,372 3,289,013 23,375,385

57,513,764 13,970,547 71,484,311

1,370,042 241,359 1,611,401

9,545,778 - 9,545,778

7.899.050 2.725.092 10.624.142

.$231,681,044 $43,226,198 $2.74.907.242

categories that are attributable to more than one

neaiincarc ici vice ui iuppui i luncuvn. i w,

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 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 office 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 nine month period ended June 30, 2019
and year ended September 30, 2018 was $1,327,783 and $1,768,188, respectively.

Future minimum lease payments required under operating leases as of June 30, 2019 are as follows:

Year ending June 30:
2020 $1,291,433
2021

2022 934,552
2023 892,792
2024 847,342
Thereafter 3,073,767

Total future minimum lease payments $8,152,587
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

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 nine month period
ended June 30, 2019 and year ended September 30, 2018:

2019(9 Months)

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

2018 (12 Months!

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

Community
Benefit Costs

$  3,024,317
3,051,980

141,717,507
5.506.91 1

Offsetting
Revenues

98,899,076
237.153

Net

Community
Benefit Expense

$ 3,024,317
3,051,980

42,818,431
5.269.758

99-136.229 S 54,164,486

:  3,867,066
3,998,506

177,915,896
5.990.006

127,730,197
148.578

$ 3,867,066

3,998,506
50,185,699
5.841.428

■S191,771.474 SI 27.878.775 $63.892.699

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 nine month period ended
June 30, 2019 and year ended September 30, 2018 were approximately $3.0 million and $3.9 million,
respectively.

Uncompensated care: The System provides care to patients without insurance, regardless oftheir 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.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

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 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 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 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.
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 nine month period ended June 30, 2019 and year ended September 30, 2018, 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 Eauil.v Securilies

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 Securilies

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 I or Level 2 within the fair value hierarchy.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

13. Fair Value Measurements (Continued)

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, 2019 and September 30, 2018:

■Tune 30. 2019
Cash and cash equivalents
Marketable equity securities:

Large cap
Mid cap
Small cap .
International

Fixed income securities:
U.S. Government obligations
Corporate bonds
Foreign bonds

Other investments
Employee benefit plans

September 30. 2018
Cash and cash equivalents
Marketable equity securities:

Large cap
Mid cap.
Small cap
International

Fixed income securities:
U.S. Government obligations
Corporate bonds
Foreign bonds

Other investments
Employee benefit plans

Total . Level 1 Level 2 Level 3

$  2,508,930 $  2,508,930

1

At

1

96,364,728 64,395,808 31,968,920
7;733,694 - 7,733,694
7,521,376 3,301,270 , 4,220,106

13,239,556 9,354,972 3,884,584

14,504,602 14,504,602 —  —

64,496,392 64,496,392 -

3,959,306 3,959,306 -

2,732,946 1,762,559 970,387
32.934.869 32.934.869 —  —

S 245.996.399 5:197.218.708 ^48 777.691 51 .-

$  3,503,757 $  3,503,757 $  - $ -

86,183,243 47,883,059 38,300,184
10,291,183 - 10,291,183
7,905,146 3,383,320 4,521,826

12,911,107 9,051,901 3,859,206

17,732,529 13,011,616 4,720,913
54,923,228 54,923,228
3,598,486 3,598,486 -

2,614,402 1,596,615 1,017,787
31.383.403 31.383.403 —  —

.■1:231 .046.484 5;i68 335 385 S62.711.099 S -

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.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

13. Fair Value Measurements (Continued)

Investment Strategies

Marketable Eauitv 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 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.

Fair Value of Other 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 carrying 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 flows through maturity based on market rates currently
available for borrowing with similar maturities.

14. Medicaid Enhancement Tax and Medicaid DisDroDortionatc 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 2019
and 2018, with certain exclusions. The amount of the tax incurred by the Medical Center for the nine
month period ended June 30, 2019 and year ended September 30, 20 i 8 was $9,545,778 and $12,322,604,
respectively.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

14. Medicald Enhancement Tax and Medicaid Disnroportionate Share (Continued)

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 $10,284,949 and
$10,245,347 during the nine month period ended June 30, 2019 and year ended September 30, 2018,
respectively. Reserves on these receipts were established for $1,542,742 and $1,536,802 at June 30,2019
and September 30, 2018, respectively, as these payments are subject to the State DSH annual audit and
potential redistributions.

15. Financial Assets and Liauiditv 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 not financed
with debt, consisted of the following as of June 30, 2019:

Cash and cash equivalents $32,002,213
Accounts receivable 37,568,047

Funds held by trustee for current payment
of bond principal and interest 2.193.014

$71.763.274

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 30,2019, the balance
in board-designated and long-term investments were $100,857,567 and $107,419,194, 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 nine month period ended June 30, 2019-and year ended September 30, 2018, and
have issued our report thereon, which contains an unmodified opinion on those consolidated fmancial
statements. See page 1. Our audits were conducted for the purpose of forming an opinion on the consolidated
fmancial statements as a whole. The consolidating information is presented for purposes of additional analysis
rather than to present the fmancial position, results of operations and cash flows of the individual entities and
is not a required part of the consolidated fmancial 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 fmancial 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.

"Bciku LLC

Manchester, New Hampshire
September 6,2019
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Current assets:

Cash and cash equivalents
Accounts receivable, less allowances

for doubtful accounts

Inventories

Prepaid expenses and other current assets
Funds held by trustee for current payment
of bond principal and interest

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

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING BALANCE SHEETS

June 30, 2019 and September 30, 2018

ASSETS

June 30.2019 September 30. 2018

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.

$ 32,002,213 $  - 3:  32,599,728 $  (597,515) $ 39,242,039 :$ $ 39,935,647 $  (693,608)

37,568,047
4,725,407
3,885,810 (289,636)

26,414,725
3,936,587
3,035,939

1 1,153,322

788,820
1,139,507

36,334,705

4,475,956
8,285,556 (271,186)

26,087,823
3,413,584
6,282,930

10,246,882
1,062,372
2,273,812

2.193.014 2.193.014 _ 3.277.264 3.277.264 _

80,374,491 (289,636) 68,179,993 12,484,134 91,615,520 (271,186) 78,997,248 12,889,458

107,419,194 - 107,419,194 - 95,287,661 - 95,287,661 -

32,934,869
103.449.322

-

4,743,771
103.449.322

28,191,098 31,383,403
101.098.156

-
4,592,183

101.098.156

26,791,220

136,384,191 - 108,193,093 28,191,098 132,481,559 -
105,690,339 26,791,220

127,093,513 (97,513) 1 18,558,576 8,632,450 126,672,190 (106,378) 117,792,415 8,986,153

10.803.946 r4.301.4041 15.044.274 61.076 1 1.896.523 f4.523.2441 16.300.128 1 19.639

S46? 075 335 3:^4.688.5531 .'i;417.395.130 3:49 368.758 3:457 953.453 Sf4.900.8081 S414.067.791 S 48.786.470
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LIABILITIES AND NET ASSETS

June 30.2019 September 30. 2018

Current liabilities:

Accounts payable and other accrued expenses
Accrued compensation and related taxes
Accrued interest payable
Amounts payable to third-party payors
Current portion of long-term debt

Total current liabilities

Other liabilities

Long-term debt, less current portion and
net of unamortized financing costs

Net assets:

Without donor restrictions

With donor restrictions

Total liabilities and net assets

Consol-

idated

$ 21,262,554
28,088,1 10

593,310
16,377,450
3.599.502

69,920,926

53,350,863

63,373,251

272,838,540
2.591.755

275.430.295

S462 075.335

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

17,155,513
16,087,573

593,310
16,377,450
3.599.502

53,813,348

(4,688,553) 24,035,163

63,373,251

273,581,613
2.591.755

276.173.368

S417.395I30

Foundation

Medical

Partners,
Inc.

:  4,107,041
12,000,537

16,107,578

34,004,253

Consol-

idated

24,268,863
29,348,758
1,217,091

14,759,243
3.585.083

73,179,038

45,613,906

66,780,672

(743,073) 269,847,011
^  2.532.826

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

-  $ 19,730,992
17,430,983
1,217,091

14,759,243
-  3.585.083

(743.073) 272.379.837

56,723,392

(4,900,808) 17,813,232

66,780,672

270,217,669
2.532.826

272.750.495

S414067.79I

Foundation

Medical

Partners,
Inc.

; 4,537,871
11,917,775

16,455,646

32,701,482

(370,658)

(370.658)
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Nine Month Period Ended June 30. 2019 Year Ended September 30. 2018

Elimi-

Southem

New

Hampshire
Foundation

Medical

Consol nation Medical Partners,

idated Entries Center Inc.

Net patient service revenue (net of
contractual allowances and discounts) $277,159,887 $ (3,233,918) $192,874,444 IE 87,519,361

Provision for bad debts (12.392.9301 _ (8.693.8271 (3.699.1031

Net patient service revenue
less provision for bad debts 264,766,957 (3,233,918) 184,180,617 83,820,258

Disproportionate share hospital revenue 7,014,331 - 7,014,331 -

Interest and dividends 2,602,093 - 2,602,093 —

Other revenue 9.I35.32I (8.682.8121 7.858.071 9.960.062

Total revenue 283,518,702 (1 1,916,730) 201,655,1 12 93,780,320

Operating expenses:
79,045,076Salaries and wages 158,266,225 (71,940) 79,293,089

Employee benefits 23,375,385 (3,233,918) 12,908,384 13,700,919

Supplies and other expenses 71,484,31 1 (8,379,581) 52,220,669 27,643,223

Depreciation 10,624,142 - 9,450,781 1,173,361

New Hampshire Medicaid
enhancement tax 9,545,778 - 9,545,778 -

Interest 1.61 1.40I (231.2911 I.61I.40I 231.291

Total operating expenses 274.907.242 (II.9I6.7301 165.030.102 121.793.870

Income (loss) from operations 8,611,460 - 36,625,010 (28,013,550)

Consol-

idated

348,873,308
(I6.425.825J

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

(4,333,572) $246,694,563 $106,512,317
-  (1 1.282.5351 (S.I43.2901

332,447,483 (4,333,572) 235,412,028 101,369,027

9,139,274
2,530,082
11.502.866 (10.692.1051

9,139,274
2,530,082
9.403.230

355,619,705 (15,025,677) 256,484,614

197,990,824
28,806,820

(90,026)
(4,333,572)

86,857,007 (10,276,419)
13,727,756

12,322,604
2.216.246 (325.6601

101,061,641
16,720,715
65,069,973
12,189,882

12,322,604
2.216.246

341.921.257 (15.025.6771 209.581.061

13,698,448 46,903,553

12.791.741

1 14,160,768

97,019,209
16,419,677
32,063,453
1,537,874

325.660

147.365.873

(33,205,105)

33



Nine Month Period Ended June 30. 2019 Year Ended September 30.2018

Nonoperating gains (losses);
Investment return

Loss on bond refunding
Contributions and nonoperating revenues

Nonoperating gains, net

Excess (deficiency) of revenues and non-
operating gains (losses) over expenses

Transfers from (to) affiliates
Transfer to SolutionHealth, Inc.
Pension adjustment
Net assets released from restriction

for capital purchases

Increase (decrease) in net assets
without donor restrictions

Contributions of net assets with

donor restrictions

Net assets released from restriction

for capital purchases
Net assets released from restriction

for operations

Increase (decrease) in net assets
with donor restrictions

Increase (decrease) in net assets

Net assets at beginning of period

Net assets at end of period

Consol-

idated

4,239,894 $

f525.0901

3.714.804

12,326,264

(706,222)
(8,628,513)

Elimi

nation

Entries

2,991,529

172,486

f 1 13.557) ,

58.929

3,050,458

272.379.837

S 275.430.295 $,

Southern

New

Hampshire
Medical

Center

$  4,239,894 $

f525.090)

3.714.804

40,339,814

(27,641,135)
(706,222)

(8,628,513)

3,363,944

172,486

fH3.557)

58.929

3,422,873

272.750.495

Foundation

Medical

Partners,
Inc,

(28,013,550)

27,641,135

Consol-

idated

S  10,858,987 S
(125,134)
(376.848)

10.357.005

24,055,453

4,241,004

80.000

(372,415) 28,314,507

(370.658) 244.065.330

$272J7MIZ

Elimi

nation

Entries

(372,415) 28,376,457

234,554

(80,000)

^  (216.504)

(61.950)

Southern

New Foundation

Hampshire Medical
Medical Partners,
Center Inc.

$  10,858,987 S
(125,134)
(376.848) z_

10.357.005 ^

57,260,558 (33,205,105)

(34,426,855) 34,426,855

4,241,004

80.000 -

27,154,707

234,554

(80,000)

(216.504)

(61.950)

27,092,757

245.657.738

1,221,750

1,221,750

(1.592.408)

-  S 272.750.495 S (370.658)
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Southern New Hampshire Health System
Board of Trustees Membership

2020 Term

SNHHS Board Members

Melliyal Annamalai, PhD
Sherry Hausmann

Mary Jordan
The Honorable Joseph N. Laplante

Mary Prindle
Thomas A, Pursch

Michael S. Rose

Rachel Rowe

Marc Sadowsky, MD
Marlene Santiago, MD
Charla B. Stevens, Esq.

John J. Sullivan

Timothy C. Sullivan, Esq.
Timothy J. Whitaker

Board Chair:

Board Vice-Chair:

President/CEO:

Treasurer:

Secretary:

SNHHS Board Officers:

Timothy J. Whitaker
Thomas A. Pursch

Michael S. Rose

Paul L. Trainor

Michael S. Rose

Members may be contacted at the fiyllowlna address:

Southern New Hampshire Medical Center

Administration Office

8 Prospect Street

PO Box 2014

Nashua, NH 03061



Kathryn E. Skouteris, Esq.

EMPLOYMENT

Southern New Hampshire Health System (2016-Prcsent) Nashua, NH
Seniot Viet Prtsident/Geaeral Counsel (December2018-Present)
Vice President; Legal &ndReguhtory A&drs/Geneml Counsel (February 2017-December 2018)
■  Oversight of human resources, marketing/communications and facilities planning for Health System.
■  Leads legal ser\aces, risk management and compliance department for Health System, including insurance

renewals, lawsuit/claims management, external reporting and all legal advice.
•  Manages all litigation and corporate legal activities for Health System.
•  Provides legal services to Hedth System, including internal advice and the management of external counsel.

■  Reports and presents to the Board of Trustees on department updates.
■  Coordinates and, if appropriate, presents all training and education for Health System.
■  Advises Medical Staff, Employees, and Board of Trustees on legal and governance issues.

Associate Vice President of Legal Services and Privacy OfBcer/General Counsel (2016'Febraary 2017)
■  Provided legal services to Health System, including internal advice and the management of external counsel.
•  Acted as privacy officer and oversaw a privacy coordinator to advise on both privacy and security issues.
•  Managed Audit Subcommittee, related duties and review of conflict of interest disclosures.

■  Developed, drafted and reviewed policies and procedures to meet regulator)- requirements.

NH Department of revenue administration (2010-Januar)' 2016) Concord, NH
Assistant Commissioner (AppointedJanuary 2014)
■  Partnered with the Commissioner on all planning, strategy, staffing and general agency management.
■  Participated in and, at times, led resolution between New Hampshire hospitals and State of New Hampshire in

Medicaid Enhancement Tax dispute.
■  Managed all administrative functions of the agency and associated staff, including human resources, the legal

bureau, the legislative group, policies and procedures, risk assessments, information security, the hearings
bureau, business office, project management team, and the internal auditor to ensure goals and objectives of
the agency are carried out effectively and efficiently.

■  Oversaw all personnel actions, including hiring, terminations, union-related issues and discipline.
•  Testified before legislative committees, as necessar)', to support agency mission.

General Counsel (December 2011-December 2013)
Assistant General Counsel (June 2010-December 2011)
■  Areas of practice included contract law, corporate law, bankruptcy, employment law and tax law.
■  Advised agenq' (Commissioner and senior leadership) on all legal matters, strategies and solutions.
■  Represented the agenq' in administrative hearings and rulemaking hearings.
•  Managed administrative rulemaking process and drafted proposed rules.

LAWSON & WEITZEN, LLP (2003-2010) Boston, MA
Attomey-At-La w
•  Represented a range of clients in litigation claims and court disputes during all phases of litigation process.
■  Advised corporate entities on employment issues, contract disputes, and best practices for dispute resolution.
•  Areas of commercial litigation practice included administrative, class actions, contract, construction and

engineering, employment (ERISA, non-competition agreements, NDAs), FDA approval, insurance coverage,
intellecmal property, product liability, real estate, securities, trust and probate matters.

EDUCATION

Suffolk University Law School Boston, MA

Juris Doctor, Cum Laude

University of New Hampshire Durham, NH
B.A. English, Cum Laude



PAUL L. TRAINOR

Education: Bentley College, Waltham, MA
BS Degree - Accounting

New England College, Henniker, NH
Masters in Management - Healthcare Administration

Experience: Southern NH Health System, Nashua, NH
Senior Vice President/Chief Financial Officer, July 2016 - Present

EfTectively plans, monitors and controls the financial resources of SNHHS
Develops budgets approved by the Board, reports out quarterly to the Board, and achieves financial targets
Provides leadership in strategic cost transformation to ensure long-term sustainability
Provides leadership In revenue strategies that include both SNHHS and SolutionHealth
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 external 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 flnancials 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 adequacy of organization's reserves
Establish accounting policies and procedures

Anthem BOBS, Manchester, NH

Senior Reimbursement Analyst, May 2001 - April 2002
•  Model proposed reimbursement terms for provider contracting
•  Met 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, April 1997 -November 1998
Financial Analyst, May 1994-April 1997
•  Responsible for month-end close and the preparation of Financial Reporting Package for the health system



Manage staffof 9, which include GL, Fixed Assets, Accounts Payable, Physician Practice and Cashier Staff
Responsible for the coordination of the year-end audit and workpaper preparation
Responsible 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 of unrestricted, temporarily and permanently restricted fund balances
Prepare price and volume variance analysis

Technical:

References:

Hesser College, Inc., Manchester, NH
StaffAccountant, January 1992-May 1994
•  Analyze, record and report all federal financial aid funding
•  Contract with outside agencies for non-federal financial aid
•  Responsible for all payroll and human resource functions
•  Assist auditors on year-end closing

Accounts Payable Clerk, October 1991 - January 1992

Excel, Access, SQL, Powerpoint, Word, Business Objects/Crystal, Monarch, Oracle, Siemens, Infor

Available upon request
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LISA K. MADDEN, MSW, LICSW(ma)

PROFESSIONAL EXPERIENCE

Southern New Hampshire Health. Nashua. NH

Associate Vice President of Behavioral Health, 7/15 to present
Executive Director, Region 3 ION, 2016 to present
Responsible for the oversight of inpatient and outpatient behavioral health services at both the Medical
Center and Foundation Medical Partners.
• Support the physicians, allied health professionals and clinicians in the provision of comprehensive
behavioral health services including inpatient behavioral health, partial hospital services, substance
abuse intensive outpatient services, emergency psychiatric services, integrated care and psychiatric
consultation services to Foundation Medical Partners providers.
• Work with the Administrative Lead Team and Community Partners to implement the DSRIP 1115
Waiver as defined by the project plans. Responsible for the coordination of operations, finance,
compliance and quality for this project.
• Participate in coalitions, task forces and other forums to assist with developing a collaborative response
to the growing mental health and substance abuse issues impacting our community.
• Assist with training the all levels of staff in the health system on issues related to behavioral health.
• Active member of Senior Management for both the Medical Center and Foundation Medical Partners.
• Assist with program development, population health initiatives, value based compensation models of
payment, patient centered medical home implementation.

Center for 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,
wellness services, Integrated care and community support services.
• 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 administrative staff.

• 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 ofTices.
• 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 ternn contract to provide
emergency evaluation services at the hospital and to assist with disposition to appropriate level of care.
• 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 - 6/05

Independent contractor providing consultation services to a community counseling center and a
specialized foster care organization.
Interim Clinic Director, 8/04 - 5/05

Wayside Youth and Family Support, Framingham, 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 foster a 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 the
clinic.

• Assisted senior management with budget development.
Clinical Supervisor, 7/04 - 6/05

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 and trauma debriefing after a critical incident.

The Massachusetts Society for the Prevention of Cruelty to Children (MSPCC)

The Family Counseling Center

Northeast Reaiona! Clinic 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 of contracts, 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 party 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 and HeadStart.

• Organized a successful site visit for re-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 H\PAA Task force—assisted in the development and implementation of the federally
mandated Health Information Portability and Accountability Act policies and procedures for MSPCC.
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. fNECMHC. Inc.V Newburyport/Haverhill, MA

Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Inc., Newburyport/Haverhill, MA

Clinical Social Worker - Intern, 5/93-9/93

Worcester Children's Friend Society, Worcester, MA

Clinical Social Worker - Intern, 9/92-4/93

The Jernberg Corporation, Worcester, MA
EAP Case Management Supervisor, 4/90-4/93
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 & II

EDUCATION

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

PROFESSIONAL LICENSE

Licensed Independent Clinical Social Worker, MA # 1026094

TEACHING

Mental Health Management, New England College, Graduate School
Summer 2007

PUBLICATION

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.



MICHAEL S. ROSE

PROFESSIONAL EXPERIENCE

Southern New Hampshire Health System (2007 — Present)

An integrated delivery network consisting of a 188-bed acute care hospital, 18 bed inpatient behavioral
health unit, and a 320 member muld-specialty provider group. Southern New Hampshire Health System
employs approximately 2,200 PTEs and maintains an annual operating budget of $355M. A clinical
affiliate of Massachusetts General Hospital, Southern New Hampshire Health System is a participant in
the Medicare and Cigna Accountable Care Organization programs.

Chief Executive Officer (July 2016 — Present)

•  Leads an executive steering team and Board of Trustees through an overhaul of strategic direction.
•  Reorganized System leadership team promptiy filling key positions of CFO, COO, CNO and

CMO resulting in the establishment, recruitment and retention of a high performing management
team.

•  Serves as the prominent and trusted leader of the Granite Healthcare Network resulting in the
successful enlistment of Exeter Health Resources (Exeter Hospital) to full member status.

• Acts as the public face of Southern New Hampshire Health System in advocacy and professional
circles throughout the region.

•  Fosters strong business and clinical ties between executive leadership at tertiary level health
systems within the State of New Hampshire and the Commonwealth of Massachusetts.

•  Leads significant investment and planning redesigns to establish centers of excellence in the areas
of gastroenterology, cardiology and behavioral health.

Chief Financial Officer (January 2007 — June 2016)

•  Led Granite Healthcare Network in its insurance strategy and cost savings inidatives.
•  Provided vision and leadership for a startup New Hampshire health insurance company, Tufts

Health Freedom Plan, a joint venture between Tufts Health Plan and Granite Healthcare Network.
•  Executed a major corporate restructuring following New Hampshire's defunding of the hospital

Medicaid program, resulting in maintenance of profitable operations.
•  Participated as a leading voice in the structure and negotiation of the S200MM annual Medicaid

settlement with State of New Hampshire.

•  Established a clinical affiliation agreement with Massachusetts General Hospital.
•  Refocused system performance on growing covered lives as a primary performance indicator

resulting in a significant reduction of system dependence on Dartmouth-Hitchcock referrals and
rapid growth of an aligned multispecialty physician group.

•  Pro^tided sound financial acumen throughout tenure as CFO resulting an increased all-payer case
mLx index from 1.06 to 1.22, $3MM annual savings from supply chain initiatives and numerous
large scale ambulatory development initiatives including a joint venture Ambulator)' Surgery Center
with St. Joseph's Hospital and Dartmouth-Hitchcock.

•  Pro\'ided active leadership in all areas of clinical operations and administrative functions.



Cooper Health System (2000 — 2006)

Cooper Health System is a 560-bed integrated health system with S650MM annual revenue, 370 employed
physicians, 25,000 annual admissions, and 1.2MM annual outpatient visits. Cooper Health System is a core
teaching campus for Robert Wood Johnson Medical School.

Vice President of Finance & Operations, Cooper University Hospital (2003 - 2006)
• Oversaw ail aspects of revenue cycle including physician and hospital patient accounting,

admissions, cost reporting, charge master, charge capture and reimbursement.
•  Implemented numerous controlling and process measures resulting in three bond upgrades during

the period 2003-2005.
•  Improved yield on hospital accounts receivable by —S28.0MM. Reduced days in A/R from 70 to

48.

•  Consolidated financial and managerial reporting functions for the Cooper Health System.
•  Coordinated 580.0MM tax exempt bond issue, $67.0MM advanced refunding and debt restructure,

S5.0MM sale leaseback transaction, $30MM off-balance sheet parking garage.
•  Improved investment policy and treasury management, including management of $155MM in

construction funds.

•  Facilitated numerous practice acquisitions in areas ranging from Radiolog)' to Internal Medicine.

Senior Vice President/Chief Financial Officer, Cooper University Physicians (2000 - 2003)

•  Oversaw all financial and operational areas of S220MM faculty practice with 370 FfE physicians.
•  Increased revenue of S35.0M^'I and increased margins of $6.0MM.
•  Established improved protocols the areas of patient accounting, accounting, finance, business

development, accounts payable, cost accounting, financial reporting, budgeting, decision support,
and treasury yielding an increase in revenue of $35.0Iv£M and increased margins of S6.0IVtM.

•  Consolidated hilling under IDX billing platform, increased collections yield by 10%, generating an
additional S8.0MM per year in patient revenue, and reduced days in A/R from 92 to 37.

• Negotiated support agreements with affiliated hospital.
•  Secured an additional $6.0MM per year in funding.

•  Conducted multiple acquisitions, divestitures, and affiliations with community physician groups.
•  Provided analytic and strategic support to the managed care contracting function.
• Designed incentive/compensation program for physicians.
• Developed Cooper Research Institute for clinical trials.

Virginia Commonwealth University Health System (1992 — 2000)

Director of Finance, Medical College of Virginia Physicians (1998 — 2000)
• Oversaw all financial aspects of $130 million operation with 500 physician multi-specialty academic

group practice.
• Developed methodology for capturing and reporting indigent care costs, which aided in obtaining

$12 million in additional state funding.

Director of Operations, Medical College of Virginia Hospital (1997 —1998)
•  Served as Product Line Administrator for Digestive Diseases, overseeing all fiscal and operational

management, and redesi^cd scheduling system in a manner which optimized facility utilization
thereby increasing capacity by approximately 1,000 procedures per year.



Director of Internal Audit, Medical College of Virginia Physicians (1992 -1997)

• Managed Internal Audit function for a multi-specialty, 500 member academic physician practice.
•  Coordinated polirical and legal batde with City of Richmond over disputed business taxes.

Succeeded in gaining exempt status resulting in tax savings in excess of $500,000 per year.
•  Recommended solutions which resulted in savings which exceeded the departmental operating

budget by at least 200% each year.

Commonwealth of Virginia - Auditor of Public Accounts. Staff/Senior Auditor (1989 - 1992)

RELATED SKILLS AND EXPERIENCE

Comprehensive Strategic Planning.
Large Scale Clinical Affiliation Management in Complex Political and Economic Environments.
Clinical Ser\'ice Line Development and Ambulatory Network Design.
Information Technology System Conversions.
Insurance Strategy for Health Systems.
Revenue Cycle Management.

Business Intelligence and Decision Support.

Payroll and Benefits Administration.
Managed Care Contracting and Administration.
Self-insurance for Malpractice, Health Insurance and Equipment Maintenance.
Debt Financing, Feasibility, Credit Rating Management and Investor Relations.

EDUCATION AND CERTIFICATIONS

Virginia Commonwealth Universitv Master of Business Administration, 1996
Long-wood University Bachelor of Science in Business Administration, Accounting Concentration, 1989
Certified Public Accountant. 1991, State of Virginia, Licensc#15465.

PUBLICATIONS AND LEGISLATIVE ADVOCACY

Healthcare Financial Management, "Providing better care at an affordable rw/", June 2012, p.46-48.
Medical Group Management Association, "On with the show, patient no-shows-some sttrprisingfindingi\
Mike S. Rose and M. Kyue Chung, M.D, January 2003, p. 54-57.
New Hampshire Task Force for Pricing Transparency.
New Hampshire MET/DSH Lawsuit - Member Settlement Team.
New Jersey Medicaid Rate Rebasing Subcommittee.
Newjerscy Department of Banking and Insurance Commission on HMO Claims Processing.
Newjersey Hospital Association, Subcommittee on NJ Charity Care Funding.
New Hampshire Medicaid Enhancement Tax Committee.
Testified before the Virginia General Assembly in support of coverage for colorectal cancer
screenings.



BOARDS AND PROFESSIONAL ASSOCIATIONS

Rivier University, Board Member, Treasurer, Chair of Finance
Tufts Health Freedom Plan, Board Member

Nashua Regional Cancer Center, Board Member, Finance Chair
Greater Nashua Surgery Center, Board Member, President
New Hampshire Hospital Association, Board Member
VHA Northeast Purchasing Coalition, Board Member
New Hampshire Imaging Alliance, Board Member
Advantage Physician Hospital Organization, Board Member
Healthcare Financial Management Association

Big Brothers, Big Sisters of Greater Nashua
Nashua Rotar)'

Greater Nashua Chamber of Commerce, Board Member



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Mike Rose President and CEO 0 0

Kate Skouteris Chief Admin. Officer,

General Counsel

0 0

Paul Trainer CFO 0 0

Lisa K. Madden AVP of Behavioral Health 0 0


