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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1-800-852.3345 ExL 9544

Fax:603.271-4332 TOD Access: 1-800-735-2964 www.dhhs.Db.gov

June 10. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend existing contracts with the vendors listed below in bold that provide medication assisted
treatment to individuals with opioid use disorders by adding budgets for State Fiscal Year 2021,
with no change to the price limitation of $1,397,138 and no change to the contract completion
dates of September 29,2020 effective upon Govemor and Council approval..

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

Vendor Name
Vendor

Code

Area

Served

Current

Amount

Increase/

(Decrease)

New

Amount

G&C

Approval

Elliot Health

System of the
City of

Manchester,
Manchester NH

174360 Manchester $271,428 $0 $271,428
0: 1/9/2029

item #9

Harbor Homes,

Inc., Nashua NH
155358 Nashua $271,42*8 $0 $271,428

0: 12/5/18

item #22

LRGHealthcare,

Laconia NH
177161 Laconia $271,428 $0 $271,428

0: 12/5/18

item #22

Mary Hitchcock
Memorial

Hospital,

Lebanon NH

177651 Lebanon $311,426 $0 $311,426
0; 12/5/18

item #22

Riverbend

Community
Mental Health,
inc., Concord

NH

177192 Concord $271,428 $0 $271,428
O: 12/5/18

item #22

Total $1,397,138 $0 $1,397,138



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Funds are available In the following accounts for State Fiscal Year 2021 with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed, and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is add budgets to the contracts for State Fiscal Year 2021. In
accordance with the terms of Exhibit 8 Method and Conditions Precedent to Payment, the
budgets are to be submitted to Govemor and Executive Council for approval no later than June
30, 2020.. State Fiscal Year 2019 budgets are being reduced by a total amount of $104,428,
which is identified as unspent funding that is being carried forward to fund activities In the contract
for State Fiscal Year 2021, specifically July 1, 2020 through September 29, 2020. The other two
vendors not listed in bold have will not require a carry forward because the funding has been used
for State Fiscal Year 2019.

Approximately 380 individuals will be served from July 1, 2020 to September 30. 2020.
These contractors provide comprehensive Medication Assisted Treatment using FDA-approved
medications for individuals with Opioid Use Disorder who require community-based services.
These agreements also ensure the provision'of services specifically designed for pregnant and
postpartum women vrith OUD.

The Department has been monitoring the contracted services using the following
performance measures;

•  Fifty percent (50%) of individuals with Opioid Use Disorder referred to the Vendor for
Medication Assisted Treatment services receive at least three (3) clinically-
appropriate, MAT-related services.

•  One hundred percent (100%) of clients seeking services under this proposed contract
that enter care directly through the Vendor, who consent to information sharing with
the Regional Hub for Opioid Use Disorder services, receive a Hub referral for ongoing
care coordination.

• One hundred percent (100%) of clients referred to the Vendor by the Regional Hub for
Opioid Use Disorder services have proper consents in place for transfer of information
for the purposes of data collection between the Hub and the Vendor.

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

Should the Govemor and Council not authorize this request, the Department may not have
the ability to ensure proper billing and proper use of funding by the vendors.

Area served: Integrated Delivery Network (ION) Regions 1-5

lly

tibinett(

rommissioner

The DeparlmerU of Health and Human Serotces' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Financial Detail

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

100% Federal Funds

Activity Code: 92057040

Elliot Heath System

Vendor# 174360

State Fiscal Year Class Title Class Account Current Budget Current Budget
2019 Contracts for Proq Svs 102-500731 $135,714 $  (28,500.00) $  107.214.00

2020 Contracts for Prog Svs 102-500731 $135,714 $  135,714.00

2021 Contracts for Proq Svs 102-500731 $0 $  28.500.00 $  28,500.00
Subtotal $271,428 $0 $271,428

Harbor Homes

Vendor #155358

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Prog Svs 102-500731 $  135,714.00 $ $  135.714.00

2020 Contracts for Proq Svs 102-500731 $  135,714.00 $ $  135,714.00
2021 Contracts for Proq Svs 102-500731 $ $ $

Subtotal S  271,428.00 $ $  271,428.00

LRG Healthcare

Vendor# 177161

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 . Contracts for Proq Svs 102-500731 $  135.714.00 $ $  135,714.00
2020 Contracts for Proq Svs 102-500731 $  135,714.00 $ $  135.714.00

2021 Contracts for Proq Svs 102-500731 $ $ $

Subtotal $  271,428.00 $ $  271,428.00

Mary Hitchcock

Vendor# 177651

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 S  155,485.00 $  (42.000.00) $  113,485.00

2020 Contracts for Proq Svs 102-500731 $  155,941.00 $ $  155,941.00

2021 Contracts for Proq Svs 102-500731 $ $  42.000.00 $  42,000.00

Subtotal S  311,426.00 $ $  311,426.00

Rlverbend Community Mental Health

Vendor# 177192

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 $  135,714.00 $  (33.928.00) $  101,786.00

2020 Contracts for Proq Svs 102-500731 $  135,714.00 $ $  135,714.00

2021 Contracts for Proq Svs 102-500731 $ $  33.928.00 $  33,928.00

Subtotal S  271,428.00 $ $  271,428.00

TOTAL $ 1,397,138.00 $ $  1,397,138.00

Page 1 of 1



New Hampshire Department of Health and Human Services
IVIedlcatlon Assisted Treatment

State of New Hampshire
Department of Health and Human Services

Amendment#! to the Medication Assisted Treatment

This 1" Amendment to the Medlcatlon Asslsted Treatment contract (hereinafter referred to as "Amendment
#1") is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Elliot Hospital of the City of Manchester
(hereinafter referred to as "the Contractor"), a nonprofit organization with a place of business at One Elliot
Way, Manchester. NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 9, 2019 (Item #9). (the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract and In consideratlon of certain sums specified; and

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

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

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

1. Modify Exhibit B-1. Budget Period: SFY 19 (G&C Approval - 6/30/2019) by reducing the total
budget amount by $28,500, which Is Identified as unspent funding that Is being carried forward to
fund the activities In this Agreement for SFY 21 (July 1, 2020 through September 29, 2020). as
specified in Exhibit B-3 Amendment #1 Budget, with no change to the contract price limitation.

2. Add Exhibit 8-3 Amendment #1 Budget, which Is attached hereto and Incorporated by reference
herein.

Elliot Hospital of the City of Manchester Amendment #1 Contractor Initials —
RFP-2019-BDAS-0B-MEOIC-O1-A01 Page1ol3 Dale



New Hampshire Department of Health and Human Services
Medication Asaiatftd Treatmant

All terms and conditions of the Contract and prior amendments not Inconsistent with tNs Amendment #1
remain In full force and effect. This amendment shall be effective upon the dale of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health Human Services

(o
Date

Elliot Hospltel of the City of Manchester

Date Name

Title
1®" VsT , KD

Elliot tiospHai of (he Cily of Msnchestor Amendment 01

RFP-2O19-0DAS-O5-MEDIC-O1.AO1 Page 2 of 3

Contractor IrililsiafLM

Oato f/?y?/7/>



New Hampshire Department of Health and Human Services
Medication Assisted Treatment

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

OFFICE OF THE ATTORNEY GENERAL

06/08/20 Catherine Pinos
Date Name:

Title; Catherine Pines, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

Amendment #1 Contractor InitialsElliot Hospllal of the City of Manchester r 2Z JiO
^ RFP-2019-BDAS-05-MEDIC-01-A01 Page 3 of 3 Oalo_i—I
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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 ELLIOT HOSPITAL OF THE

CITY OF MANCHESTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

21, 1881. 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; 68025

Certificate Number; 0004924540

0&

'h

u.

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of June A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, Paul W. Hoff, PhD. hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Elliot Hospital.
(Corporation/LLC Name)

2. The following Is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 21, 2020, In which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That W. Gregory Baxter. MD, President (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Elliot Health System to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Us agencies or departments and further is authorized to e^cute 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. 1 hereby certify that said vole has not been amended or repealed and remains In full force and effect as of the
dale of the contract/contract amendment to which this certificate Is attached. This authority '■emains 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 certincate-as evidence that the person(s) listed above currently occupy the
posilion(s) Indicated and that they have full authority to bind the corporation. To the extent that there are anylimlls on the authority of any listed individual to bind the corporation.In contracts with the State jOf Hampshire,
all such limitations are expressly stated herein. I uA

Dated: V3", ' signature of Elected OfficeT"^''"
Name: Paul W. Hoff, PhD
Title: Secretary

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE

Pa9« 1 of 2

DATE (MM/DO/YYYY)

06/03/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hillla Tovars Natson Northaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Nashvllla, TN 372305191 USA

NAME^^^ Hillia Towara Wataon Certificate Center
TaK F.,v 1-877-945-7378 1-888-467-2378

certificate86Hillis.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A Elliot Health Systems C2753

INSURED

Elliot Hospital of tha City of Manchaatar

Ona Elliot Hay

Hanehaatar, NH 03103

INSURERS Safety National Casualty Corporation 15105

INSURER C

INSURER 0

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: W16737787 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADDL

INfiD
SU8R
VWD POLICY NUMBER

POLICY EFF
(MM/DO/YYYYI

POLICY EXP
(MM/OD/YVYYI LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  X OCCUR

SELF INSURED TRUST 09/01/2019 09/01/2020

EACH OCCURRENCE $  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occurrerwel S  ̂

MEO EXP (Any one person) s

PERSONAL & ADV INJURY $  ' ®

GErfL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE {  3,000,000

X POLICY 1 1 |lOC
OTHER;

PRODUCTS • COMP/OP AGO S  ̂

AUTOMOBILE LIABILITV
COMBINED SINGLE LIMIT
/Fa accirientJ

s

ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

scHEDULED

TOS
N-OWNEO

BODILY INJURY (Per accident) s

NC PROPERTY DAMAGE s

s

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OED 1 RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y
ANYPROPRJETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBEREXCLUOEO?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER 1 OTH-
RTATIJTE 1 ER

E.L. EACH ACCIDENT

E.L DISEASE EA EMPLOYEE s

E.L. DISEASE POLCY LIMIT s

B Excess HorXers Con^nsation AGC4059249 09/01/2019 09/01/2020 Statutory Excess SIR $650,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remark* Schedule, maybe attached If more (pace I* required)

SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

HK DHHS j

129 PlMsant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID; 19689140 BATCH; 1699246



ACOKcf CERTIFICATE OF LIABILITY INSURANCE

Pag« 1 of 1

DATE (MfcWMjnrYYY)

01/22/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyCles) 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).

PROOUCER

Hllllc Towara wataoa Horthaaat, inc. Cka Hillla of Maaaacbuaacta,

Inc.

c/o 26 Century Blvd

P.O. Box 309191

Kaahvilla, tn 372305191 USA

NAMF^^ willlB Towers Watson Csrtiflcata Center
[aTiS, 1=^,- 1-877-945-737B 1-888-467-2378
AnMcee. certlficatesewlllis. COO

INSURERtSt AFFOROINQ COVERAGE NAICS

INSURER A Billot Health Systems C2753

INSURED

Billot Baaltb Syatan

Ona'Billot Way
Kanebaatar, he 03303

INSURER B Safety National Casualty Corporation 15105

INSURER 0

INSURER 0

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: "15277391 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.

AbbLlSUfiftl
TYPE OF INSURANCE

POUCY EFF POUCY EXP
UMITS

INSR

JJB. ltiS& ma. POUCY NUMBER IMM/DO/YYYYl (MM/DD/YYYY>

COMMERCML GENERAL UABIUTY

CLAIMS-MAOE OCCUR

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (E« occurraoeel

6SLP INSURSD TRUST 09/01/2019 09/01/2020

MED EXP (Any one pyton)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPUES PER:

□POLICY I  IJECTPRO
LOG

GENERAL AGGREGATE

OTHER;

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fEa BcddenH

1,000,000

3,000,000

AUTOMOBILE UABIUTY

ANY AUTO BODILY INJURY (Par perton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OVMED
AUTOS ONLY

BODILY INJURY (Par acddani)
PROPERTY DAMAGE
fPar «cd«tan»

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTIONS
y "PSR* STATUTE

OTH-
_ERWORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y,
ANYPROPRIETOR/PARTNER/EXECUnvE
OFFICERAIEMBEREXCLUOED?
(Mandatory In NH)
II yat, datcriba urtdar
DESCRIPTION OF OPERATIONS below

□ N/A AOC4059249 09/01/2019 09/01/2020
E.L EACH ACCIDENT 1,000,000

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT* 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addttiottal Ramarka Schadula, may ba attached If mora apace la raqulrad)

CERTIFICATE HOLDER CANCELLATION

-

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

NH DHHS

129 Pleasant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) This ACORD name and logo are registered marks of ACORD
8* 10. 19157878 AfcTCH. 1540895



AGENCY CUSTOMER ID:

LOG#:

ACORD ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

Willis Towers Watson Northeast, Inc.

NAMED INSURED

Elliot Hospital of tha City of Hanchastas

Ona Elliot Hay

Hanchastar, HH 03103POLICY NUMBER

See Page 1

CARRIER

See Page 1

NAIC CODE

See Page 1 EFFECTIVE DATE; See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE: CTtificaf of Liability In»ur«nc«

INSURER AFFORDING COVERAGE: Elliot Haalth Syst«ms

POLICY NUMBER: SELF INSURED TRUST EFF DATE: 09/01/2019

NAIC#: C2753

TYPE OF INSURANCE: (

Physician Professional

Claims Made

LIMIT DESCRIPTION:

Each Medical Incident

Aggregate

EXP DATE: 09/01/2020

LIMIT AMOUNT:

$1,000,000

$3,000,000

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 19689140 BATCH: 1699246 CERT: W16737787



Elliot Hospital

Mission Statement

Elliot Hospital strives to:

INSPIRE wellness

HEAL our patients

and SERVE with compassion in every interaction.
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Board of Directors

Elliot Health System

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying consolidated fmanciai statements of Elliot Health System and Affiliates
(the System), which comprise the consolidated balance sheets as of June 30, 2019 and 2018, and the related
consolidated statements of operations, changes in net assets and cash flows for the years then ended, and the
related notes to the consolidated financial statements (collectively, the financial statements).

Management's Responsibility for the Financial Statements ■

Management is responsible for the prepiaration 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 internal control relevant to the preparation and fair presentation of
fmanciai 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 internal control relevant to the entity's preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

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



Board of Directors

Elliot Health System

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the System as of June 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 Stales of America.

Emphasis ofMatter

As discussed in Note 2 to the financial statements, in 2019. the System adopted the provisions of Accounting
Standards Update (ASU) No. ASU No. 2016-14, Not-for-Profit Entities (Topic 958) - Presentation of
Financial Statements ofNotfor-Profit Entities. Our opinion is not modified with respect to this matter.

"Eolux l-LC

Manchester, New Hampshire
Septernber 18,2019



ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED BALANCE SHEETS

June 30. 2019 and 2018

ASSETS

2019 2018

Current assets:

Cash and cash equivalents $ 83,196,511 $ 76,700,470
Accounts receivable, less allowance for doubtful accounts of

$2l,906,660in20l9and$18,709,744in2018(notes2, Sand 1 1) 47,055,288 51.518.823
Inventories 4,380,747 3,801,625
Other current assets (notes 2 and 15) _.] 7,686,613 —9,725,426

Total current assets 152;319,159 141,746,344

Pi-opcrty, plant and equipment, less accumulated
depreciation (notes 4 and 15) 202,710,683 190,349,608

Investrnents (notes 6 and 13) 75,712,637 58,304,112

Other assets (notes 2, 12 and 15) 14,736,615 16,305,019

Assets whose use is limited (notes 6 and 13):
Board designated and donor restricted investments 139,259,925 131,496,969
Held by trustee under revenue bond and note agreements 3,250 11,830,241
Employee benefit plans and other (note 2) 19,813,013 . 17,006,819
Beneficial interest in perpetual tiusts (note 2) 7.438.506 7.233,609

166,514,694 167,567,638

Total assets $4LL222*^£ $52ii222,2Zl

3



LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Accrued interest

Amounts payable to third-paity payors (note 3)
Current portion of long-term debt (note 5)

Total current liabilities

Accrued pension (note 8)
Self-insurance reserves and other liabilities (note 2)
Long-term debt, less current portion (note 5)

Total liabilities

Elliot Health System net assets:
Without donor restrictions

With donor restrictions (note 7)

Total Elliot Health System net assets

Noncontrolling interests in consolidated affiliates

Total net assets

2m 2018

;  35,394,215 $ 28:909,870

33,952,271 33.068,813

1,741,690 1,775,506
20,512,332 16,244,878

6.020.428 5.503.469

97,620,936 85,502,536

96,853,321 75,042,244

39,988,107 37,845,255

156.253.532 162.258.985

390,715,896 ,  360,649,020

194,214,667 193,672,606

27.063.225 19.378.268

221,277,892 213,050,874

572.827

221.277.892 213.623.701

Total liabilities and net assets $.6,1 1,9^3,788 $^74,272,721

See accompanying notes.



ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended June 30,2019 and 2018

2019 2018

Net patient service revenues (net of contractual
allowances and discounts) (notes 2, 3, 9 and 14) $582,151,399 $550,828,697

Provision for bad debts (notes 2, 3 and 9) (28.096.966^ (26.650.601)

Net patient service revenues less provision for bad debts 554,054,433 524,178,096

Investment income (note 6) 5,552,942 3,236,157
Other revenues 32.793.41 1 ,26,406,961,

Total revenues 592,400,786 553,821,214

Expenses (note 10):
Salaries, wages and fringe benefits (note 8) 354,730,841 342,482,276
Supplies and other expenses (note 12) 163,521,167 157,337,824
Depreciation and amortization 21,040,931 18,301,021
New Hampshire Medicaid Enhancement Tax (note 14) 22,564,148 22,004,678
Interest 6.946.906 7.226.343

Total expenses . 568.803.993 547,352,142

Income from operations 23,596,793 6,469,072

Nonoperating gains (losses), net:
Investment return, net (notes 2 and 6) 5,404,253 5,899,679
Other (notes 2 and 9) (3,367,446) (1,777,933)
Net periodic pension gain (cost), net of service cost (note 8) 2.589.438 (1.429.629)

Nonoperating gains, net 4.626.245 2.692.117

Consolidated excess of revenues and

nonoperating gains over expenses 28,223,038 9,161,189

Noncontrolling interest in the net gain of consolidated affiliates (47.920) (43.239)

Excess of revenues and nonoperating gains over
expenses attributable to Elliot Health System 28,175,118 9,117,950

Transfer to SolutionHealth (706,222) -
Pension adjustment (note 8) (25,338,867) 12,312,931
Changes in noncontrolling interest in consolidated affiliates (1.587.968)

Increase in net assets without donor restrictions
attributable to Elliot Health System $ 542.061 $ 21.430.881

See accompanying notes.



ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended June 30.20l9and20l8

Elliol Health System

Balances at July 1,2017

Excess of revenues and tionopemilng gains over expenses
Restricted glHs and bequests
Investment return, net (note 6)
Net unrealized loss on investments (notes 2 and 6)
Pension adjustnKnt (note 8)

Increase in net assets

Balances at June 30,2018

Excess of revenues and nonopcrating gains over expenses
Restricted gifls and bequests
Investment return, net (note 6)
Net unrealized loss on investments (notes 2 and 6)
Pension ndjustnient (note 8)
Transfer to SolutionHeolth

Changes in noncontrolling interest in consolidated afTiliates
Increase in net assets

Balances at June 30,2019

Net Assets

Without

Donor
Restrictions

Net Assets

. With

Donor

Restrictions

Total

Elliot

Health

System
Net Assets

Non-

controlling
Interests in

Consolidated
AmilHics

Total

Net

Assets

$172,241,725 $17,078,994 $189,320,719 $ 529,588 $189,850,307

9,117.950

12.312.931

2,219,772
94,896
(15,394)

9,117,950
2,219,772

94,896
(15.394)

12.312.931

43,239 9,161.189
2,219,772

94,896
(15,394)

12.312.931

21.430.881 ?.2??.274 23.730.155 1W39 23 773 394

193,672,606 19,378.268 213,050,874 572,827 213,623,701

28,175,118

(25,338,867)
(706,222)
n .587.9681

7,432,590
277,895
(25,528)

28,175,118
7,432,590
277,895
(25.528)

(25,338,867)
(706,222)
n 587.9681

47,920

f620.7471

28,223,038
7,432,590
277,895
(25,528)

(25338,867)
(706.222)

12.208.7151

542.061 7.684.957 8.227.018 t572.8271 7.654.191

$194,214,667 m\ zvm S .$221277 892.

See accompanying notes.



^  ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30,2019 and 2018

Operating activities and net gains:
Increase in net assets

Adjustments to reconcile increase in net assets to net cash
provided by operating activities and net gains:

Depreciation and amortization
Loss on disposal of property, plant and equipment
Restricted investment income and net gain on investments
Restricted gifts and bequests
Pension adjustment
Net realized and unrealized gains on investments
Changes in operating assets and liabilities:

Accounts receivable, net

Inventories

Other current and noncurrent assets

Accounts payable and accrued expenses
- Accrued salaries, wages and related accounts
Accrued interest

Accrued pension
Self-insurance reseives and other liabilities

Amounts payable to third-party payers

Net cash provided by operating activities and net gains

Investing activities:
Acquisition of propeity, plant and equipment
Net change in assets whose use is limited
Net change in investments

Net cash used by investing activities

Financing activities:
Repayment of long-term debt
Restricted investment income and net gain on investments
Restricted gifts and bequests

Net cash provided (used) by financing activities

Increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

See accompanying notes.

2019 2018

7,654,191 $ 23,773,394

21,040,931 18,301,021

8,331 283,172

(277,895) (94,896)
(7,432,590) (2,219,772)
25,338,867 (12,312,931)
(4.864.276) (5,359,572)

4,463,535 6,443,822

(579,122) (276,246)
(6,392,783) (8,790,556)
6,484,345 3,716,562

883,458 4,407,648-

(33,816) (12,703)
(3,527,790) 1,388,563-

2,142,852 7,490,595

4.267.454 3.308.329

49,175.692 40,046,430

(33,316,868) (29,184,428)
5,917,220 12,153,296

^7.408.5251 f58.304.l l21

(44,808,173) (75,335,244)

(5.581.963) (5,323,943)
277,895 94,896

7.432.590 2.219.772

2.I28..522 f3.009.2751

6,496,041 (38,298,089)

76.700.470 114.998.559

: 83.196.51 1 .S 76.700.470



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED PrNANCIAL STATEMENTS

June 30. 2019 and 2018

1. Organization

Elliot Health System and Afniiates (the System) consists of Billot Health System (EHS), a not-for-profit
corporation which functions as a parent company to several not-for-profit and for-profit health care
entities, and its wholly-owned subsidiaries. EHS is the sole member of the following not-for-profit
entities: Elliot Hospital, a provider of health care services whose affiliates also include Elliot Physician
Network (EPN), a itetwork of primary care physicians, and Elliot Professional Services (EPS), a network
of specialty care physicians (collectively refeired to as the Hospital); Visiting Nurse Association of
Manchester and Southern New Hampshire, Inc. and Affiliates (the VNA), a provider of home health
care and hospice services; and Mary and John Elliot Charitable Foundation, a charitable foundation
which supports the System. EHS is also the sole stockholder of Elliot Health System Holdings, Inc. and
Subsidiaries, a for-profit corporation which owns interests in health care related and real estate
development partnerships and provides real estate and business management services. .

Elliot Hospital (excluding EPN and EPS) and EHS comprise the Obligated Group as defined under a
Master Trust Indenture dated November I, 2016 (as amended) related^to the 2013 and 2016 bond
offerings. See note 5.

The System also participates in certain other strategic affiliation and joint operating agreements with
outside entities. In the year ending June 30, 2018, the board of the System, accompanied by the board
of Southern New Hampshire Health System, Inc., approved an affiliation agi'cement between the
organizations. The sole coiporate member of the System became SolutionHealth, Inc.

2. Significant Accounting Policies

The accounting policies that affect the more significant elements of the financial statements of the
System are summarized below:

Principles of Consolidation

The financial statements include the accounts of EHS and its wholly-owned subsidiaries. All significant
intercompany balances and transactions have been eliminated in the consolidation. Noncontrolling
interests in less-than-wholly-owned subsidiaries of the System are presented as a component of total net
assets to distinguish between the interests of the System and the interests of the noncontrolling ownere.
Revenues, expenses and nonopcrating gains from these subsidiaries are included in the amounts
presented on the statements of operations. Excess of revenues and nonoperating gains over expenses
attributable to the System separately presents the amounts attributable to the controlling interest for each
of the yeais presented.

V.



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS .

June 30, 2019 and 2018

2. Significant Accounting Pohcics (ContinuecD

Noncontrollin^ Interests

Noncontroliing intei-ests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. The System's accompanying financial statements include all assets, liabilities,
revenues and expenses at their amounts, which include the amounts attributable to the System and the
noncontroliing interest. The System recognizes as a separate component of net assets and earnings the
portion of income or loss attributable to noncontroliing interests based on the portion of the entity not
owned by the System. In May 2019, the System purchased the remaining portion of equity in a
consolidated affiliate that was not previously owned by the System. As of June 30, 2019, there is no
longer noncontroliing interest in consolidated affiliates as the System controls 100% of all subsidiaries.'

Charity Care

The System's patient acceptance policy is based on its mission and its community service responsibilities.
Accordingly, the System accepts patients in immediate need of care, regardless of their ability to pay. It
does not pursue collection of amounts determined to qualify as charity caie based on established policies.
These policies define charity care as those services for which no payment is due for all or a portion of
the patient's bill. For financial reporting purposes, charity care is excluded from net patient sei-vice
revenue.

In estimating the cost of providing charity care, the System uses the ratio of average patient care cost to
gross charges and then applies that ratio to the gross uncompensated charges associated with providing
charity care.

Cash and Cash Equivalents

Cash aiid 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 limes, may exceed federally insured
limits. The System has not experienced any losses on such accounts.

Net Patient Service Revenues and Accounts Receivable

The System has agreements with third-party payers that provide for payments at amounts different from
its established rates. Payment arrangements include prospectivcly 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, ihird-paity payors and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors. Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and adjusted in future periods as final settlements are determined. Changes in
these estimates are reflected in the financial statements in the year in which they occur.

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 seivices rendered. For uninsured
patients, the System provides a discount approximately equal to that of its largest private insurance
payors.



ELLIOT HEALTH SYS1 EM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30,20i9and 2018

2. Significant Accounting Policies (Continued)

The provision for bad debts Is based upon management's assessment of historical and expected net
collections considering historical business and econoinic conditions, trends in health care coverage, and
other collection indicators. The System records a provision for bad debts in the period services are
provided related to self-pay patients, including both insurance patients and patients with deductible and
copayment balances due for which third-party coverage exists for a portion of their balance.

Periodically throughout the year, 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 bad debts to establish.an appropriate allowance for doubtful
accounts. The increase in the provision forbad debts in 2019 is driven primarily by an overall increase
in self pay revenues. Accounts receivable are written oIT after collection efforts have been followed in
accordance with internal policies.

Income Taxes

The System and all related entities, with the exception of Elliot Health System Holdings, Inc. and
Subsidiaries, 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 had taken no uncertain
tax positions that require adjustment to the financial statements. Elliot Health System Holdings, Inc. is
a holding company and its subsidiaries are for-profit companies subject to federal and state taxation.
Income taxes are recorded based upon the asset and liability method.

• At June 30, 2019, the System has recorded $434,784 of federal and state income taixes payable in
accounts payable and accrued expenses and, at June 30, 2018, the System has recorded $261,527 of
prepaid federal and state income taxes in other current assets. The total provision for federal and state
current tax expense is recorded in other nonoperating gains (losses) and is $1,070,550 and $124,649 for
the yeare ended June 30, 2019 and 2018, respectively. At June 30, 2019 and 2018, the System has a
deferred tax asset of $3,017,169 and $3,223,458 with a corresponding valuation allowance of $904,901 and
$633,073, respectively, which is included in other assets, mainly relating to depreciation differences
between book and tax on property, plant and equipment.

Elliot Health System Holdings, Inc. believes that it has appropriate support for the income tax positions
taken and to be taken on tax returns, and that their accruals for tax liabilities are adequate for all open
tax years based on an assessment of many factors including experience and interpretations of tax laws
applied to the facts of each matter. Elliot Health System Holdings, Inc. has concluded there are no
significant uncertain tax positions requiring disclosure and there is no material liability for unrecognized
tax benefits. Elliot Health System Holdings, Inc.'s policy is to recognize interest related to unrecognized
tax benefits in interest'expense and penalties in income tax expense.

10



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30,2019 and 2018

2. Significant Accounting Policies fContinuedl

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 revenues and expenses. Peripheral
transactions are reported as nonoperating gains or losses.

The statements of operations also include excess of revenues and nonoperating gains over expenses
attributable to both controlling and noncontrolling interests. Changes in net assets without donor
restrictions which are excluded fiom excess of revenues and nonoperating gains over expenses,
consistent with industry practice, include net assets released from restriction for capital purchases,
pension adjustments, changes in noncontrolling interest in consolidated affiliates, and transfers to or
from affiliates.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the 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 restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted net assets have been restricted by donors to be maintained
by the System in peipetuity.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying financial statements.

Investments and Investment Income

Investments, including funds held by trustee under revenue bond and note agreements, are measured at
fair value in the balance sheets. Interest and dividend income on unlimited use investments and operating
cash is reported within operating revenues. Investment income or loss on assets whose use is limited
(including realized and unrealized gains and losses on investments, and interest and dividends) is
reported as nonoperating gains (losses). 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 whether
realized or unrealized in nonoperating gains or losses.

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are restricted by the donor for use in nursing education
and women's and children's services. The System's interest in the fair value of the trust assets is included
in assets whose use is limited. Changes in the market value of beneficial trust assets are reported as
increases or decreases to net assets with donor restrictions.

II



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significnht Accounting Policies (Continued)

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are Identifjed 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.

I  -

Net assets with donor restrictions are restricted as to time or purpose as identified by the donor or grantor.
These funds have various intermediate/long-term time horizons associated with specific identified
spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Directois.

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 4.5%, over a long-term time horizon (greater than
7 to 10 years).

The System targets a diversified asset allocation that places emphasis on achieving its long-term return
objectives within prudent risk constraints.

Soendim Policy for ADDropriation of Assets for Expenditure .

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA),' the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
infialion and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System,Trom time to time, to provide a stream of funding for
the support of key programs.- The spending policies arc structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System currently has a policy allowing interest and dividend income earned on
investments to be used for operations with ̂ e goal of keeping principal intact.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies IContinuedJ

Inventories

Inventories of supplies and pharmaceuticals are can ied at the lower of cost, determined on a weighted-
average method, or net realizable value.

Bond Issuance Costs/Oneinal Issue Premium or Discount ^

The bond Issuance costs incurred to obtain financing for consti-uctlon and renovation programs and the
original issue premium or discount arc being amortized over the life of the bonds. The original issue
premium or discount and bond issuance costs are presented as a component of the face amount of bonds
payable.

ProoertiK Plant and Equipment

Property, .plant and equipment is stated at cost at time of purchase, or fair market value at time of
donation, less reductions in carrying value based upon impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs for expenditures which do not extend the lives of the related assets. The provision for
depreciation is computed on the straight-line method at rates intended to amortize the cost of the related
assets over their estimated usefiil lives. Assets which have been purchased but not yet placed in service
are included in construction and projects in progress and no depreciation expense is recorded.

Federal Grant Revenue and Expenditures

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

Advertisine Expense

•Advertising costs arc expensed as incurred and totaled approximately $1,755,000 and $1,586,000 in 2019
and 2018, respectively.

Retirement Benefits

The System maintains a defined benefit pension plan for certain of its employees, the Elliot Mealth
■ System Pension Plan (the Plan). Effective July 1, 2006, the Plan was amended to close the Plan to
employees hired after June 30, 2006. Eligible employees hired prior to July 1, 2006 are giandfathered
under the Plan and will continue to accrue benefits as long as they remain at a participating System entity
and in an eligible status. See note 8 regarding subsequent changes to this Plan.
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ELLIOT HEALTH SYSTEM AND AEFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accoundng Policies (Continued!

The System's funding policy is to contribute amounts to the Plan sufficient to meet minimum funding
requirements set forth in the Employee Retirement Income Security Act of 1974, plus such additional
amounts as might be determined to be appropriate from time to time. The Plan is intended to constitute
a plan described in Section 414(k) of the Internal Revenue Code, under whieh benefits derived from
employer contributions are based on the separate account balances of participants in addition to the
defined benefits under the Plan.

The System provides a defined contribution program for all eligible employees hired on or after July 1,
2006. Under this program, eligible employees may receive annual employer contributions to a System
sponsored 403(b) plan or 401 (k) plan up to 3% of annual base pay.

The System also provides matching contributions at the discretion of the System to a 403(b) plan or
401 (k) plan for eligible employees hired on or after July 1,2006 equal to up to one-half of the employee's
contribution.to a maximum of 4% of their annual base pay. Total expense incurred by the System was
$5,410,308 and $4,406,612 under these defined contribution plans for the years ended June 30,2019 and
2018, respectively.

The System sponsors deferred compensation plans for certain qualifying employees. The arriounts
ultimately due to employees are to be paid upon (he employees attaining certain criteria, including age.
At June 30, 2019 and 2018, $19,813,013 and $17,006,819, respectively, is reflected in assets whose use
is limited and $19,813,013 and $17,006,819, respectively, in other long-term liabilities related to such
agreements.

Workers' CompensQlion

The System is self-insured for woilcers' compensation. The System has secured its obligation through a
surety bond. The System maintains an excess insurance policy to limit its exposure on claims to
$650,000 per occurrence. Reserves for claims made and potential unreported claims have been
established to provide for incurred but unpaid claims. The amount of the reserve has been detenuincd
by an actuarial consultant.

Employee Health and Dental Insurance

The System maintains its own self-insurance plan for employee health and dental. Under the terms of
the plan, employees meeting certain eligibility requirements and their dependents are eligible for
participation and, as such, the System is responsible for the administration of the plan and any resultant'
liability incurred. The System maintains individual stop-loss insurance coverage.

Employee Fringe Benefits

Most of the System's entities have an earned time plan. Under this plan, each qualifying employee earns
paid leave for each pay period worked. These houi-s of paid leave may be used for vacations, holidays
or illnesses. Hours earned but not used ait; vested with the employee and are paid to the employee upon
termination subject to certain limits. The System accrues a liability for such paid leave as it is earned,
which totaled approximately $15,278,000 and $14,166,000 at June 30, 2019 and 2018, respectively, and
is recorded in accrued salaries, wages and related accounts on the accompanying balance sheets.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies fContlnuedl

Malpraclice Loss Contmeencies

The System is insured against malpraclice loss conlingencies under claims-made insurance policies. A
claims-made policy provides specific coverage for claims made during the policy period. The System
maintains excess professional and general liability Insurance policies to cover claims in excess of liability
retention levels. At June 30, 2019, there were no known malpraclice claims outstanding for the System
which, in the opinion of management, will be settled for amounts in excess of insurance coverage, nor
were there any unasserted claims or incidents which required specific loss accruals. The System has
established reserves to cover professionaf liability exposures for incurred but unpaid or unreported
claims. The amounts of the resei-ves have been determined by actuarial consultants. The possibility
exists, as a normal risk of doing business, that malpractice claims in excess of insurance coverage may
be asserted against the Systein.

In accordance with Accounting Standards Update (ASU) No. 2010-24, "Health Care Entities" (Topic
954): Presentation ofInsurance Claims and Related Insurance Recoveries (ASU 2010-24), at June 30,
2019 and 2018, the System recorded a liability of $17,244,125 and $18,474,188, respectively, related to
estimated professional liability losses relating to reported cases as well as potentially incuired but not

. reported claims. At June 30, 2019 and 2018, the System also recorded a receivable of $4,830,031 and
$6,298,613, respectively, related to estimated recoveries under insurance coverage for recoveries of the
potential losses. These amounts arc included in self-insurance reserves and other liabilities, and other
assets, respectively, on the balance sheets.

Litieation

The System is involved in litigation and regulatoiy reviews arising in the ordinary course of business.
After consultation with legal counsel, management estimates that these matters will be resolved without
material adverse effect on the System's financial position, results of operations or cash flows.

Fair Value ofFinancial Instruments

The fair value of financial instruments is determined by reference to various market data and other
valuation techniques as appropriate. Financial instminents consist of cash and cash equivalents,
investments, accounts receivable, assets whose use is limited, accounts payable, amounts payable to
third-pai1y payors 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 as disclosed
in note 13. The fair value of the System's long-term debt is estimated using discounted cash flow
analyses, based on the System's cuirent incremental borrowing rates for similar types of borrowing
arrangements, and is disclosed in note 5 to the financial statements.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30,2019 and 2018

2. Significant Accounting Policies (Continued)

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, Insurance costs,
alternative investment funds, employee benefit plans^ contractual allowances, amounts payable to third-
party payors and contingencies. It is reasonably possible that actual results could differ from those
estimates. Adjustments made with respect to the use of estimates often relate to improved information
not previously available.

Reclassificalions

Certain 2018 amounts have been reclassified to permit comparison with the 2019 financial statements
presentation foimat.

Subsequent Events

Events occurring after the balance sheet date are evaluated by management to determine whether such
events should be i-ecognized or disclosed in the financial statements. Management has evaluated
subsequent events through September 18,2019 which is the date the financial statements were available
to be issued.

Recent Accoimtine Pronouncements

In August 2016, FASB issued ASU 2016-14, Not-for-Profu Entities (Topic 958) (ASU 2016-14) -
Presentation of Financial Statements ofNol-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 year 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 prasented.

In 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 financial statements and related disclosures. Although management's
analysis is not complete, the adoption of ASU 2014-09 is not expected to have a material effect on the
financial statements.

16



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies CContinuedl

In February 2016, the PASS 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 I, 2020 but likely to be deferred one yeari
with early adoption peimitled. The guidance may be adopted retrospectively. Management is currently
evaluating the impact this guidance will have on the System's 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 System beginning
July 1,2019, with early adoption permitted. The System is evaluating the impact that ASU 2018-08 will
have on its financial statements. Although management's analysis is not complete, the adoption of ASU
2018-08 is not expected to have a material effect on the 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 1 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 financial statements.

Patient Service Revenues

An estimated breakdown of patient sci-vice revenue, net of contractual allowances, discounts and
provision forbad debts recognized in 2019 and 2018 from major payor sources, is as follows:

Gross

Patient

Service

Revenues

Contractual

Allowances

and

Di.scoimts

2019

Private payors (includes'
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

613,385,681 $249,367,656
179,571i994 138,871,387
536.665,088 377,173,282
27.763.157 9.822.196

Provision

for

Bad Debts

$17,885,626
261,345

2,209,646

7.740.349

Net Patient

Service

Revenues Less

Provision for

Bad Debts

$346,132,399
40,439,262

157,282,160
10.200.612

!i; I ■357.385.920 ■$775.234..52l .■S28.Q96.966 $^.05_4.4.31
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

3. Patient Service Revenues CContinucd^

2018

Private payers (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient

Service

Revenues

566,570,143
154,198,057
488,239,440
26.525.775

Contractual

Allowances

and

Discounts

$222,060,745
111,422,349
335,459,655

15.761.969

Provision

for

Bad Debts

$17,848,332
601,323

2,007,486

6.193.460

$26.65a.fiQI

Net Patient

Service

Revenues Less

Provision for

Bad Debts

$326,661,066
42,174,385

150,772,299
4.570.346

Various entities of the System maintain contracts with the Social Security Administration (Medicare)
and the State of New Hampshire Department of Health and Human Services (Medicaid). The entities
are paid a prospectively determined fixed price for Medicare and Medicaid inpatient acute care services
depending on the type of illness or the patient's diagnostic related group classification. Reimbursement
for Medicare for outpatient services is based upon a prospective standard rate for procedures performed
or services rendered. Home health care and hospice services are reimbursed prospectively on a per
episode or per diem basis. Physician services are reimbursed on established and/or negotiated fee
schedules. Capital costs and.certain Medicare and Medicaid outpatient services are also reimbursed on
a prospectively detemiined fixed rate. The entities receive 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 was 27% and 4%, respectively, in 2019 and 28% and
8%, respectively, in 2018.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. 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. The System believes that it is in substantial compliance with all
applicable laws and regulations. However, there is at least a reasonable possibility (hat recorded
estimates 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 revenues in the year that such amounts become known. The differences between amounts
previously estimated and amounts subsequently determined to be recoverable from third-party, payors
increased net patient service revenues by approximately $1,200,000 and $1,400,000 in 2019 and 2018,
respectively. . ,

The various System entities also maintain contracts with Anthem Blue Cross, Cigna, Harvard Pilgrim
Health Care, certain commercial carriei-s, managed care plans and preferred provider organizations. The
basis for payment under these agreements includes prospectively determined rates per discharge and per
day, discounts from established charges and fee schedules.
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ELLIOT HEALTH SVSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

■  June 30, 2019 and 2018

4, Pronertv. Plant and Equipment

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

Operating properties:
Land and land improvements
Buildings and fixed equipment

Major movable equipment
Construction and projects in progress

Less accumulated depreciation

Rental properties;
Land and land improvements
Buildings and fixed equipment
Major movable equipment
Construction and projects in progress

Less accumulated depreciation

Net property, plant and equipment

2019

$  10,470,365
224,291,851
208,241,282

8.840.023

451,843,521
(285.381.592^

zm

$  10,456,510
205,185,193
189,121,814
17.015.111

421,778,628
(266.359.680)

166,461,929 155,418,948

•  9,961,263
52,983,813

134,788

50.251

63,130,115

(26.881.361)

36.248.754

$ 202.710.683

9,785,992
49,903,020

123,207
226.312

60,038,531
(25.107.871)

34.930.660

'90.349.608

5. Debt

Long-term debt consists of the following at June 30;

New Hampshire Health and Education Facilities Authority -
Revenue Bonds;

Elliot Hospital Obligated Group Series 2016 Bonds
with interest ranging from 2.00% to 5.00% per year.
Principal payments commenced in October 2017 and
are payable in annual installments ranging from
$2,875,000 to $10,915,000 through October 2038

Plus unamortized original issue premium/discount

2019 2018

141,745,000 $144,465,000
16.367.101 16.555.500

158,112,101 161,020,500
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

5. Debt (Continued)

2019 2018

Elliot Hospital Obligated Group Series 2013 bonds with
a fixed interest rate of 2.05% per year and a total
monthly payment of $217,925 of principal and interest
through October 1,2020 $ 3,437,558 $ 5,953,148

Notes payable - see below 1,250,000 1,350,000
Capital lease obligations ^ 1:— LLM

162,799,659 .168,334,896

Less current portion (6,020,428) (5,503,469)
Less net unamortized bond issuance costs (525,699) —(572,442)

?R156.253.532 $162.258.985

On November 15, 2016, the Hospital refunded its existing 2009 Series Bonds outstanding of
$126,470,000 through the issuance of $147,020,000 in fixed rate New Hampshire Health and Education
Facilities Authority Revenue Bonds with interest rates ranging from 2.00% to 5.00%. As of June 30,
2019 and 2018, the balance of defeased 2009 Series Bonds payable not included in the accompanying
balance sheets was $124,390,000 and $125,455,000, respectively.

The Obligated Group's agreement with the New Hampshire Health and Education Facilities Authority
for the 2016 and 2013 Bonds grants the Authority a security interest in the Hospital's gross receipts and
a mortgage on the Hospital's existing and future facilities and equipment. In addition, under the terms
of the master indenture, the Obligated Group is required to meet certain covenants requirements. For
the years ended June 30, 2019 and 2018, the Hospital was in compliance with ail required financial
covenants.

The System has a note payable in the amount of $1,250,000 and $1,350,000 at June 30, 2019 and 2018,
respectively, the proceeds of which were used for certain propeily improvements. Interest is payable
annually at the fixed rate of 4.61% for the first 10 years, after which it will become variable. Principal
and interest are payable annually through the maturity date of December 29, 2031.

Interest paid totaled $7,215,845 and $7,239,047 for the years ended June 30,2019 and 2018, respectively.
There was no interest capitalized for the years ended June 30, 2019 and 2018.

Aggregate annual principal payments required under the bonds and note agreements for each of the five
years ending June 30 are approximately as follows: 2020- $6,020,000; 2021- $6,527,000;
2022 - $6,817,000; 2023 - $5,755,000; and 2024 - $6,087,000.

The fair value, based on current market rates of the System's long-term debt, was approximately
$ 162,654,000 and $ 169,267,000 as of June 30,2019 and 2018, respectively.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018 ,

5. Debt (Continued^

The System has entered into a $25,000,000 unsecured line of credit agreement with a bank which is due
on demand. The line ofcredit agreement bears interest at LIBOR plus 1.15% (3.55®/oat June 30,2019).
At June 30,2019 aiid 2018, there were no borrowings outstanding under this agreement. The agreement
grants the bank a security interest in the System's securities, cash and deposit account balances to
collateralize any future outstanding balances.

Subsequent to June 30,2019, the System entered into a ten year $20,500,000 equipment lease financing
with Bank of America to acquire various property and equipment. The financing agreement is due in
monthly principal and interest payments at an interest rate of 1.92%.

6. Investments and Assets Whose Use is Limited

Assets whose use is limited at fair value are comprised of the following at June 30:

Cash and equivalents
Marketable equity securities
Fixed income securities

U.S. Government obligations and corporate bonds
Employee benefit,plans and other
Beneficial interest in perpetual trusts
Alternative investments

2019 - 2018

$  7,174,502 $ 15,794,107

91,340,135 72,820,942
48,709,870 58,304,112

52,862,848 46,015,098

19.813.013 17,006,819
7,438,506 7,233,609
14.888.457 8.697.063

$242,227,331 $225 S71.750

Board designated and donor restricted investments of various System entities are pooled into the Elliot
Common Trust Fund LLC, along with self-insured trust ftmds, and are comprised of the following at
June 30:

2019 2018

Board designated:
Capital, working capital and community service $ 109,818,714 $ 106,126,518
Self-insurance —7,791,592 11,486,480

117,610,306 1 17,612,998

Donor restricted and other _21,649,619 13,883,97.1.

$139.259.925 SmmM
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

'  June 30, 2019 and 2018

6. Investments and Assets Whose Use is Limited (Continued)

Funds held by tmstee under revenue bond and note agreements are comprised of the following at
June 30;

2019 2018

Construction funds $ — $11,828,769

Debt service funds 3.250 1.472

Investment income, and realized and unrealized gains (losses) on investments are summarized as follows
for the years ended June 30:

2019 2018

Unrestricted investment income and net gains
on investments are summarized as follows:

Investment income $ 5,552,942 $3,236,157
Nonoperating investment income 514,449 524,713
Realized gains on sale of investments, net 7,825,474 2,262,931
Net unrealized (losses) gains on investments (2.935.6701 3.112.035

10,957,195 9,135,836

Restricted investment income and net gains
on investments are summarized as follows:

Investment income and net income on investments 277,895 94,896

Net unrealized losses on Investments (25.528) (15.394)
252.367 79.502

Total restricted and unrestricted £| H70?.562

7. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30;

2019 2018

Purpose restriction:
Health care services $12,332,719 $ 4,787,416
Equipment and capital improvements 564,925 629,489
Education and scholarships 40.823 37.187

12,938,467 5,454,092
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

7. Net Assets With Donor Restrictions (Continued)

Perpetual in nature:
Investments, gains and income from which is donor restricted
Investments, gains and income from which is released to

net assets without donor restrictions

Total net assets with donor restrictions

2019 2018

$ 9,473,918 $ 9,273,336

4.650.840 4.650.840

14.124.758 13.924.176

■S;27.063.225

Net assets with donor restrictions are managed in accordance with donor intent and are invested in
various portfolios.

8. Retirement Benefits

A reconciliation of the changes in the Elliot Health System Pension Plan's projected benefit obligation
and the fair value of plan assets and a statement of funded status of the plan are as follows as of and for
the years ended June 30:

Changes in benefit obligation:
Projected benefit obligations, beginning of year
Service cost
Interest cost
Benefits paid
Actuarial (loss) gain
Administrative expenses paid

Projected benefit obligations, end of year

Changes in plan assets:
Fair value of plan assets, beginning of year
Actual return on plan assets
Contributions by plan sponsor
Benefits paid
Actual administrative expense paid

Fair value of plan assets, end of year

Funded status:
Fair value of plan assets
Projected benefit obligations

Funded status of the plan

2019 2018

$(345,960,316) $(363,896,351)
(9,061,649) (9,958,934)

(14,170,462)
8,220,337

(32,757,907)
1.017.499

!t:n92.7l2.498')

$ 270,918,072
24,178,941
10,000,000
(8,220,337)
(1.017.499)

(14,072,056)
22,463,260
17,992,287

1.511.478

$ 277,929,739
6,963,071

10,000,000
(22,463,260)
(1.511.478)

$ 295.859.177 ^ 270.918 072

$ 295,859,177 $ 270,918,072
(392.712.498) (345.960.316)

£ (96.853.321) £ (75 042.244).
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

8. Retirement Benefits (Continued^

The accumulated benefit obligation at June 30, 2019 and 2018 was $374,353,677 and $329,167,274,
respectively.

Amounts recognized in the statements of financial position consist of the following at June 30:

2019 2fll8

Net liability recognized ^I26i§^3i321,) $.(75,042,244)

The weighted-average assumptions used to develop the projected benefit obligation are as follows as of
June 30:

2019 2018

Discount rate 3.55% 4.19%
Rate of compensation ^-7^

In 2019, the System began using the MP-2018 mortality improvement scale which also had an impact
on the projected benefit obligation.

Amounts recognized in net assets without donor restrictions consist of the following at June 30.

2019 2018

Net actuarial loss $87.721,465 $62,382,598

Total amount recognized $Sl7i721i4^S $62i382i5?i8
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

8. Retirement Benefits (Continued^

Pension Plan Assets

The fair values of the System's pension plan assets and target allocations by asset category are as follows
as of June 30,2019 and 2018 (see.note , 13 for level definitions):

2019

Short-term investments:

Cash and sweeps

Equity securities:
Mutual funds

Other equities

Fixed income securities: '

Corporate and foreign bonds

Unallocated insurance contract

2018

Short-teiTn investments:
Money market fund

Equity securities:
Common stocks

Mutual funds

Other equities

Fixed Income securities:
Coiporate and foreign bonds

Unallocated insurance contract

Target
Allo

cation

5%

40%

55%

5%

40%

55%

Total

Quoted
Prices in

Active

Markets

for Identical

Assets

fLcvcl n

Signif
icant

Observ

able ,
Inputs

(Level 21

Signif
icant

Unob-

servable

Inputs
(Level 31

$ 37,361,929 $ 37,361,929 $

130,671,600
13,498,235

113.373.633

130,671,600
13,498,235

13.373.633

294.905,397 S181.531.764 $113.37}.^?? S-

953.780

$225mm

$ 3,477,343 $ 3,477,343 $ $ -

39.385,395
10,460,924
32.231,459

184.376.327

269.931.448

986.624

%2Mmm

39,385.395
10,460.924
32,231,459

184.376.327 -

!5184.376.327
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30,2019 and 2018

8. Retirement Benefits (Continued^

Management of the assets is designed to maximize total return while preserving the capital values of the
fund, protecting the fund from inflation, and providing liquidity as needed for plan benefits. The
objective is to provide a rate of return that meets inflation, plus 5.5%, over a long-term horizon.

In addition to the total return goal, the portfolio is constructed to hedge a portion of the interest rate risk
of the Plan's liability. The portion of the interest rate risk hedged is the percent of assets allocated to
fixed income investments multiplied by the Plan's funded status. The fixed income asset class is
structured to reduce the volatility of the funded status by matching the duration of the Plan's liability
which is cuixently approximately 15 years. The current strategic asset allocation target for the fixed
income portfolio is 55% of total plan assets, which is designed to hedge approximately 35% of the plan
liability.

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.

Net periodic pension cost includes the following components at Jurie 30;

2019 2018

Service cost S 9.061,649 $ 9,958,934
Interest cost 14,170,462 14,072,056
Expected return on plan assets (19,033,704) (18,711,959)
Amortization: .. .^1 «« !

Actuarial loss 2,273,8^04 6,061,981
Prior service cost —

7.551

Net periodic pension cost - System $ 6,472i211

The weighted-average assumptions used to develop net periodic pension cost were as follows for the
years ended June 30:

2019 20i£

Discount rate 4.19% 3.91%
Expected return on plan assets ^-25 6.75
Rate of compensation ^-2^ ^'2'

In selecting the long-term rate of return on assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the trust's asset allocation and the expected returns likely to be earned over the life of the
plan, as well as the historical returns on the types of assets held and the current economic environment.

The loss amount expected to be recognized in net periodic benefit cost in 2020 totals $7,066,439.
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Junc30,2019and2018

8. Retirement Benefits (Continued)

Conlribulions

The System expects to contribute $10 million to its pension plan in 2020.

Fstimated Future Beneftt Payments

The following benefit payments, which reflect expected future service, as appropriate, are expected to
be paid:

Fiscal Year Pension 3enefils

2Q20 ® 9,891,900
2021 11,303,900
2022 12,825,600
2023 14,057,000
2024 ' 15,365,400
Years 2025 - 2029 ^' .850,400

On May 16, 2019, the Board of Directors of the System resolved to freeze the defined benefit pension
plan effective December31, 2019. Any employee who is a participant of the plan on that date will
continue as a participant. No other person will become a participant after that date. Benefits to
participants also will stop accruing on December 31, 2019. 'Diis amendment will impact the present
value of accumulated plan benefits by eliminating the increase due to annual benefit accruals. In the
fiscal year ended June 30.2020, the System expects to recognize a gain of approximately $ 18.4 million
related to this change.

9. Community Benefits fllnaudited)

The mission of the System is to provide quality, accessible healthcare services to patients regardless of
their ability to pay. The System subsidizes certain health care services, supports community-based
healthcare providers, and provides outreach and educational programs.

Chanty Care

The System provides services to patients who arc uninsured or underinsured under its charity care policy
at no charge or at amounts less than its established charges. The estimated costs of providing charity
care services are determined using the ratio of average patient care costs to gross charges, and then
applying that ratio to the gross charges associated with providing such services.
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June 30, 2019 and 2018

9. Community Benefits (Unaudited) (Continued)

Community Programs and Subsidized Services

The System provides community health programs, health professional education through partnerships
with local post-secondary organizations, health screenings, health publications and other health
information sei*vices. Many of these services are provided at a financial loss and are subsidized by the
System in order to meet important community needs that otherwise would not be available. In addition,
supporting contributions and in-kind services are made to a number of community oi-ganizations for the
promotion of health-related activities.

Government-Sponsored Programs

The System provides services to Medicare and Medicaid recipients. Reimbursement for such services
is at rates substantially below cost.

The estimated costs of providing community benefits for the years ended June 30, 2019 and 2018 are
summarized below:

2019 2018

Charity care S 9,881,000 $ 7,410,000
Community programs and subsidized services 2,567,372 2,073,654
Government-sponsored programs J.2,4,8Q1,352 10^,96{,931

In addition, the System provides a significant amount of uncompcnsated care to patients that are reported
as bad debts. For the years ended June 30,2019 and 2018, the System reported provisions for bad debts
of $28,096,966 and $26,650,601, respectively.

10. Functional Exnen.ses

The System provides general health care services to residents within Its geographic location including
inpatient, outpatient, physician and emergency care. Expenses related to providing these services are as
follows for the years ended June 30, 2019:

Salaries, wages and fringe benefits
Supplies and other expenses
Interest

New Hampshire Medicaid Enhancement Tax
Depreciation and amortization

Health General and

Services Administrative Total

$267,555,783 $ 87,175,058 $354,730,841

106,438,045 57,083,122 163,521,167

3,487,832 3,459,074 6,946,906

22,564,148 - 22,564,148

7.760.330 13.280.601 21.040.931

$407,806,138 $160,997,855
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June 30, 2019 and 2018

10. Functional Expenses (ContinuedV

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 ftjnction, such as, depreciation and
amortization, and interest, are allocated to a function based on square footage. Supporting activities that
arc not directly identifiable with one or more healthcare programs am 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. Specifically identifiable costs are assigned
to the function which they are identified to.

11. Concentration of Credit Risk

The System grants credit without requiring collateral from its patients, most of whom are local residents
and arc insured under third-party payor agreements. The mix of receivables from patients and thii-d-
party payers was as follows for the years ended June 30:

2019 2018

Medicare 31% 30%
Mcdicaid 11 9
Managed care and other 26 26
Patients (self pay). 18 22
Anthem Blue Cross -lA ■ -ii

100% 100%

12. Lenses

The System leases various office facilities and equipment from unrelated parties under noncancclable
operating leases. Total rental expense, including month-to-month rentals, for the years ended June 30,
2019 and 2018 was $1 1,980,747 and $10,364,336. respectively.

Future minimum lease payments required under operating leases as of June 30, 2019 are as follows:

Year Ending June 30:
2020 ^ 6,500,484
2021 4,126,517
2022 3,831,651
2023 3.594,093
2024 3,261,629
Thereafter

^^41-202.595
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

13. Fair Volue Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, (he 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 Slock Exchange. Valuations arc 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 ore obtained from thii-d 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 dctcnnining the appropriate levels, the System performs a detailed analysis of the assets and liabilities
that are subject to fair value measurements. 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.

The following are descriptions of the valuation methodologies used:

Marketable Eauitv Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which generally results in classification as Level I within the fair value
hierarchy. ,

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The System holds
U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds, and foreign
bonds which are primai'ily classified as Level 2 within the fair value hierarchy.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

13. Fair Vfllue Measurements TConHnucd)

Alternailve Investments

The System invests in certain alternative investments that include limited partnership interests in
investment funds, which, in turn, invest in divereified 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 pureuant to the methods in which the System values these
investments at fair value, which ordinarily will be the amount equal to the pro-rata interest in the net
assets of the limited partnership, as such value is supplied by, or on behalf of, each investment from time
to time, usually monthly and/or quarterly by the investment manager. These investments are classified
at net asset value.

System management is responsible for the fair value measurements of alternative investments reported
in the consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation
of certain alternative investments, the estimate of the fund manager or general partner may differ from
actual values, and differences could be significant. Management believes that reported fair values of its
alternative investments at the balance sheet dates are reasonable.

Beneficial Interests in Peroetual Trusts

The System is the beneficiary of perpetual trusts held by a third party. Under the terms of the trusts, the
System has the irrevocable right to receive the income earned on the assets of the trusts in perpetuity,
but never receives the assets held in the trusts. The System has transparency into the holdings of the
trusts. These investments are generally classified as Level 1 within the fair value hierarchy..

Employee Benefn Plan and Other

Underlying plan Investments within these funds are stated at quoted market prices. These investments
are generally classified as Level 1 within the fair value hierarchy.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

13. Fair Value Measurements (Continued")

Fair Value on a Recurring Basis

The following presents the balances of assets measured at fair value on a recurring basis at June 30:

Total Level 1 Level 2 Level 3

2m . ^ y
Investments and assets whose use is limited:

Cash and equivalents $ 7,174,502 $ 7,174,502 $ - $ -
Marketable equity securities:
Common stocks 91,340,135 91,340,135 - -

Fixed income securities:
U.S. Government obligations 10,239,373 - _ 10,239,373 -
Municipal bonds 944,531 - 944,531 -
Corporate bonds 87,485.793 - 87,485,793
Foreign bonds ^ 2,903,021 - 2,903,021

Beneficial Interests in perpetual trusts, 7,438,506 7,438,506
Employee benefit plans and other 19.813.013 .19»8I3,013 1:_ ~ .

Investments and assets whose
use is limited - 227,338,874 S12S.766.156 $lQ]t?7?i71^

Alternative investments )4.888.4$7

Total assets .S242.227.331

2018

Investments and assets whose use is limited:
Cash and equivalents 5 15,794,107 $ 15,794,107 $ ~ S -
Marketable equity securities:
Common stocks 72,820,942 72,820,942 - -

Fixed income securities:
U.S. Government obligations 19,893,897 - 19,893,897 -
Municipal bonds 3,184,245 - 3,184,245
Corporate bonds 78,812,268 - 78,812,268
Foreign bonds 2,428,800 - 2,428,800

Beneficial interests in perpetual tiTists 7,233,609 7,233,609 - -
Employee benefit plans and other 17.006.819 ,.l?i006i8l9 ^ ~

Investments and assets whose
use is limited 217,174,687 "mi

I

Alternative investments . 8,697,063

Total assets S225.871.750

The alternative investments consist of interests in eleven and six funds at June 30, 2019 and 2018,
respectively, that arc not actively traded.
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ELLIOT HEALTH SYSTEM AND AFFILIATES ^

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

13. Fair Value Measurements (Continued^

Net Assets Value Per Shore

in accordance with ASU 2009-12, Investments in Certain Entities That Calculate Net Asset Value per
Share (or Its Equivalent), the table below sets forth additional disclosures for alternative investments
valued based on net asset value to further demonstrate the naturc and risk of the investments by category
at June 30:

Unfunded

Net Asset Commit

Investment Value ment

2019
Equity fund $2,833,975 $

Multi-strategy hedge fund 851,977 -

Global equity fund 125,708 196,772

Commingled REIT fund 361,648 1.971,361

Multi-strategy hedge fund 1,476,000 —

Multi-strategy hedge fund 3,301,280 —

Multi-strategy hedge fund 2,576,862 —

Multi-strategy hedge fund 681,144. 311,575

Equity fund ^ 45,910 939,370

Multi-strategy hedge fund 611,083 1,400.000

Multi-strategy hedge fund 2,022,870 —

Redemption
Frequency

Monthly
Illiquid
Liquid
Liquid
Annually
Quarterly
Quarterly
Illiquid
Illiquid
Illiquid
Quarterly

Redemption
Notice

Period

90 days
N/A

N/A

N/A

N/A

65 days
95 days
N/A

N/A

N/A

100 days

$2,841,068 $ Monthly 90 days

748,411 - Illiquid N/A

95,132 110,230 Liquid N/A

441,246 1,971,361 Liquid N/A

1,377,000 - Annually N/A

3,194,206 - Quarterly 65 days

2018

Equity fund
Multi-strategy hedge fund
Global equity fund
Commingled REIT fund
Multi-strategy hedge fund
Multi-strategy hedge fund

Investments, in general, arc 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 terni and that such changes could materially affect the amounts reported in the balance sheets
and statements of operations.

Investment Strategies

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.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

13. Fair Value Measurements (Continued)

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 fiilly diversified, it is expected that the combined equity
portfolio will be broadly diversified.

Alternative Investments

The primary purpose of alternative investments 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. Alternative investments may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt.

14. Medicald Enhancement Tax and Disproportionate Share Payment

Under the State of New Hampshire's tax code, the State imposes a Medicaid Enhancement Tax (MET)
equal to 5.4% of the Hospital's net patient service revenues, with certain exclusions. The amount of tax
incuiTcd by the Hospital for fiscal 2019 and 2018 was $22,564,148 and $22,004,678, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding retroactive to
July I, 2010. Unlike the former funding method, the State's approach led to a payment that was not
directly based on, and did not equate to, the level of tax imposed. As a result, the legislation created
some level of losses at certain New Hatnpshire hospitals, while other hospitals realized gains. The
Hospital recorded $16,214,638 and $17,472,570 in disproportionate share revenue for the years ended
June 30, 2019 and 2018, respectively, which is recorded in net patient service revenues.

CMS has completed the audits of the State's program and the disproportionate share payments made by
the State from 20II to 2014, the first ycare that those payments reflected the amount of uncompensated
care provided by New Hampshire hospitals. It is possible that subsequent years will also be audited by
CMS. The System has recoi-ded reserves to address its exposure based on the audit results to date.
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liLLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30.2019 and 2018

15. Pledges Receivable

Pledges receivable represent promises to give and are predominantly related to a capital campaign for a
regional cancer center. Pledges expected to be collected within one year are recorded at their net
realizable value. Pledges that are expected to be collected in future years are recorded at the present
value of estimated future cash flows. The present value of estimated future cash flows has been measured
utilizing risk-free rates of return adjusted for market and credit risk established at the time a contribution
is received. Amounts are included within other assets on the consolidated balance sheets as of June 30,
2019and20l8.

Pledges are expected to be collected as follows at June 30, 2019:

One year or less ^ <I?'d4S
Between one year and two years 44 c
Between two years and three years 517,445
Between three years and four yeare
Between four years and five years 363
Thereafter ^2^

Pledges receivable 2,471,005

Present value discount (414,899)

Allowance for uncollectible pledges (119.998)

Pledges receivable, net

16. Financial Assets and Liquidity Resources

As of June 30, 2019, 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;

Cash and cash equivalents ^
Accounts receivable 47,055,288

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated assets and investments without donor restrictions that can be
utilized at the discretion of management to help fund both operational needs and/or capital projects. As
of June 30, 2019, the balances in board-designated assets and investments were $117,610,306 and
$75,712,637, respectively.
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INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Directors

Eliiot Health System

We have audited the consolidated fmanciai statements of Elliot Health System and Affiliates (the System) as
of and for the years ended June 30, 2019 and 2018, and have issued our report thereon which contains an
unmodified opinion on those consolidated statements. See page 1. Our audits were conducted for the purpose
of forming an opinion on the consolidated fmanciai stalcmenls as a whole. The consolidating information is
presented for purposes of additional analysis rather than to present the financial position, results of operaUons.
and cash flows of the individual companies and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The consolidating
information has been subjected to the auditing procedures applied in the audits of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such mformation directly
to the underlying accounting and other records used to prepare the consolidated financial statements or to die
consolidated fmanciai 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.

"Eftku LLC

Manchester, New Hampshire
September 18,2019
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Cuneni issels:

Cash and caah equivalcnia
Accounts receivable, net

Inventories

Amounts due iVom ifniiaies
Other current assets

Total current assets

Properly, plant and equipment, net

Other useis;

Inveiltneni in subsidiaiy

Investments

Other

Assets whose use is limited:
Board desigruicd and dixior

restricted invesUnenu

Held by trustee under revenue
bond and note agreements

Employee beneUt plans and other
Beneficial inlereit in perpetual inisu

ELLIOT HEALTH SYSTEM AND APEILIATES

CONSOLIDATING BALANCE SHEET

June 30,3019

ASSETS

ObliBslcd

Oro'tP*

i 63,342,294
39.951,318
4,002,497

2,875,742
\S.926.25S

126,098.106

171,266,758

47.685,270

75.712,637
9 12893?

132,526,844

110.341.008

3,250
19.813,013

137.595.777

S07 483

Elliot

Health

System

Elliot

Hospital
arid

Affiliates

8,467 $ 66,138,993
44,191,258

4,002,497

16465.765

130,798,533

171,638,356

8,467

47,685,270

Visiting Nurse
Assodalion of

Manchester and

Southern New
Hampshire. Inc.
and Affiliates

$ 3,543.383
1.516,162

70.101

5.129,646

438,949

75,712,637
9 138.937

47.685,270 84.841.574

Elliot Mary
Health and

System John
hloldings Elliot

and Charitable Elimi-
Siihsidiaries Foundation uiisu

$ 12,662,939 $ 842,729 S
1.347.868

378,250

859,521
1 ISS389

16,403.967

30.633,279

imm

3,944.896

49,603
14.6623

(909.124)

Consoi-
idaled

$ 83.196.511
47,055,288
4,380,747

17.686.613

887,670 (909,124) 152,319.159

99

I99.VI85

(47,685,270)

202,710,683

75,712.637

, I,4,73UI?

1,993,185 (48.015.673) 90.449.252

110.341.008 10,049,008 1,163,319 17,706.590

3,250 - - -
19,813,013 - - -
7438506 ^ ^

137 595.777 10.049.008 1.163.319 17.706.590

139,259,925

3,250

19,813,013
7438SQ6

166.514.694

Total assets

* Includes Elliot Healtli System and Elliot Hospital, exclusive ofaffiliates

tm 693 717 5 <74 >74 740 $15 617.603 $<7145 461 $ jf) W $^221222) $&lL2212fii
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I tARILITIP-S AND NET ASSETS

Curreni liab!liii«s:
Accouau payable and accmed expenses
Accrued lalarles. wafies

and reia(ed accounts

Accrued (nterui

Afflounis payable lo ihird-pany payon
Amounts due lo afRliatcs

Current portion orioiig-tcnn debt

Total currciil liabililies

Accrued pension
Self-insurance reserves and other liabilities
Long-lam debt, less cuntni portion

Total liabililies

Netaisetr

Without donor rcstriaions/owners' equity
With donor resirictions

Total net assets

Total liabilities and net assets

Obligated
Grotio*

Elliot

Health

System

Elliot

Hospital
aad

AffllllHCS

Visiting Nurse
Association of

Minchesta and

Southern New

Hampshire. Inc.
and Affiliaiea

Elliot

Hesllh

System
Holdings

and

Sribsidleriei

Maty

and

John

Elliot

Charitsble

Foundation

Elimi-

nations

CODSOl-
idaled

S 33.181,526 s S 32.667,097 J  320.796 S 2.259.290 S  147,032 J S 35.394.215

20.689.976
1,737,267

20.500,569 -

32,425.275
1,737,267

20,312,332
255.97!

3 920 428

1,177.032

334,509

349,964
84,826

318,644
130 000

_

(80,403)

(909,124)
1230 0001

33.952,271
1.741,690

20,512,332

6.020.428

81,029,766 _ 93.318,370 1,832.337 3,362,724 147,032 {1.239.527) 97,620,936

85,305.724

39,988,107
-

93,892,022

39.988,107
133 136 063

2.961.299

l(V)7 467

-
-

96,853,321

39,988,107

361.479.662 -•
382.334.364 4,793.636 4,460.191 147,032 (1,239,527) 390,7)5,896

190.988,210
15 030 613

47.693.737 127,280.063 10.326.066
497.901

10 823.967

47,685,270 8,914.801

11.525 711

(47,685,270) 194,214,667
7.7 063 225

47693.737 47 683 770 20440 512 f47 685 2701 22Ulim

s«7 W7.18S S17,6?3,737 S 524.874.240 515 617 603 S148 924 7971 S6lim78S

includes Billot Hcattli System and Elliot Hospital, exclusive of amiisies
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ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATINa STATEMENT OF OPERATIONS

Obligai^
Orain*

$474,935,149
f24.^4.07n

449,991.078
5,090.433
33436708

490,518.219

229.356.693
151.743.782
18,628,351
22.564,148

i.935
78.909

Net pelient tervice revenuu (net of
coninciiial Bllowsnces end diicounU)

Provision for bad debts
Net palleni service revenues,

less provision (br bad debts
Inveslmenl Income
Other revenues

Total revenues

ExpeBses;
Salaries, wages and fiingo benefits
Supplies and other expmses
Depreciation and omoclization
New Hampshire Mediestd Enhancement Tax
Iniercsi

Total expenses

Income (loss) from operations

Nonopentlng gains (losses):
Investment leium, net .
Otlier

Net periodic pension gain, net of service cost
Nonopecaimg gains (losses), net

Consolidated excess of revenues and
noooperating gains (losses) over expenses

Nocscontrolling interests io net gain
of consolidated affiliates

E.xcess ofrevenues and nonoperating gains (losses)
over expenses attributable to Elliot Health System

Net transfers (to) from affiliates and SolulionHealth
Pension amusement .
Qiangcs in noncontrolliug interest in consolidated afnliales

Increase (decrease) in net assets withciii donor
restn'elions attributable to Elliot Health Syttan $ 4 631.566

' Includes Elliot Health System and Elliot Hotptiai, exclusive of afnilates

61,339,310

4,080,104
3.338.110

9688368

71.027,678

71,027,678

(43,230,412)
(21,736,922)
(I.i28.778)

Year Ended Jane 30,2019

Elliot
Ellioi Hospital
Health and
Svstem Afniiales

Visiting Nurse
Association of
Manchester and
Southern New
Hampshire Inc.
and AffRliates

$549,628,246 $17,092,701
m369.l471 58:562

522,259.099
5.090.433

76

137.116,153
156,144.927
18.938.677
22,564.148

^  6885935
541 649.840

(76) 18.591,432

932,322

932322

932,246

932,246

5.li59.020

fl-428.7"781

4,080,104
697.766

i.fmn
7.288J)22

25.879.454

25,879.454

(5.964.432)
(24,577,745)

17,151,263
211,814
399 072

17,762,149

13,950,012
3.135.854
115,506

17201.372

S60.m

177,771
84,690

Elliot
Health
System
Hidings

and

Miiy
and

John
Elliot

Charitable

Subsidiaries FmnilJlion

$16,731,161 $
086.3811 .

15.944,780
62,659

«L5iim
25,5i5.M2

Elimi-
nations

ConioL
idated

-  $ (1,300,709) $582,151,399
^ 080^.9661

(1.300.709)
188,036

(12.356.073.227,7

554.054.433
5,552,942
32 793 411

592,400.786

595,993
1,218,004

162

(1.300,709)
(13.533.661)

4,369,392
16.555.967
1,986,586

69.847
22981.792

2.543.850 (586.363) 2.487,173 23,596.793

814159

<8.8761

354,730,841
163,521,167
21.040.931
22,564,148

(1.563,608)
1,146,378
(99.121) (3,419,495)

5,404,253
(3.367,446)

341 74? <1 563 6081 1 047 257 <3419.4951

\
902,524 980,242 460.894 (932,322) 28,223,038

902.524

(761,122)

<47.9201

932,322

5,318,210

<1 587.9681

460,894

(60,000)

(932,322)

(5.159.020)

_Li2Lm

<47 9201

28.175.118

(706,222)
(25.338,867)
<1.587.9681

5 4 667 488 5 <4 662 7231 $ 141 402 i * 667 S64 5 400 894 $
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Currcni asseu;

Cast) and cash equivalents
Accounts receivable, net

' iiiveniorla

Amounts due fhxn afTilsatei
Other cuneni assets

Total current assets

Prtqtcrty, plant and equipment, net

Other asseu:

Investment in subsidiary
Investments

Other

Assets whose use is limited:

Board designated and donor
restricted investments

Held by trustee under revenue
bond and noieagreemenu

Employee benefit plans and other
Beneficial interest in perpetual trusts

1'olsl assets

* Includes Elliot Health System and Elliot

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING BALANCE SHEET

funeJO. 2018

ASSETS

Obligated
Gfoiio*

$ 6l.42i.76l>
42,047.720

3,443,030
3.224.402

118.672.062

139.991.418

43,022.706
58,304.112
11.231.738

112.558.556

110.067.687

11.830,241
17,006,8)9

.  7i?3.W

146.138356

^637 360 592

Qliol

Health

System

Elliot

Hospital
and

AfllHiies

8,543 S 63.976.084
48.461.909
3.443,050

278.164

fl.ni.7W

Visiting Nurse
Assodallon of

Manchester and

Southern New

Hampshire, Inc.
and Affiliates

S 2.840,249
1.747,260

53242

8,543

43.022.706

125.080.993

160,343,769

S8J04.I12
n.231.738

43.022,706 69,333,850

146.138.556

S41Q31 249 009 168

Hospital, exclusive of afTiiiales

4.640,751

532,994

Elliot

Health

System

Holdings
and

Suhsldtaries

Mary

and

John

Elliot

Charitable

Foundation

Eliini*

nations

S 8.910,309 $ 965,285
1.309.654

358,575

537,109 45,520
749 874

11,865.52! 1,011.329

29.472.584 261

(860,793)

Consol-

'dated

S 76,700,470
51,518,823

3,801,625

9.725.426

(860.793) 141.746444

190,349,608

(43,032.706)
-  - - 58.304,112

4246.004 1.148.808 021.531) W,?g?.01?

4,246,004 1.148.808 (43,344.237) 74,609,131

110,067,887 9,661405 1,163,319 10,604,438

11,830,241 - - -

17.006,819 - - -
7.233609 =_ =_ =_

9.661.305

SI4835.050

1  163 319 10 604.458

131.496.969

11,830,241
17.006.819

7.233.609-

167 567.638

S 46 747 428 -Si 2 764 856 Sf44205030) £574272 721
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l.lAHILmi-S AND NF.T ASSETS

Currenl liablliiles:

AecnmU payable and accnied expenaea
Accmed saiiries, wages

and related accotinis

Accrued iniereii

Amoanls payable to third-pany payon
Amoants due to amitales

Cuncrtt poflion of long-term debt

Total cuneot liabilities

Accrued pension
Seir-insunnce reserves aad other liabilities
I.ong-icnn debt, less current portion

Total liabilities

Elliot Health System net assets;
Without doiw restrictions/owners' equity
With donor resuktiont

Total Elliot Hetltb System net asseu

Noncontroliing interests In
coasoiidated afRliales

Total net assets

Tola) liabilities and net assets

201.161,612

20! 161.612

360.592

Obligated
QrMP*

Elliot

Health

Svstcrn

Elliot

Hospital
and

Afniiatcs

S 27,363.969 $ $ 27,822,684

20.357,448

1,771,081
16.233.115

-

31.579,177

1,771,081
16,244,878

5403469
_ 5 403 469

71.129.082 -
82,821,289

66,238,550
37,765.254
161 066094

-

72,698,777

37,765,254
161 066 094

336,198,980 -
354,351,414

186,356,644
14 804 968

43,031,249 131.942.786

14.804.968

Visiting Nurse
Association of

Mancltesia and

Southern New

Hampshire, Inc.
atulAfritlnles

S  253,677

1,163,190

392,151

l,809,01S

2>»3.467

4,152,485

10,184,664

497.901

Elliot

Health

System

Holdings
and

Subsidiaries

Mary

aitd

John

Elliot

Charitable

Poundaiiofl

468,643
350.000

1,959,004

3.151,895

43,022,706

Qimi-

nations

S  737,960 S 95,549 S

326,446 r
75,955 (71,530)

(860,794)
f2SOOOO>

Consol-

Idaled

S 28,909.870

33,068,813
1,775,506

16,244,878

?.?0?.469

95,549 (1,182,324) 85,502.536

80.001

75.042.244
37,845.255
162258985

175.550 (I,182J24) 360.649.020

8,513,907
4 075 399

(43,022,706) 193.672.606
^  19378.268

43.031,249 146.747,754 10,682,563 43,022,706 12,589.306 (43.022,706) 213.050,874

43 031 249 I467e7.754

143 031 249 S 501099.168

10 682.565

514 835 050

S72 827

43595.533 12.589.306

"2 827

213.623.701

S46 747 428 5 12 764.856 5^44 205 0301 5524 272 721

Includes Elliot Health System and Elliot Hospital, exclusive of alllliates
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BLLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATIKIO STATEMENT OF OPERATIONS

Nei psiient tervin (evemies (net of
conlnetusi tilowencei ukI discounu)

ProvUion for bad debts
Net patient service revenues,

less provision for bad debts
Investment income
Other revenues

Total revenues

Expenses:
Salaries, warn and Aiage benefits
Supplies and other expenses
Deprccistton artd amortiution
New Hampshire Medicaid Enlianceinenl Tax
Interest

Total experues

Income (loss) from opcnlions

Nonoperaiing gains (losses):
Invesiniem return, net
Other

Net periodic pension cost, net of service cost
Nonoperiting gains (losses). net

Consolidated excess (deficiency) of revenues '
and nonopcrating gains (losses) over expenses

Noncontrolling iotaests in net gain
of consolidated affiliates

Excess (deficiency) ofrevenues and nonoperaiing gains
losses over expenses ittribuiable to Elliot Health System

Net transfers (to) from affiliates
Pension adjuslineni

Increase in net assets without donor restrictions
attributable to Elliot Health System

Obligated
OrwiP* -

.S4SO,(M9,453
f^l<7i.096)

428,578,357
2,825,755
^8389 967

459,794,079

224,469,751
147.156.717
16.084,180
22,004,678

4I6"8S50S
42,918,574

4,971,431
2,633,728

jumii)
1344.04!

49.262.615

49,262,615

(41,160,025)
I0.98Q.648

^ I90M238

Includes Elliot Health System and Elliot Hospital, exclusive of affiliaies

Year Ended June 30,2018

Elliot
Elliot Hospital
Health and
System Affiliaies

SS21.148,429

495,146.832
2,825,813

_  26 363 428
43 524.336.073

43

74

324,411,447
150,805,950
16,314,595
22,004,678
7160n9

_Z1

(31) 3,639,224

(39,799)

f39799t

4,971,43!
973,532

f 1,311?,07?)
f}3?.8a'>

(39,830) 8,199,108

(39,830)

4J89.000

8.199.108

(6,379,025)
11 834 331

^  I36S44I4

Visiliog Nurse
Association of
Manchester and
Southern New

Hampshire Inc.
andAffilialM

SI 7.006.574

_1222

17.003.812
185,443

_122J32
17,603.394

13.958,679
3.100,191
130,643

IS

17189.528

413.866

406,921
58,344

420.71?

834,581

834.581

47B6D0

S I 3I3 I81

Elliot Maty
Health and
System John
Holdings Elliot

nnd Charitable Elitni-
SiibsidlHries Foundation IHliWH

Consol-
idated

SI3.343.02S S
f651 2423 _

4,178,681
14,400,650
1,855,621

73,o"21

12,691.783
64,845

8 196:488
20.953,116 1,278

160,013

'118^

-  S (669,331) SS50.828.697
-  ̂ f?6 6SQ60n

524,178,096
3,236.157
76406 961

553,821,214

(669,331)

J9A

602,800
1,000,452

162

(10,349,7

(669.331)
(11,969,493)

342,482,276
157,337.824
18,301,021
22,004,678
7.226.343

20 509.973 1.603.414 712:6476961 547 352.142

443,143 (325.041) 2,297,911 6,469,072

(439,703)
521,327
(72,195)

f439.7031 449.132

3.440

143.2391

124,091

(2,258,112)

12 258 1121

39,799 9,161,189

1,777,933
5,899,679

(39.799) 124,091 39,799 9,117,950

4,589,000 1,790,025 (4,589,000)
12312.931

1-4 549 201 SI 914 116 S r4 54920ll S 21410 881
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B! Elliot Health System
WEARE SOLUTION HEALTH

Board of Directors

2020

W. Gregory Baxter, MD
Loretta Brady, PhD

Rev. John A Cerrato, Jr.

Susan Critz, MS, RN

David Cuzzi

Matthew Dayno, MD

Marina Feldman, MD

Sherry Hausmann

John Hession

Paul Hoff, PhD

James Hood, Esquire

Joseph Hyatt, MD

Dottle Kelley

Linda Kornfeld, MD

Stephen Loosiglan, Dp
John Mercler

Daniel Monfried

Charles Rolecek

Elizabeth Soukup, MD

Philip Taub, Esquire

James Tenn, Jr., Esquire

Peter van der Meer, MD



CAROL J. FURLONG, LCMHC, MAC, MBA

SKILLS / ABILITIES / ACHIEVEMENTS PROFILE ~

Administration: Seasoned professional with progressive experience in diverse healthcare and educational environments,
including operations, budget control, marketing, quality assurance, risk management, utilization review, facility design and
management, human resources, and strategic planning.

Management: Self-starter with strong planning, controlling, organizing and leadership skills. Effectively manages resources
and ensures compliance with established policies and procedures. Skilled in identifying and troubleshooting problem areas and
implementing solutions. Developed comprehensive Quality Management program. Restructured billing, triage and customer
service systems resulting in improved productivity and efficiency. Extensive managed care experience.

Human Resources: Skilled In recruiting, interviewing and selecting lop personnel. Effective trainer, develops staff abilities
to f\ill potential. Motivates and retains employees using the mentor approach. Managed and supervised training and development
of personnel. Knowledgeable regarding multicultural issues. Effectively trained and prepared counseling proressionals.

Communication: Articulate speaker and effective negotiator. Writes with strength, clarity and style. Natural ability to work
with others. Consistently develops good rapport with staff, professionals, staff managers and community. Works well as part of a
team or independently. Wrote and published several training and procedural manuals.

PROFESSIONAL EXPERIENCE

DIRECTOR OF SUBSTANCE USE SERVICES 2017 - present
Developing and managing four SUD programs - Hillsborough County North Drug Court, a co-occurring Partial Hospitalization
Program, a primary care practice MAT program and.SUD services in the Emergency Room.

VICE PRESIDENT OF OPERATIONS 2005-2017
Harbor Homes, Inc. Nashua, NH
Managed over 250 clinical, residential and administrative staff and coordinated a continuum of service delivery for those
experiencing physical illness, mental illness, homelessness and other populations. Continuously expanded a fiilly Integrated FQHC
for homeless adding dental, MAT, and Medical Respite services along with primary care and Behavioral Health services.
Developed Mobile Crisis Response Team for Greater Nashua area. Have successfully completed three HRSA site reviews and a
CARF accreditation.

DIRECTOR OF COMMUNITY SUPPORT SERVICES DEPARTMENT 2003-2005

Community Council of Nashua Nashua, NH
Developed and updated program plans, assured monitoring of implementation and implemented corrective actions as indicated.
Provided education/consultation to staff, other agencies or community groups. Provided supervision to a clinical staff of
approximately 40 therapists, case managers and MIMS workers. Developed Regional Planning of adult services. Assured
quality/appropriateness of critical aspects of care through ongoing monitoring.

DIRECTOR OF OUTCOMES & SYSTEM IMPROVEMENT 1999-2003
Community Council of Nashua Nashua, NH
Developed and maintained a Quality Management Program complying with NCQA and JCAHO standards. Monitored utilization
review, evaluated medical necessity, and continuation of carc services. Developed effective medical records protocols. Directed
training for the agency. Coordinated efforts resulting in highly successftil JCAHO survey, (among the top 5% in the country).
Coordinated Customer Service and complaints process.

ADJUNCT FACULTY 1990-2005
Rivicr College Nashua, NH
Graduate Counseling Program - Instruct graduate counseling students in a variety of courses to include Group Therapy,
Counseling Techniques, Substance Abuse Counseling, Clinical Assessment, Marriage & Family Therapy, and Prescriptive
Behavioral Management Techniques.
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DIRECTOR OF REGIONAL BEHAVIORAL HEALTH QM 1997-1999
The Hitchcock Clinic Bedford, NH
Developed and maintained a Quality Management Program complying with NCQA standards for four Behavioral Health sjtes.
Developed and implemented program expansion. Identified staffing requirements and facilitated subsequent downsizing to ensure
cost effectiveness. Liaison between the Clinic and insurance plans. Monitored and supervised utilization review for the Southern
Region, evaluating the medical necessity, case management and continuation of care. Recommended by insurance reviewers to
other organizations for consultation services in order to assist these agencies in their compliance processes. Developed effective
medical records protocols.

COORDINATOR OF MULTICULTURAL COUNSELING PROGRAM 1998-1999
Rivier College Nashua, NH
Coordinated the Bilingual/Multicultural Counseling Program in both guidance counseling and mental health fields. Recruited and
advised professional students from local multicultural agencies. Developed a diversity-training program for use in area schools and
businesses to enhance multicultural awareness. Instructor in Graduate Counseling Program.

CLINICAL DIRECTOR 1990-1997
The Hitchcock Clinic Nashua, NH
Developed and implemented program policies and procedures. Managed FTE and budgetary control while providing effective
leadership to the staff. Improved out-referral system, while reducing out-referral expenditures. Developed cooperative
collaboration measures with insurers' UM Departments. Supervised a staff of thirty employees. Senior member of the Regional
Management Team and a member of the Nashua Medical Group Board of Governors.

PROGRAM DIRECTOR 1988-1990
Partial Mospitalization Program, Brookside Hospital Nashua, NH
Developed program components, structure, policies and procedures. Implemented FTE and budgetary control and supervised
treatment staff. Initiated refenal network and maintained marketing and refeiral relationships within the Greater Nashua
community. Facilitated groups provided case management and Individual counseling including initial assessments. Monitored case
management and utilization review processes with insurers.

PROGRAM DIRECTOR - SUBSTANCE ABUSE CLINIC I985-I988
Department of the Army West Germany ^
Developed comprehensive preventive substance abuse program, Coordinated efforts with schools, civic organizations, civilian
agencies and military organizations in order to integrate preventive education efforts. Supervised clinical and support staff of two
treatment clinics. Maintained referral relationships with commanders.

ARMY COMMUNITY SERVICE DIRECTOR 1983-1985
Department of the Army West Germany
Developed comprehensive community support agency. Responsible for staffing and budgetary concerns. Composed informational
publications, prepared financial and statistical reports and submitted budget requests to the U. S. government for agency funding.
Responsible for FAP (Family Advocacy Program).

EDUCATION

MASTERS OF BUSINESS ADMINISTRATION DEGREE
IN HEALTHCARE ADMINISTRATION - 2001

Rivier College, Nashua

MASTERS OF SCIENCE IN EDUCATION (COUNSELING) - 1986
University of Southern California

BACHELORS IN EDUCATION (SPECIAL EDUCATION)
Westficld State College, Wcstflcid, MA

ITCENSES AND CERTmCATlONS

LICENSED CLINICAL MENTAL HEALTH COUNSELOR
New Hampshire License #100 -1998

MASTERS ADDICTION COUNSELOR CERTIFICATION
1997



Shannon Rondeau, rn, nremt

SUMMARY

Professional Registered Nurse with strong ieadership, coaching and communication skills. Recognized for working
coiiaboratively with multidlsciplinary teams to achieve successful patient outcomes. Expertise in working with various
populations, providing care coordination with the goal of improved patient engagement, leading to improved heaith and
weiiness. Strong inter-personal communication skills, exceptlonai work ethic, highly organized and works well under pressure.

PROFESSIONAL EXPERIENCE

SOBRIETY CENTERS OF NH-ANTRIM HOUSE, Antrim, NH December 2017 - Present

Professional Registered Nurse
Responsible for implementing and supervising nursing services In the medical withdrawal management and SUD residential
programs. Give direction to counselor assistants on shift. Assist In training and evaluation of staff. Develop policies and
procedures.

•  Implement nursing care In accordance with program procedures established by the Medical Director and approved by
the Executive Director, including Medication Assisted Treatment.

•  implement verbal physician orders and authenticate in writing, within a reasonable time, and include in the patient
record. Communicate with physicians, pharmacists, counselors and direct care staff.

•  Actively and compassionately interact with patients to encourage engagement in treatment after completion of
withdrawal and during residential stay.

•  Screen and provide first response to clients in residential program, including obtaining admission health history and
physical assessment, accidents and medical complaints, e.g., cuts, earaches, sore throats, reported pain, etc., making
referrals to local emergency department or urgent care facility when necessary.

•  Provide patient education on health care, substance use disorder, and medication compliance as assigned or
appropriate.

•  Develop and maintain policies, procedures, workflows and other tools to document expected best practices and to
support clinical effectiveness.

MONADNOCK COMMUNITY HOSPITAL, Peterborough, N H March 2017 - December 2017

AGO Care Coordinator

Responsible for coordinating team-based care to provide heaith services for individuals, through effective partnerships with
patients, their caregivers/famliies, community resources, and their physician. Demonstrate evidence of essential ieadership,
communication, education, collaboration, and counseling skills.
•  Provide a coordinated, strategic approach to detect early and manage effectively the chronically ill patient population.
•  Cultivate effective partnerships, effectively collaborate with all practice providers (Physician, Nurse Practitioner,

Physician Assistant and other licensed allied health team-members).
•  Develop and maintain policies, procedures, workflows and other tools to document expected best practices and to

support clinical effectiveness.

•  Demonstrate understanding in use of IT resources and patient databases.
•  Utilize effective delegation skills to streamline operational workflows and optimize inter-office resources.

ANTHEM, INC., Manchester, NH January 2016-October 2016

Senior Clinical Care Consultant

Responsible for consulting with health care organizations to improve the effectiveness and efficiency of provider practices and
clinical processes in the Implementation of population heaith management strategies with a goal of achieving shared savings.
•  Obtain and analyze cost and quality data and reports to support primary care practices' implementation of population

health management, care coordination and care management strategies.
•  Identify action plans and participate in design, development, and implementation of quality improvement activities.
•  Serve as the point of contact for providers and primary care practices for shared savings program on-boarding and

facilitation of meetings between Anthem and the provider office.
•  Create and host tailored learning opportunities to support the deployment of program interventions and events that

allow practices to learn from one another and national experts.



DARTMOUTH-HITCHCOCK MEDICAL CENTER, Bedford, NH December 2013 - January 2016

Manager Clinical Population Health, ACO Support
Responsible for implementation and management of the strategic vision and goals related to ambulatory care management
programs, patient engagement, and quality Improvement across Dartmouth-Hitchcock Health and affiliates to Improve overall
performance and outcomes.

•  Developed and Implemented care coordination playbook on best practices for patient engagement and care coordination
within the patient centered medical home, Including processes for care management, care planning, health coaching, goat
development, and collaboration with medical neighborhood.

•  Developed and maintained policies, procedures, workflows and other tools to document expected best practices and to
support clinical effectiveness.

•  Management and oversight of nurse care coordination team.

Health Coach, Center for Shared Decision Making 2013 - December 2013
Collaborated with multidisclplinary clinical teams In the patient centered medical home engaged in quality improvement
processes to implement health coaching practice and patient engagement interventions within current workflows. Worked
directly with the site coordinator to ensure delivery of high-quality, evidence-based, and patient-centered health coaching
services while adhering to standard operating procedures with a high level of independence.
.  Employed high quality, consistent health coaching strategies to support patients and families; ensured maximal

participation of the appropriate patients and families in health coaching and wetlness programs; and effectively engaged
patients and families by consistently implementing evidence based processes, procedures and tools.

.  In collaboration with primary care physicians, care coordinators, and home health providers developed treatment plans
' medication management and disease prevention protocols for individuals managing chronic physical and/or psychological
illnesses. . > u i

•  Designed and provided education via individual and group health training on various health and wetlness topics with a goal
of improving health and decreasing complications related to unhealthy behaviors.

HEALTH DIALOG, Bedford, NH August 2011 - December 2012
RN Manager/Community Leader . . ^ <
Provided management of 12-15 health coaches In a 24 hour registered nurse call center. Assisted In the development of
protocols focusing on care coordination and transitions of care.
.  Maintained effective coaching skills by actively coaching members and assisting health coaches to manage complex cases.
•  Supported the success of up to 15 health coaches on how to reach and engage members to whom coaching could have a

positive impact on their behavior.
•  Developed and mentored health coaches to reach personal and professional goals and to improve clinical / technical

knowledge helping them to effectively support members managing chronic illnesses.

. RN / Health Coach . . . .u t u i»u
Recruited and promoted to a manager position after 4 months In this role. Educated and guided members through their health
care and weliness choices by accessing approved health coaching tools utilizing branching logic protocols, websites, library
resources, and Shared Decision-Making materials for research.

•  Supported health and well-being of members in management of chronic conditions by performing assessments as Indicated,
utilizing shared decision-making tools, and providing evidence-based nursing care.

•  Provided clinical support as needed In handiingcomplexcoachlngsituationsorwhen independent nursingjudgment and/or
comprehensive assessments were necessary.

' DARTMOUTH MEDICAL SCHOOL, ADDICTION RESEARCH CENTER, Hanover, NH August 2007 - February 2012
RN / Project Coordinator III ^

Planned, coordinated and implemented defined research activities Including direct patient care, providing expertise and
guidance to the research team and investigators, assessment of clinical ratings, and data collection for two sites.
.  Maintained open communication by coordinating weekly team meetings and participating in weekly patient supervision

with all Investigators, physicians, and study personnel.
♦  Met with study participants to monitor for adverse events, medication compliance and health status.
•  Provided physical and psychological assessments to isvaluate, monitor, and plan for the health and well-being of study

participants.



Ensured the health, safety and welfare of study subjects were maintained through collection of Informed consent, regularly
scheduled study visits, and compliance with the study protocol.
Designed, established; and conducted training programs for clinical research staff.
Composed informed consent forms and protocol abstracts. Created study documents and study management tools for
adverse event monitoring, inter-rater reliability, and others as needed.

EDUCATION

•  BS, Healthcare Administration

o  New England College, Hennlker, NH

•  AS, Nursing

o  Rivier College, Nashua, NH

LICENSURE & CERTIFICATION

•  New Hampshire Registered Nurse

o  License fi056554-21

•  NREMT,NHEMT

o  License «33101 E



CONTRACTOR NAME

Key Personnel

Name Job Title Salaiy % Paid from

this Contract

Amount Paid from

this Contract

Carol Furlong Program Director $31,500 0% $0

Shannon Rondeau Nurse Care Coordinator $18,000 100% $18,000.
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Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAJV SERVICES

DIVISIOI^ FOR BEHA VIORAL HEAL TH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET. CONCORD. NH 03301

603-271-6110 l-SOO-852-3345 Ext 6738

Fax: 603-271-6105 TDD Access: 1-800-735-2964

www.dhh5.nh.gov

December 4, 2018

V

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, Bureau of Drug and Alcohol Services, to enter into an agreement with Elliott Health
System as listed below in bold, to provide comprehensive Medication Assisted Treatment, in
an amount not to exceed $271,428, thereby increasing the price limitation in the aggregate by
$271,428 from $1,125,710 to $1,397,138, effective upon Governor and Executive Council
approval through September 29, 2020. 100% Federal Funds.

Vendor Name
Vendor

ID
Vendor Address

Current

Amount

Increase/

(Decrease)

New

Amount

Elliot Health

System of the
City of

Manchester

174360

1 Elliot Way,
Manchester, NH,

03101

$0 $271,428 $271,428

Harbor Homes,

Inc.
155358

77 Northeastern Blvd,

Nashua. NH 03062
$271,428 $0 $271,428

LRGHealthcare 177161
80 Highland St.

Laconia, NH 003246
$271,428 $0 $271,428

Mary Hitchcock
Memorial

Hospital
177651

One Medical Center

Drive Lebanon. NH

03756

$311,426 $0 . $311,426

Riverbend

Community
Mental Health,

Inc.

177192
278 Pleasant Street,
Concord, NH 03302

$271,428 $0 $271,428

Total $1,125,710 $271,428 $1,397,138
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Funds are available in the following account for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021. upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from Governor and Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL
SERVICES, STATE OPIOID RESPONSE GRANT.

SFY
Class/

Account
Class Title

Job

Number

Current

Amount

Increase/

(Decrease)
New

Amount

2019 102-

500731

Contracts for

Program Services
92057040 $562,627 $135,714 $698,341

2020 102-

500731

Contracts for

Program Services
92057040 $563,083 $135,714 $698,797

Total $1,125,710 $271,428 $1,397,138

EXPLANATION

The purpose of this request is for the provision of comprehensive Medication Assisted,
Treatment (MAT) using FDA-approved medications for individuals with Opioid Use Disorder
(OUD) who require community-based services. These agreements also ensure the provision
of services specifically designed for pregnant and poslpartum women with OUD. This is the
fifth (5'^) and final contract for these services to be lirought forward to the Governor and
Executive Council. The previous four (4) agreements were approved by the Governor and
Executive Council on December 5, 2018 (Item #22).

These services are part of the State's accepted plan to the Substance Abuse and
Mental Health Services Administration (SAMHSA) under the State Opioid Response (SOR)
grant. This grant is being used to make critical investments in the substance use disorder
system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, and
increase access to MAT over the next two (2) years.

The vendors will provide services to individuals with OUD in need of evidence-based
MAT alongside necessary outpatient and wrap around services to support recovery. Vendors
will provide MAT services to the general population as well as enhanced services for pregnant
and postpartum women iii need of additional supports, to be successful in recovery including,
but not limited to childcare, transportation and parenting education.

I

Unique to these services is a robust level of client-specific data that will be available,
which will be collected in coordination with the nine (9) Regional Hubs that were approved by
Governor and Executive Council at the October 31. 2018 meeting. The SOR grant requires
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that all individuals served receive a comprehensive assessment at several time intervals,
specifically at intake, three (3) months, six (6) months and upon discharge. Through
collaborative agreements with the Vendors under these contracts, the Regional Hubs will be
responsible for gathering data on client-related outcomes including, but not limited to recovery
status, criminal justice involvement, employment, and housing needs at the time intervals listed
above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the
best results for the clients served.

In addition to the client-level outcomes^ noted above, the following performance
measures will be used to measure the effectiveness of the agreement:

•  Fifty percent (50%) of individuals with ODD referred to the Vendor for MAT services
receive at least three (3) clinically-appropriate. MAT-related services.

• One hundred percent (100%) of clients seeking services under this proposed contract
that enter care directly through the Vendor, who consent to information sharing with the
Regional Hub for CUD services, receive' a Hub referral for ongoing care coordination.

• One hundred percent (100%) of clients referred to the Vendor by the Regional Hub for
ODD services have proper consents in place for transfer of information for the purposes
of data collection between the Hub and the Vendor.

A Request for Proposals was posted on The Department of Health and Human
Services' web site from September 5, 2018 through September 26, 2018. The Department
received six (6) proposals. The proposals were reviewed and scored by a team of individuals
with program specific knowledge. The review included a thorough discussion of the strengths
and weaknesses of the proposals/applications. The five (5) vendors listed in the Requested
Action were selected. The Score Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, these
agreements have the option to extend for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2019, and the Department shall not be liable for any payments for
sen/ices provided after June 30, 2019, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SPY 2020-2021 and
SFY 2022-2023 biennia.

Should the Governor and Executive Council not authorize this request, individuals with
ODD in need of MAT and additional supports may have reduced access to services or
increased likelihood of having to be placed on a waitlist to access care. This may result in a an
increase of overdose fatalities during the waiting period and/or reduced motivation to seek help
if it is unavailable to individuals when they are ready to seek assistance for OUD.

Area served: Integrated Delivery Network (IDN) Regions 1-5

Source of Funds: ,100% Federal Funds from the Substance Abuse and Mental Health
Services Administration. State Opioid Response Grant, (CFDA #93.788, FAIN TI081685)



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

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

Respectfully submitted,

Katja S. Fox

Director

Approved by:

J^ey AV Meyers
Commissioner

The Department of Health and Hiunon ScrOicc$' Mission is to join coniniunilies and fomities
in prouidin^ opportunities (or eitiscns to achieve health and independence.



Financial Detail

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

100% Federal Funds

Activity Code: 92057040

Elliot Heath System .

Vendor# 174360

State Fiscal Year Class Title Class Account Current Budget
Increase/

(Decrease)
Current Budget

2019 Contracts for Proq Svs 102-500731 $0 S  135.714.00 $  135,714.00

2020 Contracts for Proq Svs 102-500731 SO S  135.714.00 S  135.714.00

2021 Contracts for Proq Svs 102-500731 so S $

Subtotal so S  271,428.00 s  271,428.00

Harbor Homes

Vendor# 1S53S8 .

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 $  135.714.00 SO $  135,714.00

2020 Contracts for Proq Svs 102-500731 S  135,714.00 so S  135.714.00

2021 Contracts for Proq Svs 102-500731 S $0 S

Subtotal S  271,428.00 so $  271,428.00

LRG Healthcare .

Vendor# 177161

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 $  135.714.00 $0 S  135,714.00

2020 Contracts for Proq Svs 102-500731 S  135.714.00 so S  135.714.00

2021 Contracts for Proq Svs 102-500731 $ $0 $

Subtotal $  271,428.00 so S  271,428.00

Mary Hitchcock

Vendor# 177651

State Fiscal Year Class Title Class Account Current Budget ' Current Budget

2019 Contracts for Proq Svs 102-500731 $  155,485.00 so $  155,485.00

2020 Contracts for Proq Svs 102-500731 $  155,941.00 $0 S  155.941.00

2021 Contracts for Proq Svs 102-500731 $ $0 S

Subtotal $  311,426.00 so s  311.426.00

Rivert>end Community Mental Health

Vendor# 177192 -

State Fiscal Year Class Title Class Account Current Budget Current Budget

2019 Contracts for Proq Svs 102-500731 S  135.714.00 $0 $  135,714.00

2020 Contracts for Proq Svs '' 102-500731 $  135.714.00 $0 S  135.714.00

2021 Contracts for Proq Svs 102-500731 so

Subtotal S  271,428.00 so S  271,428.00

TOTAL S 1,125.710.00 S  271,428.00 S  1,397,138.00

Page 1 of 1



ar New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Medication Assisted Treatment

RFPName '

RFP-2019-BDAS-05-MEDIC

Bidder Name

1.

2.

Elliot Health System

Harbor.Homes, Inc.

^ LRGHealthcare

4.
M

RFP Number

5.

ary Hitchcock Memorial Hospital

New Approaches, Inc.

Riverbend CMH, Inc.

Reviewer Names

Pass/Pall

Maximum

Points

Actual

Points

610 499

610 501

610 450

610 393

610 132

610 477

1.

2.

Abby Shockley. Snr Policy Analyst,
Substnc Use Srvs OBH
Regina Fiynn, MAT.PDOA Project
Coordinator, BOAS

Ann Collins, RN Public Health
3- Nurse Coordnatr, BCHS-OPHS

4.

5.

6.

7.

8.

Laurie Heath, Business Admin

0Bl-(/8DAS Finance



Subject: Medicfltion Assisted Treatment fRFP»2019-BDAS-05-MED[C^n
FORM NUMBER P-37 (venioo 5/8/15)

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, conndential 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 folloNvs:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord, NH 03301-3857

t .3 Contractor Name

Elliot Hospital of the City of Manchester
1.4 Contractor Address

One Elliott Way
Manchester, NH 03103

1.5 Contractor I'honc

Number

603^63-1600

1.6 Account Number

05-95-92-920510-7040-

500731

1.7 Completion Date

September 29,2020

1.8 Price Limitation

S271,428

1.9 Contracting Officer for Slate Agency
Nathan D. White, Director
Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631 •

1.11 Contractor Signa^e 1.12 Name and Title of Contractor Signatory
^ or\Q

oGQvcer

1.13 %Aftnowfcdgement: State of |0V\ .County of

On , before the undersigned officer, personal!
proven to be the person whose name is signed in block 1.11, and ac
indicated in block 1.12.

i appeared the person identified in block 1.12, or satisfactorily
(nowlcdged that s/he ex^i^[||j^jhis document in the capacity

I.I 3.1 Signature of Nmary Public or Justice of the Peace

rscall ^ ^ = -: EXPWS : = r; : • .
1.13.2 Name and Title of Notary or Justice of the Peace ^ NtNtMKPB. ~ t

1.14 State Agency Signature

% fC:.,

1.15 Name and Signatory

1.16 Approval by the N.H. Department of Administration, Division of PcrsonncPj7/opp//cfl6/e^ '

By: Director, On;

1.17 Approval the Attorney General (Form, Substance and Execution)/^<7pp//co6/e7

1.18 Approval by the Govcmo

By:

and Exxcujii^^ouMll (if a/jplkable) f ' /
f  \ \

Page 1 of 4



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become cfTective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, 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, and 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 Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 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 B which is incorporated herein by reference.
5.2 The payment by the Stale 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 Ck)ntmctor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The Stale 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. Mr connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federol, stole, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive Information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright lews.

.  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 orlenialion, or national origin and will lake
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement these regulations. The Contractor funher agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
oscertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7; PERSONNEL.

'7.1 The'Conlraclor 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 propaly
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 afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agrccmenl. This provision shall survive icrminalion of ihis
Agrecmcnl.

7.3 The Conlrocling Officer specified in block 1.9, or his or
her successor, shall be ihe Stale's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stale.

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 hereundcr
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure U3 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 Stale
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 remedied, 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
Agrnmcnt and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 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.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon
termination of this Agrecmcnl for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen (IS) 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 A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects on independent contractor, and is neither an agent nor
an employee of the Slate. 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 Slate to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify end hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers
and'cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity Is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the icrminalion of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of/fiot less than S1,000,000per occurrence and S2,000,000
aggregate; and
14.1.2 special cause ofloss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on 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 ofNcw
Hampshire.
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14.3 The Contractor shall furnish to the Contracting OfTlcer
identified in block 1.9, or his or her successor, a certiflcate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, ceniricate(s) of
insurance for ell renewa[(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiricate(s)of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certincate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies end warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation
15.1 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. Contractor shall
furnish the Contracting OfTlcer identified in block 1.9, or his
or;hcr successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 'A and any
applicable fenewDl(s) thereof, which shall be attached and are
Incorporated herein by reference. The Stole shall not be
responsible for payment ofany 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. WAIVER OF BREACH. 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 ofDefault. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

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

18. AMENDIV1ENT. This Agreement may be emended,
waived or discharged only by en instrument in writing signed
by the parties hereto and only afTer approval of such
amendment, waiver or discharge by the Goveriior and
Executive Council of the Stale of New Hampshire unless no

such approval is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parlies 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 provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITY. 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
efTcci.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed on original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

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 legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service

priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall

continue after June 30, 2019, and the Department shall not be liable for any

payments for services provided after June 30. 2019,. unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SPY 2020-2021 and SPY 2022-2023 biennia.

1.4. Por the purposes of this contract, the Contractor shall be identified as a

subrecipient, in accordance with 2 CPR 200.0. ef seq. Specifically, the Contractor
shall be the Elliot Hospital of the City of Manchester, which has been awarded the

funds set forth herein to provide certain Medication Assisted Treatment to help

address the opioid epidemic.

1.5. Nothing In this Exhibit A or any other provision of the Agreement is intended to
interfere with or supersede the independent clinical judgment of the Contractor's
employees and staff providing services hereunder. Nor shall anything in this Exhibit

^  A or any other provision of the Agreement require the Contractor to take any action
contrary to the best interest of the patient.

2. Scope of Work - Community Based

2.1. The Contractor shall provide comprehensive MAT services for individuals vrith

opioid use disorder (ODD) in Integrated Delivery Network (IDN) Region 4. which is
comprised of the Greater Derry and Greater Manchester areas. The Contractor shall

^  ensure services include, but are not limited to:

2.1.1. Delivering outpatient or intensive outpatient treatment to individuals with
ODD in accordance with the American Society of Addition Medicine

(ASAM) criteria.

2.1.2. A Partial Hospitalization Program comprised of a multidisciplinary team

that includes, but is not limited to:

2.1.2.1. Licensed mental health and substance use clinicians.

Elliot Hospital ExhMtA Controctor initials (hS,
RFP-201B-BDAS-05-MEDIC-01 Pafl010f 10 Dato /AJQ q
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

2.1.2.2. Psychiatric providers.

*2.1.2.3. Certified Recovery Support Workers (CRSW).
2.1.2.4. Nurses.

2.1.2.5. Case managers.

2.1.3. An Intensive Outpatient Program which is team oriented, collaborative, and
interdisciplinary with behavioral health clinicians co-located within primary

care practices.

2.1.4. Services that support MAT services include, but are not limited to;

2.1.4.1. Behavioral therapies.

2.1.4.2. Psychosocial supports.

2.1.4.3. Wrap-around community-based sen/Ices.

2.1.4.4. Medication.

2.2. The Contractor shall be a certified Opipid Treatment Program in accordance with
He-A 304 if methadone is used for patients served under this contract.

2.3. The Contractor shall coordinate services with community-based agencies In order to
provide wrap-around services, which may include, but are not limited to, agencies
that provide:

2.3.1. Housing.

2.3.2. Food.

2.3.3. Chlldcare. ^

2.3.4. Transportation.

2.3.5. Legal services.

2.3.6. Employment / Training.

213.7. Support Groups.

2.3.8. Medical (non-SUD) and Dental Care.

2.3.9. Emergency Assistance.

2.3.10. Family Support Services.

2.4. The Contractor shall ensure individuals receive patient-centered care focused on

overdose prevention by using tools which include, but are not limited to:

2.4.1. Center for Disease Control (CDC) opioid prescribing guidelines.

2.4.2. Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Opioid Overdose Prevention Toolkit.

Elliot Hospital ExhbJt A Contractor Initials
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Now Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

2.4.3. State published Guidance Document on Best Practices; Key Components
for Delivering Community Based Medication Assisted Treatment Sen/ices

for Opioid Use Disorders in New Hampshire.

2.5. The Contractor shall provide CUD treatment services that support the Resiliency
and Recovery Oriented Systems of Care (RROSC) by operationalizing the
Continuum of Care Model. (More information can be found at:

httD://www.dhhs.nh.QOv/dcbcs/bdas/continuum-of>care.htmV

2.6. The Contractor shall provide interim CUD treatment services when treatment

services are not available to the client within forty-eight (48) hours of referral, which
include, but are not limited to:

2.6.1. A minimum of one (1) sixty (60) minute individual or group outpatient
session per week. ^

2.6.2. Recovery support services as needed by the client.

2.6.3. Daily calls to the client to assess and respond to any emergent needs.

2.7. The Contractor shall ensure patients are able to transition seamlessly between
levels of care within a group of services. The Contractor shall:

2.7.1. Collaborate with Continuum of Care Facllitator(s) in the development of a
resiliency and recovery oriented system of care (RROSC) in the region(s)
served.

2.7.2. Participate in the Regional Continuum of Care Workgroup(s).

2.7.3. Participate In the Integrated DeliverV Network(s)(IDNs).

2.7.4. Coordinate all services delivered to patients with the local Regional Hub
for CUD services (hereafter referred to as "Hub") including, but not limited
' to accepting clinical evaluation results for level of care placement from the

Hub.

2.8. Before disclosing or re-disclosing any patient information, the Contractor shall
ensure that all. required patient consent or authorizations to disclose or further

disclose confidential protected health information (PHI) or substance use disorder
treatment information (SUD) according to all state rule, state and federal law and the

special rules for redisclosure in 42 CFR part 2 have been obtained.

2.9. The Contractor shall modify their office electronic health record (EHR) and clinical
work flow to ensure required screening activities by clinical staff and appropriate
required data collection by care coordinators.

2.10. The Contractor shall establish and maintain formal partnerships with behavioral
health, OUD specialty treatment. Recovery Support Services (RSS), and medical

practitioners to meet the needs of the patients served.

Elliot Hospital Exhibit A Contractor Inilloli
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2.11. The Contractor shall collaborate and develop formal referral and information sharing
agreements with other providers that offer services to individuals with OUD,
Including the local Hub.

2.12. The Contractor shall communicate client needs with the Hub(s) to ensure client

access to financial assistance through flexible needs funds managed by the Hub(s). .

2.13. The Contractor shall maintain the infrastructure necessary to:

2.13.1. Achieve the goals of MAT expansion.

2.13.2. Meet SAMHSA requirements.

2.13.3. Deliver effective medical care to patients served under this contract.

2.14. The Contractor shall actively participate In state-funded projects which include, but
are not limited to:

2.14.1. 'Community of Practice for MAT.'

2.14.2. Project-specific trainings.

2.14.3. Quarterly web-based discussions.

2.14.4. On-site Technical Assistance (TA) visits.

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

2.15. The Contractor shall ensure compliance with confidentiality requirements which

Include, but are not limited to: ^

2.15.1. Federal and state laws and New Hampshire state administrative rules.

2.15.2. HIPAA Privacy Rule.

2.15.3. 42 C.F.R Part 2.

2.16. The Contractor shall have policies and procedures in place to ensure that all staff
are trained in the areas listed in Subsection 2.15 and will safeguard all confidential
information.

2.17. The Contractor shall participate in all evaluation activities associated with the
funding opportunity, including national evaluations.

2.18. The Contractor shall use data .to support quality improvement to ensure the
standard of care for patients continuously improves.

2.19. The Contractor shall utilize the State's Prescription Drug Monitoring Program
(PDMP) database to mitigate prescription drug diversion or harmful interactions.

2.20. The Contractor shall develop, obtain Department approval, and implement outreach
and marketing activities specifically designed to engage the population(s) identified

Elliol Hospital . Exhibit A Contractor inlUab M,
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in the community using MAT and wrap around services that are culturally
appropriate and follow Culturally and Linguistically Appropriate Standards (CLAS)
standards.

2.21. The Contractor shall ensure outreach and marketing activities include, but are not
limited to:

2.21.1. Ads on television, radio, or print.

2.21.2. Distribution of the newsletter "Your Wellness Matters."

2.22. The Contractor shall assess, plan. Implement, and have improvement measures for
the program.

2.23. The Contractor shall ensure meaningful input of patients in program assessment,
planning, implementation, and improvement which shall include, but not be limited
to:

2.23.1. The use of a Patient Family Advisory committee.

2.23.2. Client satisfaction surveys at the completion of the program and three (3)

months post completion.

2.23.3. Semi-annual overall patient satisfaction surveys.

2.23.4. Requesting Drug Court graduates to provide feedback on their experience
with treatment services and the program.

2.24. The Contractor shall have billing capabilities which include, but are not limited to:

2.24.1. Enrolling with Medicaid and other third party payers:

2.24.2. Contracting with managed care organizations and insurance companies
for MAT.

2.24.3. Having a proper understanding of the hierarchy of the billing process.

2.25. The Contractor shall assist patients with obtaining either on-site or off-site RSS
including, but not limited to:

2.25.1. Transportation.

2.25.2. Childcare.

2.25.3. Peer support groups.

2.25.4. Recovery coach.

2.26. The Contractor shall establish agreements with specialty treatment organizations
that can provide higher levels of OUD treatment and co-occurring mental health
treatment.

2.27. If training or other services on behalf of the Department involve the use of social
media or a website which solicits information of individuals, the Contractor shall

Elliot Hospital ExhWiA Contractor InlUaii
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collaborate with the DHHS Communications Bureau to ensure that NH Doll website

requirements are met. and that any Protected Health Information (PHI), Substance
Use Disorder treatment data (SUD), Personal Information (PI), or other confidential
Information solicited shall not be maintained, stored or captured and shall not be

further disclosed except as expressly provided In the contract.

2.28. Unless specifically required by the contract and unless clear notice is provided to
users of the website or social media, the Contractor shall ensure site visitation will

not be tracked, disclosed or used for website or social media analytics ormadceting.

3. Additional Scope of Services for Pregnant and Postpartum
Women

3.1. The Contractor shall provide trauma-Informed MAT services and supports to
pregnant and postpartum women up to twelve (12) months postpartum through their
Women's and Children Services which includes, but is not limited to:

3.1.1. A Maternity Center.

3.1.2. Childbirth and Parent Education Programs.

3.2. The Contractor shall provide training regarding Screening, Brief Intervention, and
Referral to Treatment (SBIRT) to practitioners in order to facilitate early recognition
and detection of OUD and other Substance Use Disorders in pregnant women.

3.3. The Contractor shall provide waiver training programs to providers at no cost in
order to increase the number of MAT waivered providers in Women's and Children's

Services as well as throughout the primary care practices affiliated with the
Contractor.

3.4. The Contractor shall ensure patient-centered, effective, integrated care and
attention to overdose prevention by using tools that include, but are not limited to

care guidelines for Obstetric and Gynecologic (OB/GYN) providers and delivery
hospitals developed by the Northern New England Perinatal Quality Improvernent
Network (NNEPQIN), when applicable.

3.5. The Contractor shall provide care coordination services for all pregnant and
postpartum women vrith OUD to support retention in and completion of OUD
treatment programs.

3.6. The Contractor shall ensure ongoing communication and care coordination with
entities involved in the patient's care including, but not limited to child protective
services, treatment providers, and home visiting services, when applicable.

3.7. The Contractor shall ensure that treatment is provided in a child-friendly

environment with RSS available to participants Including, but not limited tochildcare.

3.8. The Contractor shall employ integrated programs which allow children to stay with
their mothers. Nothing in this Section 3 is intended to limit or interfere with any

Elliot Hospital ExhIWtA Contfactor Inltiata
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applicable mandatory reporting obligation imposed upon the Contractor or its staff
under state law.

3.9. The Contractor shall participate in the development of an infant Plan of Safe Care
(POSC) v^th birth attendants, the infant's parents or guardians, and the Department
for each infant affected by illicit substance use. withdrawal symptoms, or a Fetal
Alcohol Spectrum Disorder In order to;

3.9.1. Ensure the safety and well-being of the Infant.

3.9.2. Address the health and opioid use treatment needs of the infant and

affected family members or caregivers.

3.9.3. Ensure that appropriate referrals are made.

3.9.4. Ensure services are delivered to the Infant and affected family members or

caregivers.

3.10. The Contractor shall ensure consistent communication with DCYF for families

involved with the agency through the use of training Including, but not limited to:

3.10.1. All-staff training regarding sharing Information with DCYF through the
Contractor's brown bag lunch series.

3.10.2. DCYF-representative additional training through the Contractor's brown
bag lunch series.

3.10.3. All-staff attendance in a one-day training in January 2019 to understand

the S6549 legislation and how the Contractor is complying with it.

3.11. The Contractor shall provide parenting supports to patients through the use of
"Clinical Guidance for Teaching Pregnant and Parenting Women with Opioid tJse
Disorder and Their Infants" established by SAMHSA v/hich Includes, but is not

limited to:

3.11.1. Parenting groups. '

3.11.2. Childbirth education.

3.11.3. Safe sleep education.

3.11.4. Well child education.

3.12. The Contractor shall provide trauma-informed MAT services and supports to
pregnant and postpartum women.

4. Staffing

4.1. The Contractor shall meet the minimum MAT team staffing requirements which

includes, but is not limited to. a minimum of:

4.1.1. One (1) waivered prescriber.

Elliot Hospital ExhlbllA Conirsctor Inlilsts
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4.1.2. One (1) Masters Licensed Alcohol and Drug Counselor (MLADC); or
master licensed behavioral health provider with addiction training.

4.1.3. One (1) non-clinical/administrative staff.

4.1.4. Two (2) MAT Nurse Care Coordinators.

4.2. The Contractor shall ensure that all unlicensed staff providing treatment, education,
and/or RSS;

4.2.1. Are under the direct supervision of a licensed supervisor.

4.2.2; Receive confidentiality training pursuant to vendor policies and procedures
in compliance of NH State administrative mie, and state and federal laws.

4.3. The Contractor shall ensure that no licensed supervisor supervises more than

twelve (12) unlicensed staff, unless the Department has approved an alternative

supervision plan.

4.4. The Contractor shall ensure that unlicensed staff providing clinical or recovery

support services hold a CRSW within twelve (12) months of hire or from the

effective date of this contract, whichever is later.

5. Training

5.1. The Contractor shall ensure the availability of initial and on-going training resources

to all staff to include buprenorphine waiver training for interested physicians, nurse
practitioners, and physician assistants.

5.2. The Contractor shall develop a plan, for Department approval, to train and engage

appropriate staff regarding buprenorphine waiver training Including, but not limited

to;

5.2.1. Providing a training stipend to encourage physicians to become a

waivered prescriber.

5.2.2. Providing eight (8) hours of required training.

5.'3. The Contractor shall participate in training and technical assistance activities as

directed by the Department including, but not limited to the Community of Practice
for MAT which may include, but is not limited to:

5.3.1. Project-specific trainings, including trainings on coordinating client referrals

for collection of data through the Government Performance and Results
Modernization Act of 2010 (GPRA).

5.3.2. Quarterly web-based discussions.

5.3.3. On-site technical assistance visits.

5.3.4. Ad hoc communication with expert consultants regarding MAT clinical care

topics including, but not limited to:

Elliot Hospital ExMUt A Contrsctor Initials
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5.3.4.1. HCV and HIV prevention.

5.3.4.2. Diversion risk mitigation.

5.3.4.3. Other relevant issues.

5.4. The Contractor shall train staff as appropriate on relevant topics including, but not
limited to;

5.4.1. MAT (e.g. prescriber training for buprenorphine).

5.4.2. Care coordination.

5.4.3. Trauma-informed wrap around care/RSS delivery best practices.

5.4.4. Evidence-Based Practices (EBPs) such as Screening, Brief Intervention,
and Referral to Treatment (SBIRT), Cognitive Behavioral Therapy (CBT).
and other training needs.

5.4.5. Safeguarding protected health Information (PHI), substance use disorder
treatment information (SUD) and any individually identifiable patient
information.

5.5. The Contractor shall create policies and procedures, and provide training to the
MAT Team to ensure transfer of information is accomplished according to

acceptable practices.

6. Reporting and Deliverable Requirements
6.1. The Contractor shall ensure their MAT Nurse Care Coordinators coordinate the

sharing of client data and service needs with the Hub(s) to ensure that each patient
served has a GPRA Interview completed at intake, three (3) months, six (6) months,
and discharge.

6.2. The Contractor shall gather and submit de-identified. aggregate patient data to the
Department quarterly using a Department-approved method. The data collected will
include, but not be limited to:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received.

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.6.2.9. Housing. A M y
Elliot Hospital Exhibit A Contniclor initials
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6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA.

6.4. The Contractor shall provide a final report with de-identtfied. aggregate data to the
Departnrienl within thirty (30) days of the termination of the contract regarding worit
plan progress including, but not limited to;

6.4.1. Policies and practices established.

6.4.2. Outreach activities.

6.4.3. Demographics (gender, age, race, ethnicity) of population served.

6.4.4. Outcome data (as directed by the Department).

6.4.5. . Patient satisfaction findings.

6.4.6. Description of challenges encountered and action taken.

6.4.7. Other progress to date.

6.4.6. A sustainability plan to continue to provide MAT services to the target
population(s) beyond the completion date of the contract, subject to
approval by the Department.

7. Performance Measures

7.1. The Contractor shall ensure that 50% of individuals with CUD referred to the

Contractor for MAT services receive at least three (3) clinically-appropriate, MAT-

related services including, but not limited to:

7.1.1. Care Coordinator.

7.1.2. SBIRT.

7.1.3. Behavioral Health Evaluation.

7.1.4. Referral to ASAM-identified appropriate level of care.

7.1.5. Continued coordination with the treatment program.

7.2. The Contractor shall ensure that 100% of patients seeking services under this
proposed contract that enter care directly through the Contractor who consent to
information sharing with the Hub(s) receive a Hub referral for ongoing care
coordination through the use of a primary team of the Nurse Care Coordinator and
the MLADC.

7.3. The Contractor shail ensure that 100% of patients referred to them by Hub(s) have
proper consents in place for transfer of information for the purposes of data
collection between the Hub(s) and the Contractor.

Elliot Hospital ExrtWlA Contractor InlUals
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Methods and Conditions Precedent to Payment

1. General

1.1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block
1.8, Price Limitation for the services provided by the Contractor pursuant to Exhibit

A, Scope of Services.

1.2. The Contractor agrees to provide the services In Exhibit A, Scope of Service In
compliance v^th funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

1.3. This contract is funded with funds from the US Department of Health and Human

Services. Substance Abuse and Mental Health Administration, Catalog of Federal

Domestic Assistance (CFDA #) 93.788:

1.4. The Contractor shall keep detailed records of their activities related to Department-

funded programs and services.

1.5. Payment for said services shall be made monthly as follows:

1.5.1. 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.

1.5.2. The Contractor shall submit an invoice in a form satisfactory to the State by

the twentieth (20th) working day of each month, which identifies and

requests reimbursement for authorized expenses incurred in the prior

month. The Invoice must be completed, signed, dated and returned to the

Department in order to initiate payment.

1.5.3. 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.

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

1.5.5. In lieu of hard copies, all invoices shall be assigned an electronic signature

and emailed to Abbv.Shocklev@dhhs.nh.Qov.

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

Exhibit B.

1.6. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be

made by written agreement of both parties and may be made without obtaining
further approval from the Governor and Executive Council.

jop
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Methods and Conditions Precedent to Payment

1.7. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than

March 31, 2020 for Department approval, which shall be submitted for Govemor and

Executive Council approval no later than June 30, 2020.

2. State Opioid Response (SOR) Grant Standards

2.1. In order to receive payments for services provided through SOR grant funded

initiatives, the Contractor shall establish formal information sharing and referral

agreements with all Hubs that comply with all applicable confidentiality laws,
including 42 CFR Part 2.

2.2. In order to receive payment for any invoices submitted to the Department for

services provided through SOR grant funded initiatives, the Contractor shall

complete patient referrals to applicable Hubs for substance use disorder services

within two (2) business days of a client's admission to the program. The Department

shall verify patient referrals through audits of Contractor invoices.

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

approved MAT for OUD includes:

2.3.1. Methadone.

2.3.2. Buprenorphine products, including:

2.3.2.1. Single-entity buprenorphine products.

2.3.2.2. Buprenorphine/haloxone tablets,

2.3.2.3. Buprenorphine/naloxone films.

2.3.2.4. Buprenorphine/naloxone buccal preparations.

2.3.2.5. Long-acting injectable buprenorphine products.

2.3.2.6. Buprenorphine implants.

2.3.2.7. Injectable extended-release naltrexone.

2.4. The Contractor 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.

2.5. The Contractor shall provide the Department with timelines and implementation

plans associated with SOR funded activities to ensure services are in place within

thirty (30) days of the contract effective date.

2.5.1. If the Contractor is unable to offer services within the required timeframe, the

Contractor shall submit an updated implementation plan to the Department

for approval to outline anticipated service start dates.
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Methods and Conditions Precedent to Payment

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

2.6. The Contractor shall ensure that patients receiving financial aid for recovery housing
utilizing SOR funds shall only te \na recoveiv 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 cun-ent
NH Administrative Rules.

2.7. The Contractor shall assist patients with enrolling in public or private health

insurance, if the client is determined eligible for such coverage.

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

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

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

,4^
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SPFCIAL PROVISIONS

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

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

2. Time and Manner of Determination: 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.

3. Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department vMth all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase sendees
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to;

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; ^
ExhtWi C - Special Provisions Controctor inmals^^U^%r
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any time during the period of retention of records established herein.

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

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

6.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor duhng the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in>klnd contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records '
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Deparlmenl regulations, the
Contractor shall retain medical records on each patient/recipient of services.

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

9.1. Audit and Review: 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 pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state lavra 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 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 vrith
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shaii survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at thefollowring
times If requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incumed by the Contractor to the date of the report and.
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract arid 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 ofthe
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.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance ofthe services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: Alt materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHhiS before printing, production,
distribution or use. The DHHS 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. Contractor shall not reproduce any materials produced under the contractsvithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (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 SO or

OVIVIS
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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
vMth 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. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whtstieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in4d
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. SutKontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functlon(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

,0^Exhibit C - Special Provisions Contractor Initials \
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance svill be reviewed

19.5. DHHS Shalt, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are identified, the Contractor shall
take corrective action.

20. Contract Definltlone:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable In accordance with cost and accounting principles established
in accordance vtith state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder. shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 6 of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall l>e deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract vrill not supplant any existing federal funds available for these services.

ovivia
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REVISIONS TO GENERAL PROVISIONS

1. Section 2 of the General Provisions of this contract, Employment of Contractor/Services to be
Performed, is replaced as follows:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE PERFORMED.

The State of New Hampshire, acting through the agency identiried in block 1.1 ('State'),
engages contractor identified In block 1.3 ('Contractor') to perform, and the Contractor shall
perform the work identified and more particularly described in the attached EXHIBIT A which
is incorporated herein by reference ('Sen/ices').

2. Section 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced
as follows:

A. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement

>  immediately upon giving the Contractor notice of such reduction, termination or modification.
In the event of a reduction, termination, or modification of appropriated funds, the State shall
also promptly notify the Contractor of such reduction or termination. The State shall not be
required to transfer funds from any other source or account into the Account(s) identified In
block 1.6 of the General Provisions. Account Number, or any other account. In the event
funds are reduced or unavailable.

3. Subsection 7.2 of the General Provisions of this contract. Personnel, Is replaced as follows:

7.2 Unless otherwise authorized in writing, during the term of this Agreement, and for a period of
six (6) months after the Completion Date in block 1.7, the Contractor shall not hire, and shall
not permit any subcontractor or other person, firm or corporation with whom it Is engaged in
a combined effort to perform the Services to hire, any person who is a State employee or
official, who is materially Involved in the procurement, administration or performarice of this
Agreement. This provision shall sunrlve termination of this Agreement. The "hiring of an
individual in response to a generalized advertisement for employment shall not constitute a
breach of this section.

4. Section 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, 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.

10.3 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 infonsation
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data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as

. requested.

10.4 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 will reasonably cooperate with the
other entity to minimize disruption in the delivery of services in the Transltion Plan.

10.5 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.

5. Subsection 8.2.1 of Section 8 of the General Provisions of this contract. Event of
Default/Remedies, Is replaced as follows:

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 (3)) days from
the date of the notice; and if the Event of Default is not remedied within the 30 day cure period,
then terminate this Agreement, effective (2) days after giving the Contractor notice of termination.

6. Section 11 of the General Provisions of this contract. Contractor's Relation to the State is
replaced as follows:

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, vrat^ers' compensation or other emoluments provided by
the State to its employees. Moreover, as an independent contractor, the parties agree
that the Contractor is not a state actor.

7. Section . 12 of the General Provisions of this contract, Assignment/Delegation/Subcontracts is
replaced as follows:

12. ASSIGNMENT/DELGATION/SUBCONTRACTS

The Contractor shall not assign, or otherwise transfer any interest in this Agreement
without the prior written notice and consent of the State. None of the Services shall be
subcontracted by the Hospital without the prior written notice and consent of the State,
which shall not be unreasonably withheld.

8. Exhibit t, Health Insurance Portability Act Business Associate Agreement, is not applicable to this
contract and is deleted In Its entirety.

9. Renewal:

The Department and Contractor may agree to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, written agreement of
the parties and approval of the Governor and Executive Council.

O^OHHSn 10713
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CERTIFICATION RERARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1980 (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

r  . ^

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 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 t}e engaged in the performance of the grant be

given a copy of (he 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 v^ose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate siatisfactorily 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.

Contractor iQame:

Date N^tteT^L ^ pAp
Title:
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CERTIFICATION REGARDING LOBBYING

the Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D '
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX •
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or wilt 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).

I

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 Congres's.
an officer or employee of Congress, or an employee of a Member of Congress in connection with (his
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), (he undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance svith 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 av^rd
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.

Contractor Name:

Date Name:Xo. 0)*«c5r>>v
Title: cv^t.9
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

ANO OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the.following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out t>elow.

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 v^ether 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 OHMS 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 reniedies
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,' 'debamed,' '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, Ineligitjillty and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS. without modification, in ail 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 knowledgeand
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information of a participant Is not required to exceed that which is normally possessed by a pr\ident
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 debamed, 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 vrith obtaining, attempting to obtain, or performing a pubiic (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 vrithin 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, Ineliglbility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

//
Date Name;uj>, rvsp

Exhibit F - C«nincaUon Regarding Oebarmeni. Suspension Contractor initial:
And Other Reiponsiblltty Matters -^.0^
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New Hampshire Department of Health and Human Services
Exhibit Q

CFRTIPICATIQN OF CQMPUANCF WITH REQUIREMENTS PERTAINING TO

PFRFRAl MQNniSCRlMINATION FQUAL TREATMFMT OF PAITH.RASFD ORGANIZATIONS AND
WHIRTl FRl QWFR PRf^TFCTinNS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondtscrimination requirements, which may include: \

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) swhich prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or beneflta, 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 iri 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 ftnancial
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 beneftts, 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
govemment 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 61 OS'O?), 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 - Nondiscriminatlon; 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 ceriification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initla

C«rdaci««i et C«n«tt«w» «Rt> wqufcwtwno pwtaHng » Nor>«aoMnrfon, Equ« Trwinani of FMvaM*d
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PsgaiofZ Oaie//-^/Y



New Hampshire Department of Heatth end 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 heanng 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, ar>d
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Naeie:

„

Date

ExhUlG
Contntctor Initlsis

C«tB<alon ol ConvVwiM wttft r*«*wrantt p«uMng M Fteaof NeodtoMrlntion. GquH TrMtmM or Or»««zHau
•rtf proMctfoft*
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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 Medlcaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Name:/

Date Nanrjr^ji. ^ oad

Exhibit H - CelifluUon Regarding Contractor InitiaU
Environmental Tobacco Smokelental Tobacco Smoke
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Now Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

Pursuant to Exhibit C-1 of this Agreement, Exhibit I is not applicable.

Remainder of page intentionally left blank.

3/2014 Exhibit I

Health Inturance PortabDIly Act
Bualnesi Aasodate AQreement

Pse« 1 of 1

Contractor Initials

Date



New Hampshire Department of Health and Human Services
Exhibit J

CgffTIPICATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT tPFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1, 2010, to report on
data related to executive compensation and associatedTirst^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
A. 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.

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive 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 at>ove to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

/l-3^y [h rJA
Date Nam^L>:>.Date NamAyt^.

cu'o*4S'ito7i3 Pao«iof2

Exhibit J - Cartlflcation Regarding the Federoi Funding Contractor /
AccounlabBity And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

EQBflL&

As the Contractor identified in Section 1.3 of the Ger\eral Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. Thi>nLJNSnumherforyQurenlitvis:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, 8ub*grant8, 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 U2 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 i 3(8) 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:

CUmK3/lt07l)

Exhibit J - CertlScsilon Regarding the Federal Funding
Accountability And Tranaparency Act (FFATA) CompBance
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DocuSign Envelope ID; 52325217-5A80-485B-9FA1-75D57118F387

/ New Hampshire Department of Health and Human Services
I  Medication Assisted Treatment

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Medication Assisted Treatment

This 1*'Amendment to the Medication Assisted treatment contract {hereinafter referred to as "Amendment
#1") is by and between the State of New Hampshire, Department of Health and Human Sen/ices
(hereinafter referred to as the "State" or "Department") and Mary Hitchcock Memorial Hospital (hereinafter
referred to as "the Contractor"), a nonprofit organization with a place of business at One Medical Center
Drive, Lebanon, NH 03756

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 5. 2018 (Item #22), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

1. Modify Exhibit B-1, Budget Period: SPY 19 (G&C Approval - 6/30/2019) by reducing the total
budget amount by $42,000, which is identified as unspent funding that is being carried forward to
fund the activities in this Agreement for SFY 21 (July 1, 2020 through September 29, 2020), as
specified in Exhibit B-3 Amendment #1 Budget, with no change to the contract price limitation.

2. Add Exhibit B-3 Amendment #1 Budget, which is attached hereto and incorporated by reference
herein.

r-08
Mary Hitchcock Memorial Hospital Amendment #1 Contractor initials

RFP-2019-BDAS-05-MEDIC-04-A01 Page 1 of 3 Date 5/26/2020



DocuSJgn Envctope ID; 52325217.5A80-466B.9FA1-75D57118F3a7

New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Jr?:

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #1
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Deoartment of Health and Human Services

Date
f/y

5/26/2020

Name/
Title: ^

Mary Hitchcock Memorial Hospital

>•—DoculiBMe »)r.

i/j/L L twjbss
At&«a4»MCF4M-

Qate Name; Leigh a. Burgess
Title: .

VP Research operations

Mary Hitchcock Memorial Hospital Amendment #1 Contractor Imttals V
RFP-2019-BDAS-05-MED1C-04-A01 Page 2 of 3



DocuSign Envelope ID: 52325217-5A8CM85B-9FA1-75D57118F387

New Hampshire Department of Health and Human Services
Medication Assisted Treatment

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos

Date Name:
Title" Catherine Pinos. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mary Hitchcock Memorial Hospital Amendment #1 Contractor initials ̂

RFP-2019-BDAS-05.MEDIC-04-A01 . Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is coneemed.

Business ID: 68517

Certificate Number: 0004905338

O

it

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of May A.D. 2020.

William M. Gardner

Secretary of State



Dartmouth-Hitchcock

DELEGATION OF SIGNATURE AUTHORITY

RESEARCH CONTRACTS AiVD SPONSORED PROGRAM AGREEMENTS

The authority to sign contracts, grants, consortia, center, cooperative and other research and
sponsored program agreements ("Contracts") on behalf of Mary Hitchcock Memorial Hospital
and Dartmouth-Hitchcock Clinic (together, "Dartmouth-Hitchcock") is delegated by the Chief
Executive Officer of Dartmouth-Hitchcock to the Executive Vice President of Research and

Education (and, in her absence or unavailability, to another Chief Officer of Dartmouth-
Hitchcock).

The authority to sign Contracts on behalf of Dartmouth-Hitchcock which have afunding amount
not to exceed $2,000,000 and which have a term ofless thanfive (5) years is hereby sub-
delegated by the Executive Vice President of Research and Education to the Vice President of
Research Operations.

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

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

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

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

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

Date: July l-S ,2018



Dartmouth-Hitchcock

Susan Reeves, EdD, RN, CENP

Chief Nursing Executive
Dartmouth-Hitchcock Health

Executive Vice President, Research & Education

Dartmouth-Hitchcock

Dartmouth-Hitchcock Medico! Center

One A'^edicol Cenier Drive

Lebanon, NH 03756-0CX)l

Phone (6031 650-5706

Dortmouth-Hltchcock.ofg

May 13,2020

Thomas Kaempfer
New Hampshire Department of Justice

33 Capitol Street
Concord, NH 03301

Dear Mr. Kaempfer:

At the request of the Stale of New Hampshire, I am writing to notify you that, as noted
in the attached Delegation of Signing Authority from July 23, 2018, in her role as Vice
President of Research Operations, Leigh A. Burgess, MSA, MEd, MA, continues to
have authority to sign contracts on behalf of Dartmouth-Hitchcock which have a funding
amount not to exceed $3,000,000 and which have a term of less than five (5) years.

Please do not hesitate to reach out should you require further documentation.

Sincerely,

Susan A. Reeves, EdD, RN, CENP

Chief Nursing Executive
Dartmouth-Hitchcock Health

Executive Vice President, Research & Education

Dartmouth-H itchcock



CERTIFICATE OF INSURANCE DATE: 02/18/2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401

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

INSURED

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

Lebanon, NH 03756
(603)653-6850

COVERAGES

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

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002019-A 07/01/2019 07/01/2020 EACH

OCCURRENCE
$1,000,000

DAMAGE TO

RENTED

PREMISES

$100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE
$2,000,000

OTHER PRODUCTS-

COMP/OPAGG
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL 11 EMS (LIMITS MAY BE SUBJECT TO RETEN'I IONS)

Certificate of Insurance issued as evidence of insurance for services provided as part of the DHHS Injury Prevention Program.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should any of the above dc.scril>cd policic.s be cancelled before the expiration date
thereof, the i.ssuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impo.se no
obligation or liability of any kind upon the company, Its agents or representatives.

AUTHORIZED REPRESENTATIVES



ACORO- CERTIFICATE OF LIABILITY INSURANCE DATE (MliUDD/YYYY)

2/18/2020

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 BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certificate holder 1$ an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certlflcate holder in lieu of such endorsement(s).

PRODUCER License #1780862
HUB International New England
100 Central Street, Suite 201
Holliston. MA 01746

cjjjjact Rita Durgin
PHONE FAX
lA/C.No. e*t»: lA/C. No):

rita.durgin@hublnternational.com

INSllRERIS) AFFORDING COVERAGE NAICH

INSURER A Safetv National Casualty Corooration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURERS

INSURERC

INSURER 0

INSURERE

INSURER F

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 AFFOTOED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AODL
INSO

SUBR
WVD POLICY NUMBER LIMITS 1

COMMERCIAL GENERAL UABILITY

E 1 jOCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TO RENTED

S

MED EXP fAnv one person) s

PERSONAL A ADV INJURY S

GF/TL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY [_J 5^ 1 UOC
OTHER:

PRODUCTS • COMP/OP AGG S

J

1 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
fFa acddeni) s

ANY AUTO BODILY INJURY (Per oerson) s

OWNED
AUTOS ONLY

ONLY

SO
AU
:HE0ULE0
rros

ffom?

BODILY INJURY (Per acddent) $

NC
AL

PROPERTY DAMAGE
(Per aecidenli s

S

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE J

AGGREGATE J

1 DEO 1 1 RETENTIONS S

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECLTriVE 1 j

If yes. describe under
nMCRIPTION OF OPERATIONS below

N/A

AG4061049 7/1/2019 7/1/2020

X 1 gf?TliTE 1 1 tfi"*

E.L. EACH AfXIDENT
J  1,000,000

E-L. DISEASE - EA EMPLOYEE
J  1,000,000

E.L. DISEASE • POLICY LIMIT
J  1,000,000

DESCRIPTION OF OPERATIONS' LOCATIONS/VEHICLES (ACORO 101. Additional Ramarhi Schadula, may b« attachad If mora tpaca Is raqulrad)
Evidence of Workers Compensation coverage for Dartmouth-Hitchcock Health

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE wrfH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ©1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



2/17/2020

Dartmouth-Hitchcock

Mission. Vision, & Values

Mission, Vision, & Values

Our Mission .

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

Our Vision

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

Values

Respect

Integrity

Commitment

Transparency

Trust

Teamwork

Stewardship

Community

1
r.

Copyrishl © 202t) Dailmoiitb-Hitchcock. All Rights Rcsoncd.

http;//one.hiichcock.org/policies-leadership/mission-vision-values.html 1/1
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on the Consolidated Financial Statements

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

Management's Responsibility for the Consolidated Financial Statements

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

Auditors'Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to

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

PriccwaterhoiiseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, \v\w.pwc.com/us
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Dartmouth-Hitchcock Health and its subsidiaries as of
June 30, 2019 and 2018, and the results of their operations, changes in net assets and their cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States
of America.

Emphasis of Matter

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

I

Other Matters

Other Information

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

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

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

Other Reporting Required by Government Auditing Standards

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

Boston, Massachusetts

November 26, 2019



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets

June 30. 2019 and 2018

(in thousands of dollars) 2019 2018

Assets

Current assets

Cash and cash equivalents $ 143,587 $ 200,169
Patient accounts receivable, net of estimated uncollectible of

$132,228 at June 30,2018 (Note 4) 221,125 219,228
Prepaid expenses and other current assets 95,495 97,502

Total current assets 460,207 516,899

Assets limited as to use (Notes 5 and 7) 876,249 706,124

Other investments for restricted activities (Notes 5 and 7) 134,119 130,896
Property, plant, and equipment, net (Note 6) 621,256 607,321
Other assets 124,471 108,785

Total assets $ 2,216,302 $ 2,070,025

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10) $ 10,914 $ 3,464
Current portion of liability for pension and other postretirement
plan benefits (Note 11) 3,468 3,311
Accounts payable and accrued expenses (Note 13) 113,817 95,753
Accrued compensation and related benefits 128,408 125,576
Estimated third-party settlements (Note 4) 41,570 41,141

Total current liabilities 298,177 269,245

Long-term debt, excluding current portion (Note 10) 752,180 752,975
Insurance deposits and related liabilities (Note 12) 58,407 55,516
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11) 281,009 242,227
Other liabilities 124,136 88,127

Total liabilities 1,513,909 1,408,090

Commitments and contingencies (Notes 4, 6, 7, 10, and 13)

Net assets

Net assets without donor restrictions (Note 9) 559,933 524,102
Net assets with donor restrictions (Notes 8 and 9) 142,460 137,833

Total net assets

Total liabilities and net assets

702,393 661,935

$  2,216,302 :%  2,070,025

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

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Operating revenue and other support
Patient service revenue $  1,999,323 $  1,899,095

Provision for bad debts (Notes 2 and 4} - 47,367

Net patient service revenue 1,999,323 1,851,728

Contracted revenue (Note 2) 75,017 54,969

Other operating revenue (Notes 2 and 5) 210,698 148,946

Net assets released from restrictions 14,105 13,461

Total operating revenue and other support 2,299,143 2,069,104

Operating expenses

Salaries 1,062,551 989,263

Employee benefits 251,591 229,683

Medical supplies and medications 407,875 340,031

Purchased services and other 323,435 291,372

Medicaid enhancement tax (Note 4) 70,061 67,692

Depreciation and amortization 88,414 84,778

Interest (Note 10) 25,514 18,822

Total operating expenses 2,229,441 2,021,641

Operating income (loss) 69,702 47,463

Nonoperating gains (losses)

Investment income, net (Note 5) 40,052 40,387

Other losses, net (Note 10) (3,562) (2,908)

Loss on early extinguishment of debt (87) (14,214)

Loss due to swap termination - (14,247)

Total nonoperating gains, net 36,403 9,018

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



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Excess of revenue over expenses

Net assets released from restrictions

Change in funded status of pension and other postretirement
benefits (Note 11)
Other changes in net assets
Change in fair value of interest rate swaps (Note 10)
Change in Interest rate swap effectiveness

Increase in net assets without donor restrictions

$  106,105 $ 56,4

Net assets with donor restrictions

Gifts, bequests, sponsored activities
Investment income, net

Net assets released from restrictions

Contribution of assets with donor restrictions from acquisition

Increase (decrease) in net assets with donor restrictions

Change in net assets

Net assets

Beginning of year

End of year

81

1,769 16,313

(72,043) 8,254

- (185)
- 4,190
- 14,102

35,831 99,155

17,436 14,171

2,682 4,354

(15,874) (29,774)

383 -

4,627 (11,249)

40,458 87,906

661,935 574,029

$  702,393 $ 661,935

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statenf)ents of Cash Flows

Years Ended June 30, 2019 and 2018

(in thousands of dollars)

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change In net assets to
net cash provided by operating and nonoperating activities
Change in fair value of interest rate swaps
Provision for bad debt

Depreciation and amortization

Change in funded status of pension and other postretirement benefits
(Gain) on disposal of fixed assets
Net realized gains and change in net unrealized gains on investments
Restricted contributions and investment earnings

Proceeds from sales of securities

Loss from debt defeasance

Changes in assets and liabilities
Patient accounts receivable, net

Prepaid expenses and other current assets

Other assets, net

Accounts payable and accrued expenses
Accrued compensation and related benefits

Estimated third-party settlements

Insurance deposits and related liabilities
Liability for pension and other postretirement benefits
Other liabilities

Net cash provided by operating and nonoperating activities

Cash flows from Investing activities
Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments

Proceeds from maturities and sales of investments

Cash received through acquisition

Net cash used in investing activities

Cash flows from financing activities
Proceeds from line of credit

Payments on line of credit
Repayment of long-term debt
Proceeds from issuance of debt

Repayment of Interest rate swap

Payment of debt issuance costs
Restricted contributions and investment eamings

Net cash (used in) provided by financing activities

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents

Beginning of year

End of year

Supplemental cash flow Information
Interest paid

Net assets acquired as part of acquisition, net of cash aquired
Noncash proceeds from issuance of debt
Use of noncash proceeds to refinance debt
Construction in progress included in accounts payable and
accrued expenses

Equipment acquired through issuance of capital lease obligations
Donated securities

2019 2018

40,458 $ 87,906

- (4.897)
- 47,367

88,770 84,947

72,043 (8,254)

(1,101) (125)
(31,397) (45,701)
(2,292) (5,460)

1,167 1,531

-
14,214

(1.803) (29,335)

2,149 (8,299)

(9,052) (11,665)

17,898 19,693

2,335 10,665

429 . 13,708

2,378 4,556

(33,104) (32,399)

12,267 (2,421)

161,145 136,031

(82,279) (77,598)

2,188 -

(361,407) (279,407)

219,996 273,409

4,863 -

(216,639) (83,596)

30,000 50,000

(30,000) (50,000)

(29,490) (413,104)

26,338 507,791

- (16,019)

(228) (4,892)

2,292 5,460

(1,088) 79,236

(56,582) 131,671

200,169 68,498

$  143,587 $ 200,169

$  23,977 $ 18,029

(4,863) -

- 137,281

- 137,281

1,546 1,569

- 17,670

1,167 1,531

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

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities;
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), {DHC and MHMH together are referred to as D-H). The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital and, effective July 1, 2018, Subsidiary (ARD), and
the Visiting Nurse and Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The
"Health System" consists of D-HH. its members and their subsidiaries.

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

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

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

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

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

•  Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

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

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

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

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

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.

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

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $139,683,000. The 2019 Community Benefits
Reports are expected to be filed in February 2020.

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

(in thousands of dollars)

Government-sponsored healthcare services $ 246,064
Health professional education 33,067
Charity care 13,243
Subsidized health services ' 11,993
Community health services 6,570
Research 5,969

Community building activities 2,540
Financial contributions 2,360

Community benefit operations 1,153

Total community benefit value $ 322,959



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

2. Summary of Significant Accounting Policies

Basis of Presentation

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

Use of Estimates

The preparation of the consoiidated 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 iiabiiities at the dates of the consoiidated financial statements and the reported amounts

of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

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

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

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

10



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

Contracted Revenue

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

Other Revenue

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

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

Investments and Investment Income

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

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

June 30, 2019 and 2018

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

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

Fair Value Measurement of Financial Instruments

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

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

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

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

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

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

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

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

period of construction of capital assets is capitalized as a component of the cost of acquiring
those assets.

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

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

Bond Issuance Costs

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

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

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

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

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

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

Gifts

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

Recently Issued Accounting Pronouncements
In May 2014, the FASB Issued ASU 2014-09 - Revenue from Contracts with Customers (ASC 606)
and in August 2015, the FASB amended the guidance to defer the effective date of this standard by
one year. ASU 2014-09 affects any entity that either enters into contracts with customers to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards. The core principle of the guidance in ASU
2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The Health System adopted ASU 2014-09
effective July 1, 2018 under the modified retrospective method, and has provided the new
disclosures required post implementation. For example, patient accounts receivable are shown net
of the allowance for doubtful accounts of approximately $132,228,000 as of June 30, 2018 on the
consolidated balance sheet. If an allowance for doubtful accounts had been presented as of
June 30, 2019, it would have been approximately $121,544,000. While the adoption of ASU 2014-
09 has had a material effect on the presentation of revenues in the Health System's consolidated
statements of operations and changes in net assets, and has had an impact on certain disclosures,
it has not materially impacted the financial position, results of operations or cash flows. Refer to
Note 4, Patient Service Revenue and Accounts Receivable, for further details.
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In February 2016, the FASB issued ASU 2016-02 - Leases (Topic 842), which requires a lessee to
recognize a right-of-use asset and a lease liability, initially measured at the present value of the
lease payments, on its balance sheet. The standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

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

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

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

3. Acquisitions

Effective July 1, 2018, Alice Peck Day Memorial Hospital became the sole corporate member of
APD LifeCare Center Inc. (LIfeCare). LifeCare owns and operates Harvest Hill, an assisted living
facility, the Woodlands, a residential living community and the Elizabeth S. Hughes Care Unit,
which provides hospice care.
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions, Alice
Peck Day Memorial Hospital recorded goodwill related to the acquisition of LifeCare of
approximately $5,131,000. Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated statement of changes in net
assets. Included in the transaction was LifeCare's cash balance of $4,863,000. No consideration

was exchanged for the net assets assumed and acquisition costs were expensed as incurred.
LifeCare's financial position, results of operations and changes in net assets are included in the
consolidated financial statements as of and for the year ended June 30, 2019.

4. Patient Service Revenue and Accounts Receivable

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

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

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

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

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.
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Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

•  Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system ("PPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("DRG'), based on diagnostic, clinical and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare outpatient
services are paid on a prospective payment system, based on a pre-determined amount for

each outpatient procedure (APC), subject to various mandated modifications. Retrospectively
determined cost-based revenues under these programs, such as indirect medical education,
direct graduate medical education, disproportionate share hospital, transplant services, and
bad debt reimbursement are based on the hospital's cost reports and are estimated using
historical trends and current factors. The Health System's payments for inpatient services
rendered to New Hampshire ("NH") and Vermont ("VT") Medicaid beneficiaries are based on
PPS, while outpatient services are reimbursed on a retrospective cost basis or fee schedules
for NH beneficiaries. VT outpatient beneficiaries are paid on a prospective basis per
outpatient procedure.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2019

(in thousands of dollars) PPS CAH Total

Hospital
Medicare $ 456,197 $ 72,193 $ 528,390

Medicaid 134,727 12,794 147,521

Commercial 746,647 64,981 811,628

Self oav 8,811 2,313 11,124

1,346,382 152,281 1,498,663

Professional

Professional 454,425 23,707 478,132

VNH 22,528

Other revenue 285,715

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

2018

(in thousands of dollars) PPS CAH Total

Hospital
Medicare $ 432,251 $ 76,522 $ 508,773

Medicaid 117,019 10,017 127,036

Commercial 677,162 65,916 743.078

Self pay 10,687 2,127 12,814

1,237,119 154,582 1,391,701

Professional

Professional 412,605 24,703 437,308

VNH 22,719

Other revenue 203,915

Total operating revenue and other support $ 1,649,724 $ 179,285 $ 2,055,643
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Accounts Receivable

The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as
follows:

(in thousands of dollars) 2019 2018

Patient accounts recivable $ 221,125 $ 351,456

Less: Allowance for doubtful accounts ^ (132,i228)
Patient accounts receivable $ 221,125 $ 219,228

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

2019 2018

Medicare 34 % 34 %

Medicaid 12 14

Commercial 41 40

Self pay 13 12

Patient accounts receivable 100% 100%

21



Dartmouth-Hitchcock Health and Subsidiaries
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

5. investments

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

(in thousands of dollars) 2019 2018

Assets limited as to use

Internally designated by board
Cash and short-term investments $  21,890 $ 8,558

U.S. government securities 91,492 50,484

Domestic corporate debt securities 196,132 109,240

Global debt securities 83,580 110,944

Domestic equities 167,384 142,796

International equities 128,909 106,668

Emerging markets equities 23,086 23,562

Real estate investment trust 213 816

Private equity funds 64,563 50,415

Hedge funds 32,287 32,831

809,536 636,314

Investments held by captive insurance companies (Note 12)
U.S. government securities 23,241 30,581

Domestic corporate debt securities 11,378 16,764

Global debt securities 10,080 4,513

Domestic equities 14,617 8,109

International equities 6,766 7,971

66,082 67,938

Held by trustee under indenture agreement (Note 10)
Cash and short-term investments 631 1,872

Total assets limited as to use 876,249 706,124

Other investments for restricted activities

Cash and short-term investments 6,113 4,952

U.S. government securities 32,479 28,220

Domestic corporate debt securities 29,089 29,031

Global debt securities 11,263 14,641

Domestic equities 20,981 20,509

International equities 15,531 17,521

Emerging markets equities 2,578 2,155

Real estate investment trust - 954

Private equity funds 7,638 4,878

Hedge funds 8.414 8,004

Other 33 31

Total other investments for restricted activities 134,119 130,896

Total investments $  1,010,368 $ 837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a nondistressed basis.

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

2019

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  28,634 $ - $ 28,634

U.S. government securities 147,212 - 147,212

Domestic corporate debt securities 164,996 71,603 236,599

Global debt securities 55,520 49.403 104,923

Domestic equities 178,720 24,262 202,982

International equities 76,328 74,878 151,206

Emerging markets equities 1,295 24,369 25,664

Real estate investment trust 213 - 213

Private equity funds - 72,201 72,201

Hedge funds - 40,701 40,701

Other 33 - 33

$  652,951 $ 357,417 $ 1,010,368

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  15,382 $ - $ 15,382

U.S. government securities 109,285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035

Global debt securities 49,104 80,994 130,098

Domestic equities 157,011 14,403 . 171,414

International equities 60,002 72,158 132,160

Emerging markets equities 1,296 24,421 25,717

Real estate investment trust 222 1,548 1,770

Private equity funds - 55,293 55,293

Hedge funds - 40,835 40,835

Other 31 - 31

$  487,814 $ 349,206 $ 837,020 ■
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Investment income is comprised of the following for the years ended June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Interest and dividend income, net $  " 11.333 $ 12,324

Net realized gains on sales of securities 17,419 24,411

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

41,035 41,347

Net assets with donor restrictions

Interest and dividend income, net 987 1,526

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

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

2,682 4,354

$  43,717 $ 45,701

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

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164,319,000 and
$137,219,000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91.942.000 and has outstanding commitments of $54,735,000 and
$45,277,000, respectively.
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6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as foiiows at June 30, 2019 and 2018:

(in thousands of dollars) 2019 .

Land

Land improvements

Buildings and improvements
Equipment
Equipment under capital leases

Less: Accumulated depreciation and amortization

Total depreciable assets, net

Construction in progress

7.

2018

$  38,232 $ 38,058

42,607 42,295

898,050 876,537

888,138 818,902

15,809 20,966

1,882,836 1,796,758

1,276,746 1,200,549

606,090 596,209

15,166 11,112

$  621,256 $ 607,321

As of June 30, 2019, construction in progress primarily consists of an addition to the ambulatory
surgical center located in Manchester, NH as well as renovations taking place at the various
pharmacy locations to bring their facilities compliant with Regulation USP800. The estimated cost
to complete the ambulatory surgical center at June 30, 2019 is approximately $59,000,000 over the
next two fiscal years while the pharmacy renovation is estimated to cost approximately $6,300,000
over the next fiscal year.

The construction in progress reported as of June 30, 2018 for the building renovations taking place
at the birthing pavilion in Lebanon. NH was completed during the first quarter of fiscal year 2019
and the information systems PeopieSoft project for Alice Peck Day Memorial Hospital and Cheshire
was completed in the fourth quarter of fiscal year 2019.

Depreciation and amortization expense included in operating and nonoperating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.

Fair Value Measurements

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

Cash and Short-Term Investments

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

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

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

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

2019

(in thousands ot dotars)

AM«tt

Invaslmenls

Cash and shod term knvestmants

U.S. oovemmant tacurilies
Domestic corporate debt securities
Global debt securities

Domestic equities
International equities
EmarQing market equities
Reai estate investment trust

Other

Total investments

Deterred compensation plan assets
Cash and short-term investments

U.S. government securtUes
Domestic corporate debt securities
Globai debt securities

Domestic equities
IntemationBl equities
Emergir>g market equities
Real estate

Mulii strategy fund
Guaranteed contract

Tottf deferred compensation pian assets

Beneficial interest in trusts

Total assets

Redemption Days'

Level 1 Level 2 Level 3 Total or LIquldallon Notice

S  20.634 S $  t 28.634 Daily 1

147,212 147,212 Daily 1

34,723 130.273 164,966 Daily-Monthly 1-15

28,412 27,108 55.520 Dally-Monthly 1-15

171,318 7,402 178.720" Daily-Monthly 1-10

70,295 33 76.328 Dally-Monthly 1-11

1,295 • 1,295 Oally^onthly 1-7

213 • 213 Dally-Monthly 1-7

33 33 Not appllcabia Not applicable

488,102 164,849 652.651

2.952 2,952

45 45

4.932 4,632

1,300 1,300

22,403 22,403

3,576 3,576

27 27

11 11

48,941 48,941

. 86 89

84,187 89 84.270 Not appllcatjio Not applicable

0.301 6.301 Not applicable Not applicable

i  572,289 $  164.849 3  6.390 S 748.528
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(In thousands ol dollars)

AtseU

Invosunenis

Cash and (hoi i«rm invettm«nit

U.S. oovcmment Mcurttitt
Domatttc corporals dabt Mcuiitiat
Gtobal d«bt Mcuhtia*

DomasUc equitias
Inlarrtatlonal aquliios
Emarglng mailiet aquilies
Raal aitaia investmeni irutt

Other

Total inveatmenii

OefarrM compensation plan assets
Cash and snori-term investments

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

Domestic equities
Intentational equities
Emerging market equities
Real estate

MJti strategy lurvi
Guaranteed contract

Total deferred compensation plan assets

Level 2

15.382

106.285

41.488

32.874

157.011
56.924

1.268

222

15.382

106.285

95.48153.693

18.230 46.104

157,011
60.002

1.266

222

70.332 487.814417.482

2.6372.637

3.7493.749

1.0691.089
16.47018.470
3.5843.584

46.68046.680

Redemption
or Liquidation

Daily
Daily

Daily-Monthly
Daily-Monthly
Daily-Monlhly
Dally-Monihly
Daily-Monthly
Daily-Monthly
Not applicable

Days'
Notice

1

1

1-15

1-15

1-10

1-11

1-7

1-7

Not applicable

76.284 76.370 Not applicable Not appHcabie

Benefldal interest in trusts . ).374 9.374 Not applicable Not applicable

Total assets S 493.766 5 70.332 S ).460 S 573.558

The following table is a rollforward of financial instruments classified by the Health System within
Level 3 of the fair value hierarchy defined above.

2019

(in thousands of dollars)

Beneficial

Interest in

Perpetual

Trust

Guaranteed

Contract Total

Balances at beginning of year $  9,374 $  86 $ 9,460

Net unrealized gains (losses) (73) 3 (70)

Balances at end of year $  9,301 $  89 $ 9,390

2018

(in thousands of dollars)

Beneficial

Interest in

Perpetual
Trust

Guaranteed

Contract Total

Balances at beginning of year $  9,244 $  83 $ 9,327

Net unrealized gains 130 3 133

Balances at end of year $  9,374 $  86 $ 9,460

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

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
2018:

(in thousands of dollars) 2019 2018

Healthcare services $ 20,140 $ 19,570

Research 26,496 24,732

Purchase of equipment 3,273 3,068
Charity care 12,494 13,667
Health education 19,833 18,429

Other 3,841 2,973

Investments held in perpetuity 56,383 55,394

$  142,460 $ 137,833

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

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

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

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments and the income from certain donor-restricted endowment funds, and any
accumulated investment return thereon, which pursuant to donor intent may be expended based on
trustee or management designation. Net assets with donor restrictions that are temporary in
nature, either restricted by time or purpose, include funds appropriated for expenditure pursuant to
endowment and investment spending policies, certain expendable endowment gifts from donors,
and any retained income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by law. When the restrictions on these funds have
been met, the funds are reclassified to net assets without donor restrictions.

28



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds; the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

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

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

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

funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2019 and 2018.

Endowment net asset composition by type of fund consists of the following at June 30, 2019 and
2018:

2019

(in thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

(in thousands of dollars)

Donor-restricted endowment funds

Board-designated endowment funds

Total endowed net assets

Without With

Donor Donor

Restrictions Restrictions Total

$ $ 78,268 $ 78,268

31,421 - 31,421

$  31,421 $ 78,268 $ 109,689

2018

Without With

Donor Donor

Restrictions Restrictions Total

$ $ 78,197 $ 78,197

29,506 - 29,506

$  29,506 $ 78,197 $ 107,703
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Changes in endowment net assets for the years ended June 30, 2019 and 2018 are as follows;

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  29,506 $  78,197 $ 107,703

Net investment return 1,184 2,491 3,675

Contributions 804 1,222 2,026
Transfers (73) (1,287) (1.360)

Release of appropriated funds - (2,355) (2,355)

Balances at end of year $  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  26,389 $  75,457 $ 101,846

Net investment return 3,112 4,246 7,358

Contributions - 1,121 1,121

Transfers 5 (35) (30)
Release of appropriated funds - (2,592) (2,592)

Balances at end of year $  29,506 $  78,197 $ " 107,703
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10. Long-Term Debt

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

(in thousands of dollars) 2019 2018

Variable rate issues

New Hampshire Health and Education facilities
Authority (NHHEFA) revenue bonds

Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) $  83,355 $ 83,355

Fixed rate issues

New Hampshire Health and Education facilities
Authority revenue bonds
Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102 303,102

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (2) 122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (2) 109,800 109,800

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (3) 26,960 26,960

Series 20180, principal maturing in varying annual
amounts, through August 2030 (4) 25,865 -

Series 2012, principal maturing in varying annual
amounts, through July 2039 (5) 25,145 25,955

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (3) 14,530 14,530

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (6) 10,970 10,970

Total variable and fixed rate debt $  722,162, $ 697,107
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A summary of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of dollars) 2019 2018

Other

Series 2010, principal maturing in varying annual
amounts, through August 2040 (7)* $ - $ 15,498
Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment* 445 646
Note payable to a financial institution with entire
principal due June 2029 that is collateralized by land
and building. The note payable is interest free* 323 380
Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046* 2,629 2,697
Obligations under capital leases 17,526 18,965

Total other debt

Total variable and fixed rate debt

Total long-term debt

Less: Original issue discounts and premiums, net

20.923 38,186

722,162 697,107

743,085 735,293

(25,542) (26,862)

Bond issuance costs, net

Current portion

5,533 5,716

10,914 3,464

$  752,180 $ 752,975

Represents nonobligated group bonds

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

(in thousands of dollars)

2020 $ 10,914

2021 10,693

2022 10,843

2023 7,980

2024 3,016

Thereafter 699,639

$  743,085

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds
MHMH established the DHOG in 1993 for the original purpose of Issuing bonds financed through
NHHEFA or the "Authority". The members of the obligat^ group consist of 0-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and. effective August 15, 2018, APD. D-HH is designated as the
obligated group agent.
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG {and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio (l.lOx).

(1) Series 2018A and Series 20188 Revenue Bonds

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

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

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

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 20178 in December,

2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

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

(3) Series 2014A and Series 2014B Revenue Bonds

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

(4) Series 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series
2018C Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds.
The interest on the series 2018C Revenue Bonds is fixed with an interest rate of 3.22% and

matures in variable amounts through 2030.
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(5) Series 2012 Revenue Bonds

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

(6) Series 20168 Revenue Bonds

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

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

Non Obligated Group Bonds
(1) Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series
2010. Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1-
Month LIBOR rate plus (b) 1.8975/5. The Health System redeemed these bonds in
August 2018.

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

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

Swap Agreements

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

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

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

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

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

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

(in thousands of dollars)

Service cost for benefits earned during the year
Interest cost on projected benefit obligation
Expected return on plan assets
Net loss amortization

Total net periodic pension expense

2019

150 $

47.814

(65,270)

10,357 _

(6.949) $

2018

150

47,190

(64,561)

10,593

(6,628)

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

2019 2018

Discount rate

Rate of increase in compensation

Expected long-term rate of return on plan assets

3.90%-4.60%

N/A

7.50%

4.00%-4.30%

N/A

7.50%-7.75%
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2019 and 2018:

(in thousands of dollars)

Change In benefit obligation
Benefit obligation at beginning of year

2019 2018

$  1,087,940 $ 1,122,615

Service cost 150 150

Interest cost 47,814 47,190

Benefits paid (51,263) (47,550)

Expenses paid (170) (172)

Actuarial (gain) loss 93,358 (34,293)

Settlements (42,306) -

Benefit obligation at end of year 1,135,523 1,087,940

Change in plan assets
Fair value of plan assets at beginning of year 884,983 878,701

Actual return on plan assets 85,842 33,291

Benefits paid (51,263) (47,550)

Expenses paid (170) (172)

Employer contributions 20,631 20,713

Settlements (42,306) -

Fair value of plan assets at end of year 897,717 884,983

Funded status of the plans (237,806) (202,957)

Less: Current portion of liability for pension (46) (45)

Long term portion of liability for pension (237,760) (202,912)

Liability for pension $  (237,760) $ (202,912)

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

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

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

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

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

2019 2018

Discount rate

Rate of increase in compensation

4.20% - 4.50%

N/A

4.20%-4.50%

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("101") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2019 and 2018, it is

expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

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

Range of
Target Target

Allocations Allocations

Cash and short-term investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 19

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 0

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

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

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

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

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note T. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.
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The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2019 and 2018:

2019

Rftdtmptlon Days'

(in thousends of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Invtstmants

Cash and short-term investments S  166 S  16.232 $  - $ 18,398 Daily 1

U.S. government securtties 46.560 - 48,580 Daity-Monthly t-15

Domestic del>t securtties 122.178 273,424 • 395,602 Daily-Monthly 1-15

Global debt securtties 428 75.146 - 75,574 Dally-Monthly 1-15

Domestic equities 159,259 18.316 • 177,575 Dally-Monthly' 1-10

International equities 17.232 77.146 - 94,378 Daily-Monthly 1-11

Emerging marlret equities 321 39.902 - 40,223 Dally-Monthly 1-17

REFT funds 357 2.863 - 3,240 Daily-Monthly 1-17

Private equity funds - - 21 21 See Note 7 See Note 7

Hedge funds - -
44,126 44,126 Quarterly-Annual 60-96

Total Investments $  348,521 S  505.049 $  44,147 $ 897,717

2018

RsdsmptJon Daya'

(in thousands o! dollars) Level 1 Lsvsl 2 Lsvel 3 Total or Liquidation Notice

Investments

Cash and short-term investments $ 142 $  35,817 S $ 35,959 Dally 1

U.S. government securities 46,265 ■ 46.265 Dally-Monthly 1-15

Domestic debt securities 144.131 220,202 364,333 Daily-Monthly 1-15

Global debt securities 470 74,676 75,146 Daily-Monthly 1-15

Domestic equities 156.634 17.594 176.228 Dally-Monthly 1-10

International equKies 18.656 80,803 99.459 Daily-Monthly 1-11

Emerging market equHies 362 39,881 40,263 Dally-Monthly 1-17

REIT funds 371 2,686 3,057 Daily-Monthly 1-17

Private equity funds 23 23 See Note 7 See Note 7

Hedae funds 44.250 44.250 Quarterlv-Annual 60-96

Total investments S 369,051 S  471.659 S 44.273 $ 884.983

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

2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  44,250 $  23 $ . 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $  44,126 $  21 $ 44,147

2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  40,507 $  96 S 40,603

Sales - (51) (51)

Net realized losses - (51) (51)

Net unrealized gains 3.743 29 3.772

Balances at end of year $  44,250 $  23 $ 44,273
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The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively. There were no transfers Into and out of Level 3 measurements during the years
ended June 30, 2019 and 2018.

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

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

2019 2018

Cash and short-term investments 2 % 4 %

U.S. government securities 5 5

Domestic debt securities 44 41

Global debt securities 9 9

Domestic equities 20 20

International equities 11 11

Emerging market equities 4 5

Hedge funds 5 5

100 % 100 %

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

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

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

(in thousands of dollars)

2020 $ 50,743

2021 52,938

2022 55,199

2023 57,562

2024 59,843

2025 - 2028 326,737
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Defined Contribution Plans

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

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

Postretirement Medical and Life Benefits

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

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

(in thousands of dollars) 2019 2018

Service cost $ 384 $ 533

interest cost 1,842 1.712

Net prior service income (5,974) (5,974)

Net loss amortization 10 10

$ (3,738) $ (3,719)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2019
and 2018:

(in thousands of dollars)

Change in benefit obligation
Benefit obligation at beginning of year
Service cost

Interest cost

Benefits paid

Actuarial loss

Employer contributions

Benefit obligation at end of year

Funded status of the plans

Current portion of liability for postretirement

medical and life benefits

Long term portion of liability for.
postretirement medical and life benefits

Liability for postretirement medical and life benefits

2019 2018

42,581

384

1,842

(3,149)
5,013

42,277

533

1.712

(3,174)

1,233

46,671 42,581

$ (46,671) $ (42,581)

$ (3,422) $ (3,266)

(43,249) (39,315)

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

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

(in thousands of dollars) 2019 2018

Net prior service income $ (9,556) $ (15,530)
Net actuarial loss 8.386 3.336

$  (1.170) $ (12.194)

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement income in fiscal year 2020 for net prior service cost is $5,974,000.

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

(in thousands of dollars)

2020 $ 3,468

2021 3,436

2022 3,394

2023 3,802

2024 3,811

2025-2028 17,253

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

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

Selected financial data of HAC and RRG, taken from the latest available financial statements at

June 30, 2019 and 2018, are summarized as follows;

2019

(in thousands of dollars) HAC RRG Total

Assets $ 75,867 $ 2,201 $ 78,068

Shareholders'equity 13,620 50 13,670

2018

(in thousands of dollars) HAC RRG Total

Assets $ 72,753 $ 2,068 $ 74,821
Shareholders'equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation

The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively.
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Minimum future lease payments under noncancelable operating leases at June 30, 2019 were
as follows;

(in thousands of dollars)

2020 $ 11,342

2021 10,469

2022 7,488

2023 6,303

2024 4,127
Thereafter 5,752

45,481

Lines of Credit

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

14. Functional Expenses

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

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

2019

Program Management
(in thousands of dollars) Services and General Fundraising Total

Operating expenses
Salaries $  922,902 $  138,123 $  1,526 $  1,062,551

Employee benefits 178,983 72,289 319 251,591

Medical supplies and medications 406,782 1,093 - 407,875

Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061

Depreciation and amortization 37,528 50,785 101 88,414

Interest 3,360 22,135 19 25,514

Total operating expenses $  1,831.825 $  393,208 $  4,408 $  2,229,441

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

Program services $ 1,715,760
Management and general 303,527
Fundraising 2,354

$  2,021,641

15. Liquidity

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

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

(in thousands of dollars)

Cash and cash equivalents $ 143,587
Patient accounts receivable 221,125

Assets limited as to use 876,249

Other Investments for restricted activities 134,119

Total financial assets 1,375,080

Less: Those unavailable for general expenditure
within one year:
Investments held by captive Insurance companies 66,082
Investments for restricted activities 134,119

Other Investments with liquidity horizons
greater than one year 97,063

Total financial assets available within one year $ 1.077,816

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

16. Subsequent Events

The Health System has assessed the impact of subsequent events through November 26, 2019,
the date the audited consolidated financial statements were Issued, and has concluded that there

were no such events that require adjustment to the audited consolidated financial statements or
disclosure In the notes to the audited consolidated financial statements other than as noted below.

Effective September 30, 2019, the Boards of Trustees of D-HH, GranlteOne Health, Catholic
Medical Center Health Services, and their respective member organizations approved a
Combination Agreement to combine their healthcare systems. If regulatory approval of the
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transaction is obtained, the name of the new system will be Dartmouth-Hitchcock
Health GraniteOne.

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

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

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

17. Subsequent Events - Unaudited

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

Hitchcock Dartmouth- Medicsi Day Hospital Hospital and Group OtHIg Group System

(in thousands of doMars) Heatth Hitchcock Center Memorial Association Health Center Blmlnstlons Swbtoul Affiliates Efimlnatlons Consolidated

Assets

Current assets

Cash arxl cash equivalents S 42.456 % 47.465 % 9.411 i 7.066 8 10,462 8 6.372 8 • 8 125.232 8 18.355 8 • 8 143.587

Patient accounts receivable, net . 180.938 15,880 7.279 8,960 5.010 - 218.067 3.058 - 221.125

Prepaid expenses and other current assets 14.176 139.034 8.563 2.401 5,567 1.423 (74.083) 97.063 1.421 (3.009) 95.495

Total current assets 56.634 367.437 33.854 16.746 24.989 14.605 <74.063) 440.382 22.834 (3.009) 460.207

Assets limited as to use 92.602 688.485 18.759 12.684 12.427 11.619 - 836.576 39.673 876.249

Notes receivable, related party 553.484 752 • 1.406 - • (554,236) 1.406 (1.406) •

Other investments lor restricted activities . 91.882 6.970 31 2,973 6.323 • 108.179 25,940 134.119

Property, plant, and equipment, net 22 432.277 67.147 30,945 41,946 17.797 590.134 31.122 621.256

Other assets 24.664 108.208 1.279 15.019 6.042 4.388 (10.970) 148.830 (3.0131 (21.346) 124.471

Total assets $ 727.606 S 1.689.041 $ 128.009 $ •  76,831 S 88.377 8 54.932 8 (639,289) 8 2,125.507 8 115.150 8 (24,355) 8 2.216.302

Liabilities and Net Assets

Current kabiblies

Current portion o( long-term debt % - S 8.226 S 830 i 954 8 547 8 262 8
-

10.819 8 95 8
-

8 10.914

Current portion of Kabiftty for pertsion artd
3.468omer postretiremera plan ber>efils - 3.468 - • 3.468 •

Accounts payable artd accrued expenses 55.499 99.884 15.620 6.299 3.678 2,776 (74.083) 109.873 6.953 (3.009) 113.817

Accrued compertsation and related benefits • 110,639 5.851 3.694 2.313 4,270 • 126.767 1.641 128.408

Estimated third-party settlemenis . 26.405 103 1.290 10.851 2.921 - 41.570 -
41.570

Total current Katxlities 55.499 248.622 22.404 12.237 17.589 10.229 (74.083) 292.497 8.689 (3.009) 298.177

Notes payat)le, related party . 526,202 . - 28.034 - (554.236) • -

Lorig-term debt, excluding currerit portion 643.257 44.820 24.503 35.604 643 11.465 (10,970) 749.322 2.858 762.180

Insurartca deposits and related kabitlties - 56.766 440 513 386 240 58.367 40 58.407

Liability lor pension and other postretirement -

plan benafits, excluding current portion 266.427 10.262 - -
4.320 • 281.009 •

281.009

Other liabiltties . ' 98.201 1.104 28 1.585 - 100.918 23.216 124.136

Total liatxiities 698.756 1,241.058 58.713 48.382 48.239 26.254 (639.289) 1.482.113 34.805 (3.009) 1.513.909

Commitments end contingendes

Net assets

Net assets without donor restrictions 28.832 356.880 63.051 27,653 35.518 21,242 - 533.176 48.063 (21.306) 559.933

Net assets with dortor restrictions 18 91.103 6.245 796 4.620 7,436 • 110,218 32.282 (40) 142.460

Total net assets 28.850 447.983 69.296 28.449 40.138 28,678 . 643.394 80.345 (21.346) 702.393

Total kabitlties and rtei assets s 727.606 s 1.689.041 S 128.009 5 76.831 8 88.377 8 54.932 8 (639.289) 8 2.125.507 8 115.150 8 (24.355) 8 2.216.302
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D-HH Health

and Other O-H and Cheshire and NLH and MAHHC and APO and VNH and System -

(in thousands of dollars) Subsidiaries Subsidiaries Sutisldiaries Subsidiaries Subsidiaries Subsidiaries SutMidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivaients $ 42.456 S 48,052 S 11.952 $ 11.120 $ 8.549 S 15.772 S 5.686 S - S 143.587

Patient accounts receivable, net . 180.938 15.880 ' 8.960 5.060 7.280 3.007 - 221.125

Prepaid expenses and other current assets 14,178 139,832 9.460 5.567 1.401 1,678 471 (77.0921 95.495

Total current assets 56.634 368,822 37.292 25.647 15.010 24.730 9.164 (77.092) 460.207

Assets linvted as to use 92,602 707,597 17,383 12.427 ' 12.738 12,685 20,817 - 876.249

Notes receivable, related party 553,484 752 - - • • -
(554,236) -

Other investments for restricted activities • 99.807 24,985 2.973 6,323 31 - • 134,119

Property, plant, and equipment, net 22 434.953 70,846 42.423 19.435 50,338 3.239 -
621,256

Other assets 24.864 108.366 7.388 5,476 1,931 8.688 74 (32.316) 124,471

Total assets S 727.606 S 1.720.297 S 157.894 $ 88,946 $ 55,437 S .  96.472 s 33.294 s (663.644) S 2.216.302

Liabilities and Net Assets

Current liabilities

Current portion of lor>g-term debt S - s 8.226 $ 830 $ 547 S 288 s 954 s 69 s
■
8 10.914

Current portion of liability for pension ar>d
other postretirement plan benefits - 3.468 - - • • - -

3.468

Accounts payable and accrued expenses 55.499 100.441 19.356 3,879 2,856 6.704 2.174 (77.092) 113.817

Accrued compensation and related benefits - 110.639 5.851 2,313 4,314 4.192 1.099
•

128.408

Estimated third-party settlements - 26,405 103 10,851 2,921 1.290 • • 41.570

Total current liabilities 55,499 249.179 26.140 17.590 10,379 13.140 3.342 (77.092) 298.177

Notes payable, related party . 526,202 - 28.034 . . - (554.236) -

Lonp-term debt, excluding current portion 643.257 44,820 24.503 643 11.763 35.604 2.560 (10.970) 752.180

Insurance deposits arxf related liabilities - 56.786 440 388 240 513 40
•

58.407

Liability for pension arxJ other postretirement
plan t>enefits, exdudirrg current portion - 266.427 10.262 - 4.320 - • •

281.009

Other liatxiities - 98.201 1,115 1.585 - 23.235 - - 124.136

Total liatxiities 698,756 1.241.615 62.460 48.240 26.702 72.492 5.942 (642.298) 1.513.909

Commitments and contirtgendes

Net assets

Net assets without donor restrictions 28.832 379.498 65.873 36,087 21,300 22,327 27,322 (21.306) 559.933

Net assets with donor restrictions 18 99.184 29,561 4.619 7.435 1,653 30 (40) 142.460

Total net assets 28.850 478.682 95.434 40.706 28.735 23.980 27.352 (21.346) 702.393

Total liabilities arrd net assets s 727.606 $ 1.720.297 s 157.894 $ 88,946 $ 55.437 s 96.472 $ 33.294 $ (663,644) S 2.216.302
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Dartmouth- Cheshire New London ML Ascutney DH Obligated All Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital ai>d Group Oblig Group System

(in thousands of dolars} Health Hitchcock Center Association Health Center Eliminations Subtotal Affiliates Eliminations Consolidated

Assets

Current assets

Cash at>d cash equivaleftts S 134,634 5 22.544 $ 6.688 $ 9,419 S 6.604 $ - S 179,889 S 20.280 $ • $ 200.169

Patient accounts receivable, net . 176.981 17.183 8,302 5.055 - 207,521 11.707 - 219.228

Prepaid ej^enses ar>d other current assets 11,964 143.693 6.551 5.253 2.313 (72,381) 97.613 4.766 (4.877) 97.502

Total current assets 146.598 343.418 30.422 22,974 13.972 (72,361) 485.023 36.753 (4,877) 516.899

Assets limited as to use 6 616.929 17.436 12,821 10,829 . 656.025 48.099 - 706.124

Notes receivable, related party 554.771 - - - - (554,771) - - - -

Other Investments for restricted activities - 87,613 8.591 2,981 6.238 - 105.423 25.473 - 130.896

Property, plant, and equipment, net 36 443.154 66.759 42.438 17,356 - 569.743 37.578 -
607.321

Other assets 24.863 101,078 1.370 5.906 4.280 (10.970) 126.527 3.604 (21.348) 108.765

Total assets $ 726.276 $ 1,592,192 S 124.580 $ 87.120 $ 52.675 $ (636.102) 5 1,944.741 $ 151.507 $ (26.223) S 2.070.025

Liabilities and Net Assets ,

Current liabilities

Current portion of long-term debt % - 5 1.031 S 810 $ 572 $ 187 5 - $ 2.600 $ 864 $ - $ 3.464

Current portion of liabiiity for pension and -

other postretiremeni plan berreTits - 3.311 - - - - 3,311 - - 3,311

Accounts payable and accrued expenses 54,995 82.061 20,107 6.705 3.029 (72.361) 94,536 6,094 (4.677) 95,753

Accrued compensation and related benefits - 106.485 5,730 2,467 3.796 - 116,498 7,078 -
125,576

Estimated third-party settlerrrents 3,002 24.411 - 9,655 1,625 - 36,693 2,448 - 41,141

Total current liabilities 57,997 217.299 26,647 19,419 8,637 (72.361) 257,638 16,484 (4.677) 269,245

Notes payable, related party . 527.346 . 27,425 - (554,771) - - - -

Long-term debt, exduding current portion 644.520 52.878 25.354 1,179 11.270 (10,970) 724.231 28.744 - 752.975

Insurance deposits and related liabilities - 54.616 465 155 240
-

55.476 40 - 55.516

Liability for pension aitd other postretiremeni -

plan benefits, exdudirtg current portion - 232.696 4.215 • 5,316 242.227 - -
242.227

Other liabSities - 85.577 1.107 1,405 • 88,089 38 -
68.127

Total liabilities 702.517 1.170.412 57.788 49.583 25,463 (638.102) 1.367.661 45.306 (4,877) 1.408.090

CommilrTtents artd conlmgencies

Net assets

Net assets without donor restrictions 23.759 334,882 61.828 32,697 19.612 - 473.178 72.230 (21,306) 524.102

Net assets with donor restriclions . 66,896 4.964 4,640 7.400 . 103.902 33.971 (40) 137.833

Total net assets 23.759 421,780 66.792 " 37.537 27.212 . 577.060 106.201 (21,346) 661.935

Total liabilities and nel assets $ 726.276 S 1,592,192 s 124.580 S 67.120 $ 52.675 $ (636.102) S 1,944.741 S 151.507 $ (26.223) 5 2.070.025
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D-HH HeaKh

and Other D-H and Cheshire and NLH and MAHHC and VNH and System

(in thousands of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Sutnidiaries APD Subsidiaries Eliminations Consolidated

Assets

Current assets .

Cash and cash equivalents S 134.634 % 23.094 S 8.621 $ 9.982 S 6.654 S 12.144 $ 5.040 S - S 200.169

Patient accounts receivatile. net . 176,981 17.183 8,302 5.109 7.996 3.657 - 219.228

Prepaid expenses and other current assets 11.964 144.755 5.520 5.276 2.294 4.443 488 (77.238) 97,502

Total current assets 146.598 344.630 31.324 23.560 14.057 24,583 9,185 (77.238) 516,899

Assets Itmiied as to use 8 635.028 17,438 12.821 11.862 9,612 19,355 - 706,124

Notes receivable, related party 554.771 - • - - - - (554.771) ■

Other investments for restricted activities - 95.772 25,873 2.981 6.238 32 - - 130,896

Properly, plant, and equiprrrent. net 36 445.829 70,607 42,920 19.065 25.725 3.139 - 607.321

Other assets 24,663 101.235 7,526 5.333 1.886 130 128 (32.316) 108.785

Total assets S 726.276 $ 1.622.694 s 152,768 S 87.615 $ 53.108 S 60.082 S 31.807 S (664.325) s 2.070.025

Liabilities and Net Assets

Current liabilities '

Current portion of long-term debt s - $ 1,031 s 810 $ 572 $ 245 s 739 s 67 s
•

$ 3.464

Current portion of liability for pension and
other postretirement plan benefits - 3.311 - - - ■ - -

3,311

Accounts payable and accrued expenses 54.995 82,613 20,052 6.714 3.092 3.596 1,929 (77.238) 95,753

Accrued compensation and related benefits - 106,485 5.730 2.487 3.831 5,814 1,229
-

125,576

Estimated third-party settlements 3.002 24,411 - 9,655 1.625 2,448 - - 41,141

Total current liabilities 57.997 217.851 26.592 19,428 8.793 12,597 3.225 (77,238) 269.245

Notes payatile. related party . 527.346 - 27.425 - - - (554.771) -

Long-term debt, exdudirrg current portion 644.520 52.878 25.354 1,179 11.593 25.792 2.629 (10.970) 752.975

Insurance deposits ar>d related liabilities - 54,616 465 155 241
-

39
-

55.516

Liability for pension ar>d other postretirement
plan benefits, excluding current portion - 232.696 4,215 - 5.316 - • •

242.227

Other liabilities . 85.577 1,117 1.405 - 28 - - 88,127

Total liabilities 702,517 1.170.964 57.743 49.592 25.943 38.417 5,893 (642.979) 1.408.090

Commitments and contingencies

Net assets

Net assets without dorx>r restrictions 23.759 356,518 65.069 33,383 19,764 21.031 25.884 (21,306) 524.102

Net assets with donor restrictions . 95.212 29,956 4.640 7,401 634 30 (40) 137.833

Total r>et assets 23.759 451.730 95.025 38.023 27,165 21.665 25.914 (21.346) 661.935

Total liabilities and net assets s 725.275 S 1,622.694 s 152.768 s 87,615 $ 53,108 s 60.082 s 31.807 $ (664.325) s 2.070.025
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

Dartmouth- Cheshira Alice Peck New London Ml Aacutnoy DH Obiigatod AD Other Norv- HoaHh

Hitchcock Dartmouth- Medktl Day Hoepftal Hospital and Croup ObUg Group System

fm thouMit^ ofMtrt) Hoatth HKchcock Center Memorial Aateciation Health Center Ellminetlons Subtotal Afflttitoa EHmhtatlens Consolidalad

Optnttng rtvcnu* ind ottwr support
Paliefll (wenu* t %  1,580,552 S  220.255 t  69,794 i  60.186 5  46,029 3 - 3  1,976.798 3  22.527 $ 3  1.999.323

CentraelM ravonuo 5.011 109,051 355 . 5,902 (48,100) 74J19 790 8 75.017

Other operating revenue 2l.t28 186,852 3.407 1,748 4.261 2,289 (22,076) 197,809 13.386 (997) 210.696

Net assets releasad frem restrictions 369 11.556 732 137 177 24 . 12.995 I.IIO 14.105

Total operatirtg revertue and other support 26.508 1.888.011 224.749 71.679 84.604 54,244 (88.176) 2.261.619 37.813 (289) 2.299.143

Operating expenses
Salaries 868.311 107.671 37.297 30.549 26,514 (24,682) t.045.660 15,785

Empleyee treneftts 208,346 24,225 6.454 5.434 6,966 (3,783) 247.662 3.642 287 251.591

Medkai supples and medications 354,201 34.331 8,634 6.298 3,032 • 406.496 1,379 407,875

Purchased services and oitter tl.366 242,106 35,088 15.308 13.528 13,950 (21.176) 310.170 14.887 (1.822) 323,435

Medicaid enhancemeni tax 54,954 6.005 3.062 2.264 1,776 • 70.061 70,061

Depreciation and amortization t4 69,343 7,977 2,305 3.915 2.360 - 85.914 2,500 88,414

Interest 20.677 21.585 1.053 1,169 1.119 228 (20.850) 24.981 533 25.514

Total operating expenses 32.057 1.818.848 218.350 74.229 83.107 54.826 170.471) 2.190.944 38.726 (229) 2.229.441

Operating (loss) rttargin (5.549) 69.185 • 8.399 (2.550) 1.497 (582) 2.295 70.675 (913) (60) 69.702

Nonoperatirtg gains (tosses)
ktvesiment income Oosses), rtet 3.929 32.193 227 469 834 623 (198) 38.077 1.975 - 40.052

Other (losses) income, net (3.784) 1.586 (187) 30 (240) 279 (2.097) (*.«13) 791 60 (3.562)

Loss on early extinguithmani ol delM - • (87) •
(87)

-

(87)

Loss on swop leminetien . . - - -

Total non-operating gains (iossas). nti t4S 33.779 40 412 594 902 (2.295) 33.577 2.766 60 36.403

(Oebdertcy) excess ol revenue over expenses (5.404) 102.944 6.439 {2.1M) 2,091 320 104.252 1.853
•

106.105

Net assets without dertor restrictions

Net assets reteesed Irem restrictions 419 565 402 318 1.704 85
-

1.769

Change in lunded status of pension artd other
posiretirement benefits (65.005) (7.720) - 882 (72.043) (72.043)

Net assets transferred lo (from) ilTikaies 10,477 (16.360) 1.939 8.760 128 no 5.054 (5.054)

AddltionBl paid in easital • -

Other chartges in net assets • - -

Change in lair vakie on inierest rate swops • -

Change in funded status ol ntaresl rate swops - - -

increase in net assets widtout donor restrictions S  5,073 %  21,998 i  1,223 $  6.622 t  2.821 5  1,430 3 3  38.967 3  (3.138) 3 3  35.831
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and APD and VNH and System

(In thousands otdollars} Sutnldiaries Subsidiaries Subsidiaries Sutjsidlaries Sul»ldlar1es Subsidiaries Subsidiaries Eliminations Consolidated

Op*nting rvwnue and othar support
PsUeni servica revenue $ $  1.580.552 S 220.254 $  60,166 S  46.029 S  69,794 $  22.528 S - $  1.999.323

Contracted revenue 5.010 109.842 355 - 5.902 - • (46.092) 75.017

Other operating revenue 21.t28 188.775 3.549 4.260 3.868 10,951 540 (22.373) 210.698

Net assets released from restrictions 371 12.637 732 177 26 162 - - 14.105

Total operating revenue and other support 26.509 1.891.806 224.890 64,603 55.825 80.907 23.068 (68.465) 2.299.143

Operating expenses

Salaries • 868.311 107.706 30.549 27.319 40.731 11.511 (23,576) 1.062,551

Employee twneflts . 208.346 24.235 5,434 7,133 7.218 2.701 (3,476) 251,591

Medical supplies and medications . 354.201 34.331 6.298 3.035 8,639 1.371 • 407,875

Purchased services and other 11.366 246.101 35.396 13,390 14,371 18.172 7,437 (22.798) 323,435

Medicaid enhancement tax . 54.954 8.005 2.264 1.776 3.062 - • 70,061

Depredation and amortization 14 69.343 8,125 3.920 2.478 4.194 340 -
88.414

Interest 20.678 21.585 1,054 1.119 228 1.637 63 (20.850) 25.514

Total operating expenses 32.058 1.822.841 218.852 62.974 56.340 83.653 23.423 (70.700) 2.229.441

Operating (loss) margin (5.549) 68.965 6.038 1.629 (515) (2.746) (355) 2.235 69.702

Non-operating gains (losses)
Investment Income (losses), net 3.929 33,310 129 785 645 469 983 (198) 40.052

Other (losses) income, net (3.784) 1.586 (171) (240) 288 31 765 (2.037) (3.582)

Loss on early extinguishment of debt • - - • •
(87)

- •
(87)

Loss on swap termination - - • - -
- - - -

Total nonoperating gains Oo^ss)- tdt 145 34.896 (42) 545 933 413 1.748 (2.235) 36.403

(Deficiency) excess of revenue over expenses (5.404) 103,861 5.996 2.174 418 (2,333) 1.393
•

106.105

Net assets without donor restrictions

Net assets released from restrictions - 484 565 402 318 - • -
1.769

Chartge in funded status of pension artd other
postretirement t>enefits -

(65.005) (7.720)
-

682 • • •
(72.043)

Net assets transferred to (from) afTifiates 10,477 (16.360) 1.963 128 118 3.629 45
- -

Adcfitional paid in capital - - - - • • - - -

Other changes in net assets - • - - - - • - -

Change in fair value on Interesl rate swaps • - - • • - - - -

Change in funded status of interest rate swaps - - - - • • • •
-

Increase in net assets without donor restrictions $  5,073 $  22.980 $ 804 $  2.704 %  1.536 $  1.296 $  1,438 $ - $  35.831
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

Dartmouth- Cheshire New London Mt Ascutney DH Obligated An Other Non Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Obfig Group System

(in thousands of dotars) Heatth Hitchcock Center Association Health Certter Glmlnadons Subtotal Affltlates Glminatlons Consolidated

Optriting r»v*nu« and othar support
Patient service revenue $ 5  1,475.314 5  216,736 S  60,466 S  52.014 S •j- S  1.804.550 5  94.545 S - S  1,899,095

Provision for bad debts - 31.356 10,967 1.554 1.440 45.319 2.048 - 47,367

Net patient service reverue • 1,443,956 205,769 58.932 50,574 - 1,759.231 92.497
■

1.851,728

Contracted revenue (2.305) 97.291 - - 2.169 (42.870) 54.285 716 (32) 54.969

Other operating revenue 9.709 134,461 3,365 4,169 1.814 (10.554) 143,054 6.978 (1.066) 148,946

Net assets released from restrictiorts 656 11.606 620 52 44 - 12.979 482 - 13,461

Total operatir>g revenue and other si^port 8.152 1,687.313 209,754 63,153 54.601 (53.424) 1.969.549 100.673 (1.118) 2,069,104

Operating expenses

Salaries - 606.344 105,607 30,360 24,854 (21.542) 945.623 42.035 1,605 989,263

Employee benerits - 181.633 26.343 7.252 7,000 (5,385) 219,043 10.221 419 229.583

Medical supplies and medicatiorts - 289.327 31,293 6,161 3,055 - 329,836 10,195 - 340.031

Purchased services ertd other 8,509 215,073 33.065 13.587 13.960 (19.394) 264.800 29,390 '  (2.818) 291.372

Medicaid enharKement tax • 53.044 8.070 2,659 1,744 - 65,517 2.175 - 67.692

Oeprecialian and amortization 23 66,073 10.217 3.934 2.030 - 82.277 2,501 - 64.778

imerest 8.664 15,772 1.004 981 224 (8.882) 17.753 1.039 - 18.822

Total operating experaes 17,216 1.627.466 217.599 64.934 52.867 (55.203) 1.924.879 97.556 (794) 2.021.641

Operating margin (loss) (9.064) 59.647 (7.645) (1.781) 1.734 1,779 44.670 3.117 (324) 47.463

Nofv-operatittg gains (losses)
Investment Irtccme (losses), rret (26) 33,626 1.408 1.151 858 (198) 36.821 3,566 - 40.387

Other (losses) income, net (1,364) (2,599) - 1.276 266 (1,581) (4.002) 733 361 (2.908)

Loss on eerty extinguishment of debt - (13.909) - (305) - - (14.214) - -
(14,214)

Loss on swap lerminaiion - (14,247) - - - - (14.247) - - (14.247)

Total norvoperatirtg gains (losses), net (1.390) 2,873 1.408 2.122 1.124 (1.779) 4.358 4,299 361 9.018

(Oefrciency) excess of revenue over expenses (10,454) 62,720 (6.437) 341 ■ 2.858 49.028 7,416 37 56,481

Net assets without donor restrictiocts

Net assets released from restrictions • 16.038 - 4 252 - 16.294 19 - 16.313

Change in ftnded status of pension and other
posiretiremerti berteTits - 4.300 2.827 - 1.127 -

8,254
- -

8,254

Net assets transferred lo (from) afTibates 17.791 (25,355) 7.186 46 328 - - • • -

Additional paid in capital - - - - - - - 58 (58) -

Other changes in net assets - - • • - - -
(185)

-
(185)

Change in fair value on interest rate swaps - 4,190 - - - -
4.190

- - 4,190

Change in funded status of irxeresi rate swaps - 14,102 - - - - 14.102 - - 14,102

Increase in net assets wlihotA dortor restrictions S  7,337 5  75.995 S  3,578 S  393 S  4.565 S - S  91.868 5  7.308 % (21) S  99,155
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

D4iH Health

and Other 0-H and Cheshire artd NLH and MAHHC and VNH and System

(in thou$anti$ ofdoOar^) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Sut>sidlaries APD Subsidiaries Eliminations Consolidated

Operating revenue end other support

Patient service revenue S i  1.475.314 .$  216.736 $  60.486 6  52,014 S 71.458 %  23.087 $ - 5  1.899.095

Provision for bad debts . 31.358 10.967 1.554 1,440 1.680 368 • 47.367

Net patient service revenue • 1,443.956 205.769 58.932 50.574 69.778 22.719
-

1.851.728

Contracted revenue (2.305) 98.007 . - 2.169 . . (42.902) 54.969

Other operating revenue 9,799 137.242 4.061 4.166 3,168 1.697 453 (11.640) 148,946

Net assets released from restrictions 658 11.984 620 52 44 103 • • 13.461

Total operating revenue and other support 8,152 1.691.189 210.450 63,150 55.955 71.578 23.172 (54.542) 2,069,104

Operating expenses

Salaries - 806,344 105,607 30,360 25.592 29,215 12.082 (19.937) 989,263

Employee benefits - 181.833 28,343 7,252 7.162 7,406 2.653 (4.966) 229,683

Medical supplies and medications . 289.327 31,293 6.161 3.057 8.484 1.709 - 340.031

Purchased services arKf other 8.512 218,690 33,431 13.432 14.354 19,220 5.945 (22.212) 291.372

Medicaid erthatKement tax - 53.044 8,070 2.659 1.743 2,176 - - 67.692

Depreciation artd amortization 23 66,073 10,357 3,939 2.145 1,831 410 - 84.778

Interest 8.684 15,772 1.004 981 223 975 65 (8.882) 18.822

Total operating expenses 17.219 1.631,083 218.105 64,784 54,276 69,307 22.664 (55.997) 2.021.641

Operating (loss) margin (9.067) 60,106 (7.655) (1.634) 1.679 2.271 308 1,455 47.463

Nonoperating gains (losses)
Investment income (losses), net (26) 35,177 1.954 1,097 787 203 1,393 (198) 40.387

Other (losses) income, net (1.364) (2,599) (3) 1.276 273 (223) 952 (1,220) (2.908)

Loss on earty extinguishment of debt • (13.909) - (305) - • • -
(14.214)

Loss on swap termination - (14.247) . - -
- • - (14.247)

Total noivoperating gains (losses), net (1.390) 4.422 1.951 2.068 1,060 (20) 2.345 (1.418) 9.018

(Deficiency) excess of revenue over expenses (10,457) 64.528 (5.704) 434 2,739 2.251 2.653 37 56.481

Net assets without donor restrictions

Net assets released from restrictions • 16.058 • 4 251 - - - 16,313

Change in funded status of pension and other
postretirement benefits - 4,300 2.827 - 1.127 - • •

8.254

Net assets transferred to (from) affiliates 17.791 (25,355) 7.188 48 328 - - - -

Additional paid in capital 58 - - • • , - -
(58) -

Other changes in net assets • - - • •
(185)

- -

(185)

Change in lair value on interest rate swaps • 4,190 - • • - - -
4,190

Change In funded status of interest rate swaps - 14,102 - - • • • • 14,102

Increase (decrease) in net assets without
donor restrictions S  7.392 $  77,823 S  4.311 S  486 $  4.445 S 2,066 S  2.653 S (21) S  99,155
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements. The

consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Ftdcnl Program

ReMtrdt and Oavctopmeni Clusler
Dapaitmam e( Oaftftaa
National Guard Mifetary Operations and Maintenattca (O&U) Pro)ects

Mitary Madicai Resaard) and Developmeffl
Mitary Medical Research and Development

Oepartment of Defense

Environmental Protection Aperwy
Sdence To Achieve ResuBs (STAR) Research Program

Department of Health at>d Human Services
Iftrtovetlons in Applied Puolic HeaBh Research

Envirenmental Heahh

Envirocunental Health

NIEHS Superlurtd Hazardous Subsiarsces
Heath Program lor Toxic Substances and Disease Registry
Research Related to Oeafrtess artd Corrrnunicatien Discrders

National Rasaarch Sarvsce Avnrd In Primary Care Medicine

Research af>d Treinittg in Complementaty and Integrative Health
Research and Trairuttg In Comftiementary and Integrative Health
Rasaarch ar>d Trairting in Complemantaty and Integratrva Haalth
Rasaarch artd Trairting In Complementary and tntegratlva Haalth

Rasaarch on Htallheare Costs. Ouakt/ and Outeomas

Research on Haathcaro Costs. Ouafcry and Outeomas
Rasaarch on Heathcaie Costs. Ovaity and Outcomes

Martial Heath

Mental Haeth

Mental Health

Mental Haeth

Mental Heath

Mental Heath

Menul Health

Menul Heath

Mental Haalth

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Rasaarch Giants

Research Grants

Rssaareh Grants

12.401

12.420

12.420

93.113

93.113

93.143

93.IS1

93.173

93.180

93.213

93.213

93.213

93.213

93.228

93.228

93.228

93.242

93.242

93.242

93.242

93.242

93.242

93.242

93.242

93.242

Award Numberfpass^rough
tdentifieation Number

WBtXVVH1820076

VV81XVrH18t0712

R1I43

3t220St7BS29eS

1 R01 TS000288

6K23ES02S781-08

RlltS

RI099

AVV000010S23

8R21DC0IS1334)3

T32HP32520

Rlt12

Rt187

12272

Net Provided

SP30HS024403

Rn28

Rn4«

1K08MH1I7347-0IAI

6K23MHI16367-02

6R01MH1I096S

'6T32MH0735S3.1S
6R25MH068S02-I7

6R01MHt07B28-Qi

R1082

R1144

R11S6

Funding Source

Deed

Diraet

Piss-Through

Pess-Through

Pass-Through

Direct

Deed

Pass-Through

Pass-Through

Oired

Oired

Dired

Pass-Through

Pass-Through
Pass-Through
Pass-Through

Oired

Pass-Through
Pass-Through

Oirod

Oired

Oired

Oired

Died

Oired

Pess-Through
Pass-Through
Pess-Through

Pass-Through
Entity

Trustees ol Oertrrouth Coisge

Crtare. inc.

University of Vermont

Trustees el Oertmeuth Colege

Trustees el Dsnmeuth CoEage

Trustees of Oenmouth Ceiege
Trustees of Oenmouth CoBege
Palmer Colege ol Chiropractic
Southern Catlomie University el Health

Trustees ol Oanmoulh Colege
Trustees el Oartmeulh Ceiege

Trustees of Oenmouth Ceiege
Trustees of Oenmouth Colege
T njstees el Oartmoutn Cologe

Amount

Total Pissed Through
Enpondlturei to lubrecipients

t  234.130 t

I3I.S25 .

2.055 .

133.580 -

46.275 .

414.485

1.031

1.031

84.957 6,367

111.125

5.087

116.212

6.457

61.110

119,191 61,906

309,112

21,197

446

30,741

12.030

14.421

141,114

1,003

4.696

651.813

54,211

109,226

220,076 64,823

130,340

157,599
200,605 27,964

11,740

5,697

4.721

894,617 112,787
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount

Award NunibarfpatS'4hrot(gh Pass-Through Total Paaaad Through

CPOA Identlfleation Number Fundirtg Source Entity Expartdlturea to Sulireeipionts

Drug AbuM and Addiction Rasaaich Pregrarm S3.279 6R01 DA0346994)5 Oiract 390,647 90.985

Onig AbuM and Addiction Reaeareb Preoramt 93.279 6R210A044S0I-O3 Oireci 116,741
-

Drug Abuaa and Addiction Raaaarch Programt 93.279 6R0t0AO4t4l6-O4 Direct 135,667 62.277

Drug Abuaa and Addiction Reaaarelt Programa 93.279 R1I05 Pass-Through Trustees of Dartmouth Ceiega 11,957 •

Drug Abuaa and Addiction Raaaarch Programa 93.279 R1t04 Paaa-Through Trustees of Dartmouth Colega 4,100 -

Drug Abuaa and Addiction Raaaarch Programa 93.279 R1t92 Pass-Through Trustaes of Dartmouth Coiaga 5.059 -

666.200 153.262

Oiacevery and Appliad Raaaarch for Technological Innovationa to
bnprovo Human HaaSh 93.296 eK23EB026S07-02 Oiraci 96.499 9,562

Oiacevery and AR<ed Raaaarch for Technological hnovatiena to
■mprova Human Heaidi 93.269 6R2tEB02t4S6^ Orecl 23.293
Oiacovery and .Anilied Raaaarch lor Tachnologieal Innovationa to
knprova Human HaaEh 93.296 Rtt03 Pass-Through Trustees of Dartmouth CoBage 16.635
Oiacevery and .'pgiad Raaaarch for Technological Innovationa to
Improva Human Haa£h 93.296 5R21EBCI2477I-02 Paaa-Through Trusteea of Dartmouth Ce6aga 5938

144.365 9.582

National Cantar tor Advancing Tranalational Sciancaa 93,350 Rllt3 Pass-Through T ruaiaaa of Oartrrauth Coiaga 342.790
21 at Century Curai Act - Beau Bidan Cancar Moonafiot 93.353 t204S0t Pass-Through Dana Farttar Cancar Inalituta 166.421

CaiKar Cauaa and Prevention Raaaarch 93.393 IR01CA225792 Oireet 54.351
Cancer Causa and Prevention Raaaarch 93.393 R2ICA227776A Oiract 28.640
Cancar Cauaa and Prevention Raaaarch 93.393 R01CA229197 Direct 65.701
Cancar Cauaa and Prevention Raaaarch 93.393 Rt127 Pass-Through Tiuataea of Dartmouth Coiaga 6.035
Cancar Cauaa and Prevention Raaeareh 93.393 RI097 Pass-Through Truataaa of Dartmouth Coiaga 5,870
Cancar Causa and Preventien Research 93.393 Rt109 Pass-Through Tnjsiaaa of Dartmouth Coiaga 1,964

CancarCauaa and Preventien Research 93.393 DHMCCA22264a Pass-Through Tha Pennsylvania State Unrvaraity 3.173
CancarCausa and Prevention Research 93.393 R44CA210910 Pass-Through Cairn Surgical, LLC 36.241

-

203.995
-

Cancar Dataction and Oiagnosia Raaaarch 93.394 4R0OCA190S9O4}3 Direct 1,717 -

Cancer Detection and Oiagnosia Research 93.394 eR37CA212187-03 Deect 106,110 2.907
CaiKer Detection artd Oiagrteaia Research 93.394 eR03CA219445-03 Direct 16,880 -

Cancar Detection artd Diagnosis Raaaarch 93.394 R1079 Pass-Through Truataaa of Dartmouth Coiaga .23,031 -

Cancer Detection and Diagrtoab Research 93.394 RtOBO Pass-Through Truataaa of Dartmouth Coiege 23.031 -

Cartcer Detection and Diagnoaii Research 93.394 R10S6 Pass-Through Trtiataaa of Dartmouth Coiaga 6.772 •

Cancer Detectian and Oiagnoaia Raaaarch 93.394 R1096 Pass-Through Truataaa of Dartmouth Coiaga 1.174 •

Cancer Detection and Oiagnoaia Research 93.394 Rn24 Pass-Through Truataaa el Dartmouth Coiaga 83.174
-

263,889 2.907

Cancer Treatment Reaaardi 93.395 lUGtCA233323-0l Oireci 14,675 -

Cancer Treatment Raaeardt 93.395 euiocAisce54-o6 Oireel 27.790 -

Cancer Treatment Research 93,395 DAC-I9432t Pass-Through Mayo Clinic 36,708
-
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Award NumbarTpaaa^hreugh

kdantifieatlM) Numbar Fimding Sourea
Paaa-Through

Entity
TeUI

Expandltufaa

Amount

Piaaad Through
to 9ubf«cipiaflta

Concor Traatmant Raaaarch

Cancar Traavnent Raaaacth

93.3«S

93.393

R1067

110408

Paaa-Thrcugh
Pass-Through

Trusiaas ol Dartmouth Coiaga
Biigham and Woman's Hospital

2.630

20.430

102 J33

Cancar Cantera Support Granta 93.397 RII26 Pass-Through Trusiaas ol OartmeuSi Cofega 93.624

Cardiovatculir Qiaaasaa Raaaarch

CartltovafCiAar Oiaeaaat Raaaarch

93.S37

93.S37

tUMIHL14n7l-01

7K23HLt4783&4}2

Oiract

Oiraet

11.774

63.344

77.318

Lurtg Diaaaaes Raaaarch
Arthrilia. Muaculoakalatal and SUn Oiaaaaaa Raaaarch
Oiatteiaa, Digtativa. and KiAiay Oiaaaaaa Extramural Raaaarch

93.a3«

93.&46

93.ft47

6R0IHLt72372-03

6T32AR049710-I6

R1098

Oiract

Oiract

Pass-Through Trustaas o( Dartmouth Coiaga

203.920

73.049

70,736

8.664

704

Extramural Raaaarch Programs in iha Nauroaoarwas
and Naureiegieal Oisordara

ExtrarrmI Raaaarch Progtama In lha Naurosciancaa
arul Naurotogical Oiaordera

93.S53

93.SJ3

6R01NS032274-)I

t6.2109S04M

Oiract

Oirect

30.412

18.016

•

68.428 .

Meryy and ktractious Oiaaaaaa Raaaarch
Alergy and Intacsioua Oiaaaaaa Raaaarch
Alargy artd Inlactious Oiaesaea Raaaarch

93.S55

93.SS$

93.U»

RIOSt

RES313934

RII33

Pats-Through
PaavThrough
Pasa-Through

Trusiaas el Dartmouth Coiaga
Casa Weslem Resarva Unwaraily
Trusiaas of Oarlmoudi Coiaga

3,787

4.170
14.582

-

22.539 .

Biomedical Raaaarch and Raaaarch Training
Biomtdical Raaaarch and Raaaarch Training
Biomtdicsl Raaaarch and Raaaarch Training

93.eS9

93.639

93.839

RI100

Rtt41

Rlt4S

Pass-Through
Pass-Through
Pass-Through

Trustaas ol OartmouOi Coiaga
Trusiaas of Oartmouth Coiaga
Trusiaas of Oartmouffi Coiaga

14.901

387

241

•

13.729 .

Child Haalth and Human Davelopmeni Extramural Raaaarch
CnHd HaaRh and Human Oavdopmani Extramural Raaaarch
Child HaaRh and Human Davaioiamani Extramural Raaaarch
Child HaaRh and Human Oavalopmani Extramiral Raaaarch
Child HaaRh and Human Deiolopmeni Extramiral Raaaarch

93.863

93.863

93.865

93.863

93.863

SP2CH008664I-04

6UGI00024946-03

6ROtHDO67270

RIII9

31460

Oiraci

Oiract

Oiraci

Pass-Through
Pass-Through

Trustaas of Dartmoutii Coiaga
Univ ol Ariiansas lor Madical Sciances

127.400

260.914

314.058

13.264

4.696

10,132

223,883

720.332 234,017

Aging Raaaarch
Aging Raaaarch

93.866

93.866

6K23AC03t681'04

RI102

Oiract

Pass-Through Trustaas of Oartmoufli Ceiage
76.377

8.283

2.683

84.662 2.883

Vision Raaaarch 93.867 6R2ieY028677-02 Oacct 28.731 3,149

Madical Library AatiaiarKa
Madical Library Asaiatancs

93.879

93.879

R1107

RI190

Pass-Through
Pats-Through

Trustaas el Oartmouth Coiaga
Trustaas of Dartmouth Coiaga

4.273

1.244
-

3.317 .

V

Intamitional Raaaarch and Raaaarch TraMng
IntemationsI Raaaarch and Raaaarch Training

93.989

93.989

Rt123

6R25TVA07693-09

Pass-Through
Pass-Through

Trustaas ol Dartmouth Coiaga
Fogarty Iniemational Canier

3,936

96.327 63.097

102.263 63.097
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount

Award NumberfpaiS-through Paaa-Threugh Total Passed Through

CFDA WentiTicstion Nurttber Funding Source Entity Expertdlturat to Subreciplents

Oepartmefll s( HeaRh and Human Sennce* fi3.R0 Pass-Through Leidos BlecTKdIeal Research, Irrc. 201.331

Total De^nmefli at HeaBt and Human San^s 3.970.977 663.327

Total Kasaareh and Oanulopmant Chratar 6.366.493 663,327

Medleaid ChJtlor

Medical AstUtanee Pragmm fiS.TTB SNHH 2-IS-19 Paas-ThroutFt Southern New Hampshire Healdi 131.775

Madlcal Altlltance Pragnm fi3.77S Not Provided Peas-Through NH Dept of Health and Human Services 1.433.796

Medical Aaalstance Program fi3,T7# RFP-2017-0COU-01-PHYSI-01 Pass-Through NH OepI of HeaBh and Human Services 3.106.149

Medical Aitlttanee Program fi3,77# 03420-7235S Pass-Through Vermont Departmenl of Health 39.391

Medical AsaUtance Program fi3.77B 03410-2020-19 Pass-Through Vermont Department of HeaRh 116.786

Total ModkaW Chistar 4.669.697

Highway Safely Clutter

Slate and CotTamnrty Highv«y Safely 20.B00 19-260 Youth Operator Pass-Throu^ NH Highway Safely Agency 64.660

Slate and Community HighMoy Safety 2O.S0O 19-260 eUNH Pass-Through NH Highway Safely Agervcy 76.913

Slate ana Corrmuniiy Highway Safety TO.BOO 19-260 Statewide CPS Pass-Through NH Highway Safely Agertcy 62.202

Toul Highway Safaty Cluater 225.777

>lher Spentored Ptograma
Oapartmant of Jusliee

Crime Vietferi Asiittarwe te.s7s 2013-VApGX0007 Pass-Through New Hampshire Department of Justiea 237.692

Improving the Inveatigation and Proaecution of Chid Ahuae and the

Regional and Local CNMren't Advocacy Cenlera IB.7$B I-CLAR-NH-SAI7 Pass-Through National Chldren't AJianee 1.448

239 140
-

Oapartmant of Education

Race to the Top B4.4t2 03440-34119-1B-ELCC24 Pass-Through Vermont Dept lor CtiAoren and Faniies 113.094

113.094
-

Oepartmant of Health ai>d Human Serv4eea
Hoaprtal Preparedneat Program (HPP) and PuMc HealPi Emergency
Preparedtcaa <PHEP) APgned Cooperative Agreementa »3.074 Not Provided Pass-Through NH Dept of HeaBh and Human Servicas 69,943

Blood Dtaorder Program: Prevention, SurveSance. and Reaearch fi3.080 GENFDOOOISOB48S Pass-Through Boston Childen's Hospital 16.263

Maternal and Child HeaBh Federal Conadidated Programa fi3.tt0 or73MC32393010l Direct 632.997 391.411

Maternal and Chad HeaRh Federal Conaoidated Programa 93.110 0233-0343-4009 Pass-Through ieahn Scfiool of Madidna at Mount Sinai 19.348

672.S4S 391.411

Emergertcy Medical Servicea for Children 93.127 7 H33MC323930100 Direct 137.067

Cenlera lor Reaearch and Demonatralion for Health Promotion

and Diaeate Prevention 93.133 RI140 Pass-Through Truateaa of Dartmouth CoBege 449,737

HIV-Relaled Training and Technical Aiaiatanee 93.143 Not Provided Pass-Through Unlvershy of Maaaaehuaetia Med Seheoi 3.242

Coordinated Servicea and Acceaa to Research for Women, Infants. CNdren 93.133 HI2HA3tn2 Direct 391.829

Sutistance AlMse and Mental HeaBh Servicea Pro^da of

Regional and Nadenal SignMeanee 93.243 7H79SM063364.01 Direet 24.313

Substance Abuse and Merual HeaBh Services Prejecu of

Regional and Natloital Sigrtiftcance 93.243 RFP-20IB-OPHS-01-RECION-1 Pass-Through NH Dept of HeaBh and Human Servicei 35.361

Substance Abuse and Mental HeaBh Servicea Pre|ecti of
Regional and Natiottal Si^iifkanee 93.243 Not Provided Pass-Throu^ Vermont Depameni ol HeaBh 227.437

Subatance Alniae arxl Mental HeaBt Services Proiects of

Regional artd National SigniScanee 93.243 03420A1900SS Pass-Through Vermont Department of Heifth 126.764

433.673

Drug Free Comrrunilfet Support Piotpaiii Grants 93.27B SH79SP020382 Deect 126.464

Oepartmeni of Hetfh and Human Services 93.B2B RFP-20IB-OPHS-O1-REGION-1

J

Pass-Through NH Dept of HeaBh and Human Servicea 29.838
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Univtnity Cmiert for EzcelenM in 0*v«le(vnantil OiMMHws
Education, RoMardt. and Seiviea

Adoption Oppotunitio*
Adoption Oppedunitie*

Pravontivo Hoatlh and Healdi Services SfocV Cram funded sotdy
with Prevention and PvbHc Health Funds (PPHF)

Unrversity Centers for ExcelerKW in Devefoprtventaf Disabilities
Educalien. Research, and Service

OpfoWSTR
OpfoWSTR
OpfoidSTR

Organized Apptoacf>es to Irtcrease Colorectal Cancer Screening
Hospital Preparedness Program (HPP) EBOIa Preparedness

fvlaiemal. Infant attd Early Childhood Home Vrsrting Cram
Ivlaicmal. Infani attd Early Chidhood Home Vtsiting Grant

National Bfofenorism Hospital Preparedness Program
Rural Heahh Care Services Outreach. Rural Health Networtr Oevetop
and Smal Health Care Provider Ouafly Improvemant
Grants to Provide OulpatienI Eerty Inlervenlion Services vvith Respect to
HIV Oiseete

Block Grants tor Cortvnunily Mental Health Servicas
Block Grants tor Cenvttunity Mental Health Servicas

Block Grams lor Preveritien attd Treamtnt el Subtianea Abuse

Block Grants lor Prevention and Treatment el Substance Abuse

Block Grants tor Prevention and Treatment el Substance Abuse

Block Grants for Praveniion and Treatment el Substance Abuse

PPHF Geriatric Education Centers

Depertmeni of Health and
Oepartmeni of Health and
Oeparinteni of Health and
Dcparvneni el Health and

Department of Health and
Oepanmeni of Health and

Hianan Services

Human Services

Human Setvices

Huntin Serves

Hunvan Services

Human Sernces

Cerporatlen lor National artd Community Service
AmerCerps

Total Othtr Pregrama

Total Federal Awards artd Ezpendtures

93.632

63,652

63,652

63,756

93.76t

63.768

63.766

93.766

63.800

63.et7

63.870

93.870

93.956

93.958

63.956

93.959

93.959

93.959

93.969

93.U01

93.U02

93.U03

63.U<M

93.U05

93.006

Award Numberfpass-through
Identificabon Number

AVi000009303

RFP-2016-OPHS-O l-REGION-1

RFP.2018-BOAS-O5-tNTEG

20t9-BDA$^5-ACCES-O4

SS-2019-B0AS^}S^CES42

5 NUS60P006066

0342fr67SSS

03420-6951S

0342fr47623

0342O-7272S

e006RH3IOS7-02-03

t H76HA3165k-01-00

9224120

RFP.201T-DBH-OS-FIRSTE

0».9S^9U91510-2990

Noi Provided

03-9S-49-491510-2990

0342(MI6033S

UIOHP32S19

RFP-20t6-OPHS4S-lNJUR

Not Provided

Not Provided

Not Provided

Not Provided

Not Provided

Furtding Source

Pass-Through

Oireci

Pass-Through

RFP-20t8-OPHS-OI-REGION-l Pass-Through

17ACHNHOOIOOOI

Pass-Through
Pass-Through
Pass-Through

Direct

PasvThrough'

Pass-Through
Pass-Through

Pass-Through

Direct

Pass-Through
Pats-Through

Pass-Through
Pass-Through
Pass-Through
Past-Through

Direct

Pass-Through
Pass-Through
Pats-Through
Pass-Through

Pass-Through
PasvThtough

Pass-Through

Piss-Throttgh
Entity

Universiiy of New Hampshire

NH Depi el Heatlh artd Human Services

NH Oept of HecBh and Human Services

NH Depi of Hetlth end Human Services
NH Dept of Hetlth end Human Services
NH Depi of Health end Human Services

Vermont Department el Health

Vermont Oepertnteni el Health
Vermont Oe^rtmeni of Health

Vermont Department el Health

NH Depi of Health artd Huntan Services
NH Depi of Health and Human Services

NH Dept of Health artd Human Services
Feundaben (or Healthy Communities

Foundatiofl for Heehhy Communities
Vermont Oepenment el Health

NH High nay Safely Agency
NH Dept o( Health end Human Servicas
NH Dept el Health and Human Servicas
NH Dept of Health and Human Services

NH Dept of Health and Human Services
County ol Cheshire

Amount

Total Passed Through
ExperxUtures to SubrecipieRts

2.611

32.364 .

110.524

142.906

343.297

134.524

954.356 61.208

161,164

243.747

1 359 267 01.206

912.937

2.347

99,641

178,907

276,748

2,766

136,959

273,666 .

2,498 .

32,625 .

35.123

69,276 .

54,356 .

1,695 .

59,204 .

164,531

728.055

60,107 .

46,469 .

56,419 .

37,009 .

39,653 ■

213.301

474,976

72J97

72.297

7.774,313 652,619

S  19.256,480 S  1,315,946
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Schedule of Expenditures of Federal Awards
June 30, 2019

1. Basis of Presentation

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

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

2. Indirect Expenses

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

3. Related Party Transactions

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

60



Part II

Reports on Internal Control and Compliance



_fe
pwc

Report of Independent Auditors on Internal Control Over Financial Reporting and on

Compliance and Other Matters Based on an Audit of Financial Statements Performed in

Accordance with Government Auditing Standards

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

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

Internal Control Over Financial Reporting

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

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

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

weaknesses may exist that have not been identified.

PriceiuaterhoiiseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, vvww.pwc.com/iis



_ll
pifc

Compiiance and Other Matters

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

Purpose of this Report

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

ij'P
Boston, Massachusetts

November 26, 2019
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Report of Independent Auditors on Compliance with Requirements

That Could Have a Direct and Material Effect on Each Major Program and on Internal

Control Over Compliance In Accordance with the Uniform Guidance

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries' (the "Health System") compliance with
the types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on each of the Health System's major federal programs for the year ended
June 30, 2019. The Health System's major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

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

Auditors'Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major

federal program. However, our audit does not provide a legal determination of Dartmouth-Hitchcock
Health and its subsidiaries compliance.

PricewaterhouseCoopers LLP, loi Seaport Boulevard, Suite $00, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, vvwv.pwc.com/us
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Opinion on Each Major Federal Program

In our opinion, Dartmouth-Hitchcock Health and its subsidiaries complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30, 2019.

Report on Internal Control Over Compliance

Management of the Health System are responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Health System's internal control over compliance
with the types of requirements that could have a direct and material effect on each major federal program
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing
an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Health System's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies; in internal control over
compliance with a type of compliance requirement of a federal program that is-less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

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

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Boston, Massachusetts

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

I. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued

Internal control over financial reporting

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?
Noncompliance material to financial statements

Federal Awards

Internal control over major programs

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compliance for major
programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs

CFDA Number

Various CFDA Numbers

93.800

93.788

93.110

Dollar threshold used to distinguish between
Type A and Type B programs

Auditee qualified as low-risk auditee?

Unmodified opinion

No

None reported
No

No

None reported

Unmodified opinion

No

Name of Federal Program or Cluster

Research and Development

Organized Approaches to Increase
Colorectal Cancer Screening
Opiod STR
Maternal and Child Health Federal

Consolidated Programs

$750,000

Yes
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Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

II. Financial Statement Findings

None Noted

III. Federal Award Findings and Questioned Costs

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

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

Effective: January 1.2020

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

Jennifer L. Meyer, MBA
MHMH/DHC Trustee
Managing Director & CAO, White Mountains Insurance
Group, Ltd

Jocelyn D. Chertoff, MD, MS, FACR
MHMH/DHC {Clinical Chair/Center Director)
Trustee

Chair, Dept. ofRadioIog\j

Robert A. Oden, Jr., PhD

MHMH/DHC/D-HH Trustee
Retired President, Carleton College

Duane A. Compton, PhO
MHMH/DHC/D-HH Trustee
Ex-Officio: Dean, Ceisel School of Medicine at Darf)nouth

David P. Paul, MBA
MHMH/DHC Trustee
President & COO, }BG SMITH

William J. Conaty
MHMH/DHC/D-HH Trustee

President, Conahj Consulting, LLC

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

Joanne M. Conroy, MD
MHMH/DHC/D-HH Trustee
E.v-0^a"o; CEO & President, D-H/D-HH

Richard J. Powell, MD (Roshini Pinto-Powell, MD)
D-HH Trustee

Section Chief, Vascular Surgery; Professor of Surgery and ■■
Radiology

Paul P. Danes, PhD

MHMH/DHC/D-HH Trustee
Dean Emeritus; Laurence F. lA/hiffemore Professor of
Business Administration, Tuck School of Business at
Dartmouth

Thomas Raffio, MBA, FLMI

MHMH/DHC Trustee
President & CEO, Northeast Delta Dental

Elof'Eriksson, MD, PhD

MHMH/DHC Trustee
Professor Emeritus, Harvard Medical School and
Chief Medical Officer, Applied Tissues Technologies, LLC

Kurt K. Rhynhart, MD, FAGS
MHMH/DHC (D-H Lebanon Physician Trustee
Representative) Trustee
DHMC Trauma Medical Director and Divisional Chief of
Trauma and Acute Care Surgenf

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

Edward Howe Stansfield, III, MA

MHMH/DHC/D-HH Boards' Chair
Senior VP, Resident Director for the Hanover, NH Bank of
America/Merrill Lynch Office

Roberta L. Hines, MD

MHMH/DHC Trustee
Nicholas M. Greene Professor and Chair, Dept. of
Aiiesthesiolog]/, Yale School of Medicine

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

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

Cherie A. Holmes, MD, MSc

MHMH/DHC/(Community Group Practice) Trustee
Medical Director, Acute Care Services, D-H

Keene/Cheshire Medical Center

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

Jonathan T. Huntington, MD, PhD, MPH
MHMH/DHC (Lebanon Physician) Trustee
Acting Chief Medical Officer, DHMC

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

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



A. Nicole Fiickinger

Executive Summary

High-performing Director with clinical experience.in medicai/surglcal and psychiatric nursing environments. Passionate
about quality improvement, patient satisfaction and staff engagement. Record of improving efficiency and productivity
through process improvement. Outstanding interpersonal and motivational skills. Analytical, articulate and diligent.

Core Competencies

• Strategic Planning
•  Prioritizing/managing deadlines
•  Patient/family focused

Professional Experience

Policy and program development
Clinical experience

Clinical Nurse

July 2018 to present

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

• Communicated and collaborated with a diverse group of people for the purpose of informing the healthcare team
of plans/actions, for teaching/education to benefit the patient/family organization.

• Handled patient pharmacy needs by coordinating prescriptions to preferred pharmacies and assisting with
application and processing of medical assistance through pharmaceutical companies.

• Administered injections and immunizations.

Director of Nursing Operations

March 2017 to August 2017

Brattleboro Retreat - Brattieboro, Vermont

•  implemented a hospital wide on call system to reduce mandated overtime shifts throughout the entire hospital and
participated in union negotiations to reach a mutually beneficial scheduling process while also reducing staffing
costs.

• Tracks and analyzes budgeted and actual NHPPD, hospital wide acuity, sick calls and mandatory overtime shifts
and suggests adjustments on a daily basis to ensure fiscal responsibility and during annual budgeting process.

• Provide direct supervision and mentorship to inpatient clinical managers to mentor
• Project manager for implementation of new HRIS system
• Collaborated with the medical team on creating and implementing a tele-psychiatry program.
• Responsible for training and supervising evening, night and weekend hospital supervisors

Clinical Manager

February 2013 to March 2017

Brattleboro Retreat - Brattieboro, Vermont

• Managed ail aspects of day to day operations of a 22 bed adult inpatient co-occurring disorders unit.
•  increased patient satisfaction scores by an average of 4 points up into the 90s on multiple indicators on a non-

Press Ganey tool utilized by the ivy League hospitals. These scores are the highest among the 7 inpatient units in
the organization.

•  Increased staff engagement scores by an average of 40% on ail indicators.
•  Implemented a co-occurring disorders focused interactive journaiing program.
•  Facilitated and implemented a shared governance council.
•  Participated in 2 hospital wide FEMA on medication errors and contraband as the nurse representative.
•  implemented hospital wide alcohol detox assessment protocol which eliminated using a homegrown tooi to using

the nationally validated Comprehensive Alcohol Withdrawal Assessment.
•  interim Manager of the inpatient Children's Unit from December 2015 through August 2016. During this time i

assisted staff in quality improvement projects focusing on points a system which incentivizes children to engage in
appropriate behavior.

• Manger of the scheduling department from September 2014 to present.



Nurse Manager

May 2011 to February 2013

Dartmouth Hitchcock Medical Center - Lebanon, New Hampshire

•  Ensured and improved clinical practices, services and operations by designing and implementing
processes, procedures and methodologies to evaluate and improve patient care within assigned
department.

• Managed clinical oversight for 21-bed medical/psychiatric inpatient unit and 10 bed partial hospitalization program.
•  Successfully implemented Behavioral Activation Communication Model on inpatient units.
• Created and implemented a hospital wide patient disruptive behavior policy and procedure.
• Active in Hospital Engagement Network Falls Committee.
• Successfully obtained funds for unit reformation to ensure a safer environment for patients.

Charge Nurse

December 2008 to May 2011

Brattleboro Retreat - Brattleboro, Vermont

• Managed all aspects of LGBT unit during 3pm to 11pm shift including: patient assignment, conduct of report
meeting, therapeutic groups, regulation of milieu, personnel, and administrative issues.

• Contributed to yearly and ongoing evaluation of nurses and mental health workers and support staff.
• Participated in institution-wide admissions process committee.
• Designed and facilitated unit trainings on patient safety, admissions process, and low stimulation area policy.

Staff Nurse

May 2008 to December 2008

Springfield Hospital - Springfield. Vermont

• Acted as patient advocate and implemented total patient care through a team nursing process covering 5-6
medical/surgical patients per shift.

• Obtained IV certification to insert peripheral lines.

Professional Credentials

• RN License: Vermont # 026.0042153

• RN License: New Hampshire #. 064272-21
• Crisis Prevention Institute certification for management of aggressive behavior.
•  Basic Life Support certification, American Heart Association

Education and Training

Vermont Technical College May 2008

Nursing

Associate's Degree

Affiliations

•  International Association of Forensic Nurses
• American Psychiatric Nurses Association
• American Organization of Nurse Executives
•  Journal of Nursing Administration
•  Journal of Addictions Nursing

Additional Information



Community Service

• Culinary Coordinator Volunteer for the Strolling of the Heifers - a local food and farmer advocacy organization
• Brattleboro Memorial Hospital Health Fair
• Delaware Humane Society Volunteer
•  Byrnes Health Education Center



Karli Shepherd, MS

Objective

1 am looking to work closer with those who are struggling with chemical dependency and to grow
professionally in this area.

Education

MASTERS 1 2018 | WALDEN UNIVERSITY
• Major: Human and Social Services with a focus in Substance Abuse and Addiction Treatment

BACHELOR OF ARTS | 2013 \ KEENE STATE COLLEGE

• Major: Psychology

•  Related coursework: Early Childhood Development and Sociology

Skills & Abilities

LEADERSHIP

• While at the Patient Service Center within DHMC, I was a Team Lead for General Internal Medicine. 1

collaborated with the Practice Manager, Associate Practice Manager, and Administrative Supervisor

and Master Scheduler and/or the immediate supervisor and other Team Leads to ensure the PSC ran

smoothly and had all the up-to-date information regarding the GIM projects, schedules and providers. 1

am currently working within the Pain Management Clinic at APDas their primary clinical secretary

resource. 1 collaborate with our three Pain Management Providers to ensure that clinic days run

'  smoothly, while also collaborating with the other Clinical Support Representatives to ensure that they

have the up-to-date information regarding providers and their schedules.

COMMUNICATION

• While 1 was the Patient Service Center's acting Team Lead for General Internal Medicine at DHMC, 1

attended frequent meetings on behalf of my team at the Patient Service Center. During these meetings I

acted as the voice for the PSC, regarding my General Internal Medicine team, and communicated to the

Practice Manager, Associate Practice Manager, and Administrative Supervisor. Master Scheduler

and/or our immediate supervisor and other Team Leads any thoughts and questions the PSC may have

had. Following these meetings I would communicate any received feedback to the PSC. Now working

at APD, 1 attend meetings with the Practice Director, Administrative Supervisors, Administrative

Surgical Scheduler and my fellow Clinical Support Representatives and communicate day-to-day

information and feedback from providers, colleagues and patients. I have also been chosen to

represent myself and my colleagues at APD's Safety Meetings.

TEAMWORK

•  Since 1 was young teamwork has been a part of my life, from school projects or school sports to now in

the working field. While working at the Patient Sei-vice Center, all of the individuals within the PSC,

helped to achieve our goals, such as filling schedules, confirming appointments or following up on



patient records, as a team. Although I was the Team Lead for GIM, and worked on my own individual

projects, I still worked collaboratively alongside my peers to create efficient work, as well as to cover

anyone who was out ill or for an approved vacation day. This remains true while working at APD, as 1

take on different projects; along with help cover many different positions, including check-in, check

out, training and lab registration.

ADAPATABILITY

•  The only constant is change. 1 am always open to new ideas and am ready to change and adapt as need

be. to make sure things run smoothly in and out of the work place.

Experience

RESOURCE SPECIALIST | DARTMOUTH HITCHCOCK MEDICAL CENTER | 04/22/19 -
PRESENT

•  -assist clinicians and medical providers with resource needs

•  -assist patients with resource needs and follow up as needed

•  -keep excel spreadsheet of Doorway Flex Fund money spent on resource needs

o -temporary housing

o -residential services

o -insurance

o -food insecurity

o -transportation

•  -updates to Redcap regarding patients/resources

•  -attend lOP groups regarding resource needs

•  -getting and keeping up to date information from different community resources

•  -assisting resource related 211 calls

•  -provide backup coverage of 211 phone as needed

CLINICAL SUPPORT REPRESENTATIVE | ALICE PECK DAY MEMORIAL HOSPITAL |
11/27/17-04/12/2019

•  -answer incoming calls for the Pain Management Clinic

•  -manage Pain Management voicemails

•  -schedule appointments for 16 providers in Greenway

•  -send messages to 3 teams

•  -schedule Treatment Room injections/appointments in both Greenway and Meditech

•  -Treatment Room chart prep

•  Prior authorizations for Treatment Room injections

•  -print/fax/mail letters/records/results

•  -assist/chaperon injections/EMG's

•  -check out Pain Management patients in patient room

•  -inform Pain Management patients of next steps/plans

•  -receive/go over necessary information for MRl/EMG scheduling .

•  -manage incoming Pain Management referrals

•  -manage outgoing referrals from the Pain Management clinic

•, -check patients in and out at front office
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•  -next day check in prep

•  -confirmation calls for EMG appointments

•  -scout Pain Management schedules for early morning/weekly/monthly availability

•  -scout Pain Management schedules for errors

•  -scan records into patient charts

•  -manage workers comp information/appointments and scan into chart

TEAM LEAD, PATIENT SERVICE REPRESENTATIVE | DARTMOUTH HITCHOCK MEDICAL
CENTER I 06/09/14 - 11/17/17
-answer incoming calls for GIM, Lyme, General Pediatrics and Heater Road clinic.

-schedule visits for 154 providers

-notify PGP if Pre-Operative appt scheduled with other than PGP

-notify PGP if Hospital Gheck with other than PGP

-Send messages to 23 teams

-print/fax/mail letters/records/results

-send cancelation emails to teams alerting them of canceled appointments to fill

-manage recall lists for all sites

-manage wait lists

-onboard new patients (welcome packet, obtain records]

-follow up on new patient records weekly

-between call project work (update PGP)

-GAPs in care work (schedule overdue colo, manimo, pneumovax, well child checks, Medicare

Advantage)

-confirmation calls for tomorrow's appointments ,

-refill lines for Heater and GIM

-scout schedules for early morning availability for next day

-Daily Availability Report

-scout schedules for errors

DIETETIC AIDE | DARTMOUTH HITCHOCK MEDICAL CENTER | 01/2011 - 06/2014
•  -answer patient phone calls/orders

•  -answer nurse calls for patient orders

•  -managed patient's certain diets

•  -went around to patient floors to take orders/deliver,

•  -print orders/run out orders

•  -managed and delivered tube feeding to floors

•  -managed breakfast/lunch/dinner and snacks

•  -managed patient food orders for 20 different departments

Page 3



J/W
Justin

Warden
Cert i f i ed Recovery Support Worker/RC

A

SKILLS

Perseverance

Lived Experience & Education

Crisis Management

Motivational Interviewing

Working within a Team

EDUCATION

Associates Degree / Addiction

Counseling

New Hampshire Technical Institute (NHTI)

2015 • 2018

High school Diploma
Wilton / Lyndeborough Coop

2005-2009

My personal experiences with substance abuse has fueled my

passion to work with others who struggle with the disease of

addiction. I now use my lived experiences and education to help

support others in their pursuit of life in recovery.

EXPERIENCE

Recovery Coach

Dartmouth-Hitchcock Medical Center/ Lebanon, NH/Jan 2019 • Current

I work as a peer to support patients in their recovery journey. I help patients learn

healthy coping skills, develop connections in the recovery community, and navigate the

hurdles that come with both early and long-term recovery.

•  Develop peer based recovery support relationships with patient in our

program.

•  Working with our clinicians to develop techniques that best support our

patients in their recovery.

•  Facilitating peer-support groups for the patients in our program.

Residential Program Assistant

Headrest / Lebanon, NH/io/17-ilig

Working in this low-intensity residential treatment center I learned how to work with

patients on a daily basis who strive for a life in recovery.

•  Treatment Planning

•  Case Management

•  Group Facilitation.

Crisis Hotline Counselor

Headrest/Lebanon, NHIiofij-ilig

Fielding calls for the National Suicide Help line, Local Crisis Line, and Teen Support

Line.

•  Working with callers to develop safety plans and healthy coping skills.

•  Determining through lethality assessment whether to contact emergency

services or connecting the caller to community resources.

•  Importing data for each caller based on demographics, lethality

'assessment, referrals and statistical information.



Amy K. Modlin. LICSW,
MPA, LMSW, CAADC

Education:

Master of Public Administration, Grand Valley State University, Grand Rapids, Ml.

Master of Social Work, Grand Valley State University, Grand Rapids, Ml.
•  Member Phi Alpha Honor Society
•  Native-American Policy Course/Native-American Service Learning Course

Certified Advanced Alcohol and Drug Counselor, Michigan.

Bachelor of Arts, Great Lakes Christian College, Lansing, Ml.
•  Psychology/Counseling and Family Life Education
•  Summa Cum Laude/Delta Epsilon Chi Award/Honor Society of GLCC
•  Class Vice President/Student Council Secretary

Professional Experience:

Dartmouth-Hitchcock Medical Center - Lebanon, nh (November 2019-Present)
SUD Therapist - DHMC Addiction Treatment Program
•  Conduct SUD intake assessments, individual therapy. lOP, and outpatient group therapy,
•  On-call cliriician for the Doorway Hub and Spoke program.

Springfield Medical Care Systems — Springfield. VT (August 2017-November 2019)
Behavioral Health Therapist
•  Integrated behavioral health and SUD treatment for individuals, couples, families.
•  SBINS screening, assessment, brief intervention, and referrals for ED. WHO, CBC.
•  MAT intake assessments, individual, and group therapy.

Moved to NH to help take care of a family member (November 2016-August 2017).

Pine Rest Christian Mental Health Services - Holland. Ml (February 2012-November20i6)
Outpatient Therapist

Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
Supervision to colieagues working on their CAADC certification,
PMAD panel provider.
On-cail therapist for Pine Rest Detox unit.
Member of the Recovery Pest Committee.

Pathways - Holland, Ml (October 2010-February 2012)
Outpatient Therapist
•  Outpatient therapy to individuals struggling with mental health and co-occurring disorders.
•  Psycho-educational group therapy involving substance abuse, domestic violence, and recovery from trauma.
•  Communication with probation officers. CPS workers, and foster care workers.

Harbor House - Holland. Ml (July 2009- October 2010)
Residential Substance Abuse Therapist

•  Individual and group therapy for women on issues of substance abuse. PTSD/trauma, and domestic violence.
•  Communication with probation officers by providing assessments and monthly progress reports.



Mary Hitchcock Memorial Hospital

Key Personnel

Name Job Title Salar>' % Paid from

this Contract

Amount Paid from

this Contract

Ashley Flickinger Clinic Nurse $18,200 25% $4,550

Karii Shepherd Resource Specialist $12,350 50% $6,175

Justin Wardell Recovery. Coach $10,520 50% $5,260

Amy Modlin Licensed Clinical Social

Worker

$20,020 50% $10,010



Jtffrcy A. Meyers
Commissioner

Kaljs S. Kox
Oirtcior
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

BUREAU OF DRUG AND ALCOHOL SERVICES

105 PLEASANT STREET. CONCORD. NH 03301

603-271-6II0 1-S0(L8S2-3345Ext673$

Fax: 603-271-^!05 TDD Access; 1-800-735-2964

www.dhhs.nh.gov

November 14. 2018

77

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral
Health, Bureau of Drug and Alcohol Sen/ices, to enter into agreements with the vendors listed
below, to provide comprehensive Medication Assisted Treatment, in an amount not to exceed
$1,125,710, effective upon Governor and Executive Council approval through September 29,
2020. 100% Federal Funds.

Vendor Name Vendor ID Vendor Address Amount

Harbor Homes, Inc. .155358
77 Northeastern Blvd. Nashua, NH

03062
$271,428

LRGHealthcare 177161 80 Highland St. Laconia, NH 003246 $271,428

Mary Hitchcock
Memorial Hospital

177651
One Medical Center Drive Lebanon, NH

03756
/

$311,426

Riverbend Community
Mental Health, Inc.

177192
278 Pleasant Street. Concord. NH

03302
$271,428

Total $1,125,710

r.



His Excellency, Governor Chnslopher T. Sununu
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Funds are available in the following account for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued,
appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from Governor and Executive Council.

05-95-92-920510-7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL
SERVICES, STATE OPIOID RESPONSE GRANT.

SFY
Class/

Account
Class Title Job Number

Total

Amount

2019 102-500731 Contracts for Program Services 92057040 $562,627

2020 102-500731 Contracts for Program Services 92057040 $563,083

Total $1,125,710

EXPLANATION

The purpose of this request is for the provision of comprehensive Medication Assisted
Treatment (MAT) using FDA-approved medications for individuals with Opioid Use Disorder
(OUD) who require community-based services. These agreements also ensure the provision
of services specifically designed for pregnant and postpartum women with" OUD. There is an
additional agreement that will be put forth at a later date.

These services are part of the State's accepted plan to the Substance Abuse and
Mental Health Services Administration (SAMHSA) under the State Opioid Response (SOR)
grant. This grant is being used to make critical investments in the substance use disorder
system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, and
increase access to MAT over the next two (2) years.

The vendors will provide services to individuals with OUD in need of evidence-based
MAT alongside necessary outpatient and wrap around services to support recovery. Vendors
will provide MAT services to the general population as well as enhanced services for pregnant
and postpartum women in need of additional supports to be successful in recovery including,
but not limited to childcare. transportation and parenting education.

Unique to these services is a robust level of client-specific data that wilt be available,
which will be collected in coordination with the nine (9) Regional Hubs that were approved by
Governor and Executive Council at the October 31, 2018 meeting. The SOR grant requires
that all individuals served receive a comprehensive assessment at several time intervals,
specifically at intake, three (3) months, six (6) months and upon discharge. Through
collaborative agreements with the Vendors under these contracts, the Regional Hubs will be
responsible for gathering data on client-related outcomes including, but not limited to recovery
status, criminal justice involvement, employment, and housing needs at the time intervals listed
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above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the
best results for the clients served.

In addition to the client-level outcomes noted above, the following performance
measures wiil be used to measure the effectiveness of the agreement:

•  Fifty percent (50%) of individuals with OLID referred to the Vendor for MAT services
receive at least three (3) clinically-appropriate, MAT-related services.

• One hundred percent (100%) of clients seeking services under this proposed contract
that enter care directly through the Vendor, who consent to information sharing with the
Regional Hub for DUD services, receive a Hub referral for ongoing care coordination.

•  One hundred percent (100%) of clients referred to the Vendor by the Regional Hub for
OUD services have proper consents in place for transfer of information for the purposes
of data collection between the Hub and the Vendor.

A Request for Proposals was posted on The Department of Health and Human
Services' web site from September 5. 2018 through September 26. 2018. The Department
received six (6) proposals. The proposals were reviewed and scored by a team of individuals
with program specific knowledge. The review included a thorough discussion of the strengths
and weaknesses of the proposals/applications. The four (4) vendors listed in the Requested
Action as well as Elliot Hospital who will be submitted at a later date were selected. The Score
Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, these
agreements have the option to extend for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019. and the Department shall not be liable for any payments for
services provided after June 30, 2019, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SPY 2020-2021 and
SPY 2022-2023 biennia.

Should the Governor and Executive Council not authorize this request, individuals with
OUD in need of MAT and additional supports may have reduced access to services or
increased likelihood of having to be placed on a waitlist to access care. This may result in a an
increase of overdose fatalities during the waiting period and/or reduced motivation to seek help
if it is unavailable to individuals when they are ready to seek assistance for OUD.

Area served: Integrated Delivery Network (IDN) Regions 1-5

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health
Services Administration, State Opioid Response Grant, (CFDA #93.788, FAIN TI081685)
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Katja S. Fox

Director

Approved by;

Jefn^ A. Meyers
Commissioner

The Deixn-lment of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilizcns to achieve health and independence.



Financial Detail

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

100% Federal Funds

Activity Code: 92057040

Harbor Homes

Vendor# 155358

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ 135,714.00

2020 Contracts for Proq Svs 102-500731 $ 135.714.00

2021 Contracts for Proa Svs 102-500731 $ -

Subtotal $ 271,428.00

LRG Healthcare

Vendor#177161

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ 135,714.00

2020 Contracts for Proq Svs 102-500731 $ 135.714.00

2021 Contracts for Prop Svs 102-500731 $ •

Subtotal $ 271,428.00

Mary Hitchcock

Vendor# 177651

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ 155,485.00

2020 Contracts for Proq Svs 102-500731 $ 155,941.00

2021 Contracts for Proq Svs 102-500731 $ -

Subtotal $ 311,426.00

Riverbend Community Men tal Health

Vendor# 177192

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Proq Svs 102-500731 $ 135.714.00

2020 Contracts for Proq Svs 102-500731 $ 135.714.00

2021 Contracts for Prop Svs 102-500731

Subtotal $ 271,428.00

TOTAL $ 1,125,710.00

Page 1 of 1



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Medication Assisted Treatment

RFP Name

Bidder Name

1.
Elliot Health System

2.
Harbor Homes, Inc.

LRGHealthcare

4.
M

5.

ary Hitchcock Memorial Hospital

New Approaches, Inc.

g

■ Riverbend CMH, Inc.

RFP-2019-BDAS-0$^EDIC

RFP Number

Pass/Fall

Maxirnum

Points

Actual

Points

610 499

610 501

610 450

610 393

610 132

610 477

Reviewer Names

1.

2.

Abby Shocktey. Srtr Policy Analyst,
Substnc Use Srvs DBH

Regina Flynn, MAT-PDOA Project
Coordinator, BOAS

Ann Collins. RN Public Health

Nurse Coordnatr. BCHS-OPHS

4.

5.

6.

7.

8.

Laurie Heath. Business'Admin III.
DBH/BOAS Finance



SubjccJ: Medication Assisted TrcatmciH (RFP»2Q19'BDAS»0S-MEDIC-04)
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement ond nil 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

I.I Suite 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

Mary Hitchcock Memorial Hospital

1.4 Contmctor Address

One Medical Center Drive

Ubanon, NH 03756

1.5 Contractor Phone

Number

603-650.8960

1.6 Account Number ,

05-95-92-920510-7040-

500731

1.7 Completion Date

September 29, 2020

1.8 Price Limitation

5311,426

1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau of Contracts and Procurement *

I.IO State Agency Telephone Number
603-271-9631

l.ll C^i^otSignature^ n. 12 Name and Title of Contractor Signatory

1.13 Acknowled^"rticnt: Siatti^'df/A)a^ County of
^

On 1 . bcl^vfe%dcrsigncd officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be^&m^9i&^6i(»^^U%gncd in block 1.1 1, and acknowledged that s/hc executed this document in the capacity
indicated in = ■

1.13.1 Sign^i^'i^hic^ryPi^c'^^sticc of the Peace ^

fScall

1.13.2 Name and Title of Notary or Justice of the Peace

L(Ujra^
I.M State Agency Signature

t-7^ Dale:^^|i^l
1.15 Name ond Title of Slate Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifopplicoble)

By; Director, On:

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

1.18 Approvrfrby the t^^ynor and Executive Council (if applicable)

By: On-
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate ofNcw 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 described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be perfomicd at the sole risk of the
Contractor, and in the event that this Agreement does not
become elTeclive, the Slate shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services perfomicd.
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 hcrcundcr, including,
without limitation, the continuance of payments hcrcundcr, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hcrcundcr in excess of such available appropriated
funds. In the event of a reduction or lemiination of
appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete rcintburscmcnl 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.
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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 hcrcundcr, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor .shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor 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 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with alt the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further 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 thai all personnel engaged in the Services shall be
qualified to perform the Scr\'iccs, and shall be properly
licensed and,otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in ivriting, during the term of
this Agreement, and for a period of six (6) months aflcr 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 maicrially involved in the
procurement, administration or performance of this
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Agreemeni. This provision shaH survive termination of this
Agreement.

7.3 The Contracting OfHccr specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8.,EVENT OF DEFAULTmEMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any.report required hcreunder; 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 speci fication of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cITcctivc 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 lime as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the AgrcciTtent as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIOENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 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.

9.2 AI1 data and any property which has been received from
the State or purchased with ftinds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days oflcr the dale of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including ihe date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the Slate. 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. ASSICNMENTrt)ELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without Ihe prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofTiccrs
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of(or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which Immunity is hereby
reserved to the Stale. 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
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all .
claims of bixlily injury, death or property damage, in amounts
of not less than S1,000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to siibparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on 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.
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14.3 The Contractor shall furnish to the Contracting Officer
idenii6cd In block 1.9, or his or her successor, a ceniricatc(s)
of insurance for oil insurance required under this Agreement.
Contractor shall also Himish to the Contracting Officer
identified in block 1.9, or his or her successor, ccrtificate(s) of
insurance for all rcncwa)(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificate(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by reference. Each ccrtificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is In compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable rcncwal(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. waiver of BREACH. 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 further or other Event of Default
on the part of the Contractor.

17. 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.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only aficr 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
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and (heir respective
successors and assigns. The wording used in this Agreement
is the wording cho.scn by the panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTI ES. The parties hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc 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 provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this 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 rcnuiin in fiill force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be dccnKd an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

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 legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service

priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any

payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the state legislature and

funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

T.4. For the purposes of this contract, the Contractor shall be identified as a
subrecipient, in accordance with 2 CFR 200.0. et seq.

2. Scope of Work - Community Based
2.1. The Contractor shall provide comprehensive Medication Assisted Treatment (MAT)

for individuals with opioid use disorder (OUD) in Integrated Delivery Network (IDN)
;  Region 1, which is comVrised of the Greater Monadnock, Greater SulHvan County,

and Upper Valley areas. Comprehensive MAT shall include, but not be limited to
delivering outpatient or intensive outpatient treatment to individuals with OUD in
accordance with the American Society of Addition Medicine (ASAM) criteria.

2.2. The Contractor shall be a certified Opioid Treatment Program in accordance with

He-A 304 if methadone is used for patients served under this contract.

2.3. The Contractor shall coordinate services with community-based agencies that

provide non-SUO treatment services to individuals with OUD in need of additional
human service agency services and supports.

2.4. The Contractor shall ensure patient-centered care and attention to overdose

prevention by using tools, which Include, but are not limited to:

2.4.1. Center for Disease Control (CDC) opioid prescribing guidelines.

2.4.2. Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Opioid Overdose Prevention Toolkit.

Mary Hitchcock Memorial Hospital Exhibit A Cootractc
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

2.4.3. Stale published Guidance Document on Best Practices: Key Components
for Delivering Community Based Medication Assisted Treatment Services
for Opioid Use Disorders in New Hampshire.

2.5. The Contractor shall provide OUD treatment services that support the Resiliency
and Recovery Oriented Systems of Care (RROSC) by operationalizing the
Continuum of Care Model. (More information can be found at:
http://www.dhhs.nh.gov/dcbcs/bdas/continuum-of-care.htm).

2.6. The Contractor shall provide interim OUD treatment services when the needed
treatment services are not available to the client within forty-eight (48) hours of

referral. Interim services shall include:

2.6.1. At least one sixty (60) minute individual or group outpatient session per
week.

2.6.2. Recovery support services (RSS) as needed by the client.

2.6.3. ' Daily calls to the client to assess and respond to any emergent needs.

2.7. The Contractor shall ensure that clients are able to move seamlessly between levels

of care within a group of services. At a minimum, the Vendors must:

2.7.1. Collaborate with the Continuum of Care Facllitator(s) in the development

of a resiliency and recovery oriented system of care (RROSC) in the
region(s) served.

2.7.2. Participate in the Regional Continuum of Care Workgroup(s).

2.7.3. Participate in the Integrated Delivery Network(s) (IDNs).

2.7.4. Coordinate all services delivered to clients with the local or other

statewide Regional Hub(s) for OUD services (hereafter referred to as
Hub(s)) including, but not limited to accepting clinical evaluation results
for level of care placement from the Hub(s).

2.8. Before disclosing or re-disclosing any patient information, the Contractor shall
ensure that all required patient consent or authorizations to disclose or further
disclose confidential protected health information (PHI) or substance use disorder
treatment information (SUO) according to all stale rule, state and federal law and the
special rules for redisclosure in 42 CFR part 2 have been obtained.

2.9. The Contractor shall modify their office electronic health record (EHR) and clinical
work flow to ensure required screening activities by clinical staff and appropriate
required data collection by care coordinators.

2.10. The Contractor shall establish and maintain formal and effective partnerships with

behavioral health. OUD specialty treatment, and Recovery Support Services (RSS),
and medical practitioners to meet the needs of the patients served.

Mary Hitchcock Memorial Hospital Eidilbii A Coniredor
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

2.11. The Contractor shall collaborate and develop formal referral and information sharing
agreements with other providers that offer services to Individuals with ODD,
Including the local Hub.

2.12. The Contractor shall communicate client needs with the Hub(s) to ensure client
access to financial assistance through flexible needs funds managed by the Hub(s).

2.13. The Contractor shall maintain the infrastructure necessary to:

2.13.1. Achieve the goals of MAT expansion.

2.13.2. Meet SAMHSA requirements; and

2.13.3. Deliver effective medical care to patients served under this contract.

2.14. The Contractor shall actively participate in state-funded'projects which Include, but
are not limited to;

2.14.1. "Community of Practice for MAT."

2.14.2. Project-specific trainings.

2.14.3. Quarterly web-based discussions.

2.14.4. On-site Technical Assistance (TA) visits.

2.14.5. Ad hoc communication with expert consultants on MAT clinical care

topics such as Hepatitis C Virus (HCV) and Human Immunodeficiency
Virus (HIV) prevention, diversion risk mitigation and other relevant issues.

2.15. The Contractor shall ensure compliance with confidentiality requirements which
include, but are not limited to:

2.15.1. Federal and state laws and New Hampshire state administrative rules.

2.15.2. HIPAA Privacy Rule.

2.15.3. 42C.F.RPart2.

2.16. The Contractor shall have policies and procedures in place to ensure that all staff
are trained in the areas listed in Subsection 2.15 and will safeguard all confidential
information.

2.17. The- Contractor shall participate in all evaluation activities associated with the
funding opportunity, Including national evaluations.

2.18. The Contractor shall use data lo support quality improvement to ensure the
standard of care for clients continuously improves.

2.19. The Contractor shall utilize the State's Prescription Drug Monitoring Program
(POMP) database to mitigate prescription drug diversion or harmful interactions.

2.20. The Contractor shall develop, obtain Department approval, and implement outreach
and marketing activities specifically designed to engage the population(sJ ed
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

in the community using MAT and wrap around services that are culturally
appropriate and follow Culturally and Linguistically Appropriate Standards (CLAS)
standards.

2.21. The Contractor shall ensure outreach and marketing activities include, but are not

limited to:

2.21.1. Advertising the Addiction Treatment Program (ATP) on the Contractor's
website.

2.21.2. informing all internal and local potential referrers of service availability
though networking.

2.21.3. Providing brochures, business cards, and posters to community
organizations to increase awareness of services provided.

2.22. The Contractor shall assess, plan, implement, and have improvement measures for
the program.

2.23. The Contractor shall ensure meaningful input of patients in program assessment,

planning, implementation, and improvement through the use of a Patient Advisory
Board consisting of patients in all stages of the recovery process.

2.24. The Contractor shall have billing capabilities which Include, but are not limited to:

2.24.1. Enrolling with Medicaid and other third party payers.

2.24.2. Contracting with managed care organizations and insurance companies
for MAT.

2.24.3. Having a proper understanding of the hierarchy of the billing process.

2.25. The Contractor shall "assist patients with obtaining either on-site or off-site RSSs
including, but not limited to:

2.25.1. T ransportation.

2.25.2. Childcare.

2.25.3. Peer support groups.

2.25.4. Recovery coach.

2.26. The Contractor shall establish agreements with specialty treatment organizations
that can provide higher levels of ODD treatment and co-occurring mental health

• treatment.

2.27. If training or other services on behalf of the Department involve the use of social
media or a website which solicits information of individuals, the Contractor shall

collaborate with the DHHS Communications Bureau to ensure that NH DolT website

requirements are met, and that any Protected Health Information (PHI), Substance
Use Disorder treatment data (SUD), Personal Information (PI), or other confidential

i
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

information solicited shall not be maintained, stored or captured and shall not be

further disclosed except as expressly provided in the contract.

2.28. Unless specifically required by the contract and unless clear notice is provided to

users of the website or social media, the Contractor shall ensure site visitation will

not be tracked, disclosed or used for website or social media analytics or marketing.

3. Additional Scope of Services for Pregnant and Postpartum
Women

3.1. The Contractor shall provide trauma-informed services and supports to pregnant
and postpartum women up to twelve (12) months postpartum including, but not

limited to:

3.1.1. The Mom's in Recovery program which offers integrated, trauma-

informed obstetric, pediatric and MAT services for pregnant women with

Substance Use Disorder (SUD) and co-occurring mental health disorders.

3.1.2. Northern New England Perinatal Quality Improvement Network
(NNEPQIN) toolkit use to ensure patient-centered, effective. Integrated

care with attention to the risk of overdose.

3.2. The Contractor shall ensure patient-centered, effective. Integrated care and

attention to overdose prevention by using tools that include, but are not limited to,

care guidelines for Obstetric and Gynecologic (OB/GYN) providers and delivery
•hospitals developed by the Northern New England Perinatal Quality Improvement
Network (NNEPQIN), when applicable.

3.3. The Contractor shall ensure ongoing communication and care coordination with

entities involved in the patient's care including, but not limited to, child protective

services, treatment providers, and home visiting services, when applicable.

3.4. The Contractor shall ensure that treatment Is provided in a child-friendly

environment with RSS available to participants including, but not limited to:

3.4.1. Employing a co-located child 'Play Time', where children engage In
developmentally appropriate play while their mothers participate in group
treatment and receive care without distraction.

3.4.2. On-site well-child care which may lead to referrals from the Contractor to

early development supports including, but not limited to. Early
Intervention, home visitation programs, and WIC.

. 3.5. The Contractor shall participate in the development of an infant Plan of Safe Care
(POSC) with birth attendants, the Infant's parents or guardians, and the Department
for each infant affected by illicit substance use, withdrawal symptoms, or a Fetal
Alcohol Spectrum Disorder in order to:

3.5.1. Ensure the safety and well-being of the infant.
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment
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3.5.2. Address the health and opioid use treatment needs of the infant and

affected family members or caregivers.

3.5.3. Ensure that appropriate referrals are made.

3.5.4. Ensure services are delivered to the infant and affected family members

or caregivers.

3.6. The Contractor shall provide social, educational, and emotional supports to address

parenting and infant care needs including, but not limited to:

3.6.1. Accessing the services of the Family Resource Centers, which includes,
but is not limited to:

3.6.1.1. Home visiting.

3.6.1.2. Lactation support.

3.6.1.3. Case management.

3.6.2. Providing parent education groups to program participants on a regular

basis which integrate the parenting education curriculum with addiction
,  treatment, so that participants have the opportunity to learn about the

impact of substance use on family functioning and healthy child

development.

3.6.3. Employing social workers specifically trained in the Circle of Security
parent education curriculum, an evidence-based/ evidence-informed early

intervention program that promotes parent/child attachment, as well as

the Nurturing Program for Families in Substance Abuse Treatment and
Recovery curriculum (http://nurturingparenting.com).

3.6.4. Providing educational sessions to all pregnancy groups which includes,
but is not limited to the The Period of Purple Crying" as well as safe

sleep practices and car seat safety. This training shall-be integrated with
newborn nursery and outpatient pediatric follow up.

3.6.5. Working closely with Continuum of Care Coordinators as part of the
Region 1 Integrated Delivery Network (IDN).

3.6.6. Participating in the Boyle Program at Dartmouth Hitchcock, which
cosponsors and facilitates the Child Focus Forum, a bi-monthly
collaborative of medical, govemmental and community agencies serving
parents and children.

3.6.7. 'sponsoring co-location of resources such as a food pantry, infant books,
and diaper bank through active partnerships with community agencies
such as The Upper Valley Haven and The Family Place:

3.7. The Contractor shall provide parenting supports to patients including, but notjirnjted
to:

Mary Hitchcock Memorial Hospital ExhWi A Contractor ini^

)ut not limited

RFP.2019-BDAS-0$-MEDJC^ Pago 6 of 9 Dale U-a-

Rev.04/24/18



New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

3.7.1. Parenting groups.

3.7.2. Chiidblrth education.

■3.7.3. Safe sleep education.

3.7.4. Weii child education.

3.8. The Contractor shall provide trauma-infonned services and supports to pregnant
and postpartum women.

4. Staffing
4.1. The Contractor shall meet the minimum MAT team staffing requirements which

includes, but is not limited to at least one (1):

4.1.1. Waivered prescriber.

4.1.2.' Masters Licensed Alcohol and Drug Counselor (ML^DC); or master
licensed behavioral health provider with addiction training.

4.1.3. Care coordinator.

4.1.4. Non-clinical/administratlve staff.

4.2. The Contractor shall ensure that all unlicensed staff providing treatment, education,
and/or RSS;

4.2.1. Are under the direct supervision of a licensed supervisor.

4.2.2. Receive confidentiality training pursuant to vendor policies and
procedures in compliance of NH State administrative rule, and state and
federal laws.

•4.3. The Contractor shall ensure that no licensed supervisor supervises more than
twelve (12) unlicensed staff, unless the Department has approved an alternative
supervision plan.

4.4. The Contractor shall ensure that unlicensed staff providing clinical or RSS hold a
CRSW within twelve (12) months of hire or from the effective date of this contract,
whichever Is later.

5. Training
5.1. The Contractor shall ensure the availability of initial and on-going training resources

to all staff to include buprenorphlne waiver training for interested physicians, nurse
practitioners, and physician assistants.

5.2. The Contractor shall develop a plan, for Department approval, to train and engage
appropriate staff regarding buprenorphine waiver training.

5.3. The Contractor shall participate in training and technical assistant activities as
directed by the Department including, but not limited to the Community of Practice
for MAT which may include, but is not limited to:

Mary Hitchcock Memorial Hospital ErfiibilA Coniractof Inill^
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New Hampshire Department of Health and Human Services
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Exhibit A

5.3.1. Project-specific trainings, including trainings on coordinating client
referrals for collection of data through the Government Performance and
Results Modernization Act of 2010 (GPRA).

5.3.2. Quarterly web-based discussions.

5.3.3. On-site technical assistance visits.

5.3.4. Ad hoc communication with expert consultants regarding MAT clinical

care topics including, but not lirhited to:

5.3.4.1. HCV and HIV prevention.
J

5.3.4.2. Diversion risk mitigation.

5.3.4.3. Other relevant issues.

5.4. The Contractor shall train staff as appropriate on relevant topics including, but not

limited to:

5.4.1. MAT (e.g. prescriber training for buprenorphine).

5.4.2. Care coordination.

5.4.3. Trauma-informed wrap around care/RSS delivery best practices.

5.4.4. Evidence-Based Practices (EBPs) such as Screening, Brief Intervention,

and Referral to Treatment (SBIRT), Cognitive Behavioral Therapy (CBT),

and other training needs.

5.4.5. Safeguarding.protected health information (PHI), substance use disorder
treatment information (SUD) and any individually identifiable patient
information.

6. Reporting and Deliverable Requirements

6.1. The Contractor shall coordinate the sharing of client data and s'ervice needs with the

Hub(s) to ensure that each patient served has a GPRA interview completed at
intake, three (3) months, six (6) months, and discharge.

6.2. The Contractor shall gather and submit de-identified, aggregate patient data to the

Department quarterly using a Department-approved method. The data collected wit!
include, but not be limited to:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received.

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

Mary Hilchcock Memorial Hospital Exhibit A • Coniracior Initlii:
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment
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6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA.

6.4. The Contractor shall provide a final report with de-identified, aggregate data to the
Department within thirty (30) days of the termination of the contract regarding work
plan progress including, but not limited to:

6.4.1. Policies and practices established.

6.4.2. Outreach activities.

6.4.3. Demographics (gender, age. race, ethnicity) of population served. .

6.4.4. ' Outcome data (as directed by the Department).

6.4.5. Patient satisfaction findings.

6.4.6. Description of challenges encountered and action taken.

6.4.7. Other progress to date.

6.4.8. A sustainability plan to continue to provide MAT services to the target
population(s) beyond the completion date of the contract, subject to
approval by the Department.

7. Performance Measures

7.1. The Contractor shall ensure that 50% of individuals with ODD referred to the

Contractor for MAT services receive at least three (3) clinically-appropriate, MAT-

related services.

7.2. The Contractor shall ensure that 100% of patients referred by other Hub(s) or

service providers for OUD services have proper consents in place for transfer of
information for the purposes of data collection between the Hub(s), other service
providers and the Contractor.

Mary Hitchcock Memorial Hospital Exhibit A Contractorini

RFP-2019-BDAS-05-MEDIC-04 ; Page 9 of 9 Dale

Rev.04r24/18



New Hampshire Department of Heatth and Human Services
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Methods and Conditions Precedent to Payment

1. General

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

1.2. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

1.3. This contract is funded with funds from the US Department of Health and Human

Services, Substance Abuse and Mental Health Administration. Catalog of Federal

Domestic Assistance (CFDA #) 93.788.

1.4. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services.

1.5. Payment for said services shall be made monthly as follows:

1.5.1. 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.

1.5.2. The Contractor shall submit an invoice in a forrn satisfactory to the State by

the twentieth (20th) working day of each month, which identifies and
•  requests reimbursement for authorized expenses incurred In the prior
month. The invoice must be completed, signed, dated and returned to the

Department in order to initiate payment.

1.5.3. 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.

•  1.5.4. The final invoice shall be due to the State no later than forty (40) days after

the contract Form P-37, Block 1.7 Completion Date.

1.5.5. In lieu of hard copies, all invoices shall be assigned an electronic signature
and emailed to Abbv.Shocklev@dhhs.nh.aov.

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

Exhibit 8.

1.6. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be

made by written agreement of both parties and may be made without obtaining
further approval from the Governor and Executive Council.

Maiy Hilchoock Mefnoria! HospllaJ Erfiibil B Contractor
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Medication Assisted Treatment

Exhibit B

Methods and Conditions Precedent to Payment

1.7. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than

March 31. 2020 for Department approval, which shall be submitted for Governor and
Executive Council approval no later than June 30, 2020.

2. State Opiold Response (SOR) Grant Standards

2.1. In order to receive payments for services provided through SOR grant funded
.initiatives, the Contractor shall establish formal information sharing and referral

agreements with all Hubs that comply v^th all applicable confidentiality laws,
including 42 CFR Part 2.

2.2. The Contractor shall complete patient referrals to applicable Hubs for substance use
disorder services within two (2) business days of a client's admission to the program.

2.3. The Contractor shall not receive payment for any invoices for services provided

through SOR grant funded initiatives until the Department verifies that the Contractor
has completed all required patient referrals; verification of patient referrals shall be
completed through the New Hampshire Web Information Technology System (WITS)
and through audits of Contractor invoices.

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

approved MAT for CUD includes;

2.4.1. Methadone.

2.4.2. Buprenorphine products, including:

2.4.2.1. Single-entity buprenorphine products.

2.4.2.2. Buprenorphine/naloxone tablets,

2.4.2.3. Buprenorphine/naloxone films.

2.4.2.4. Buprenorphine/naloxone buccal preparations.

2.4.2.5. Long-acting inje'ctable buprenorphine products.

2.4.2.6. Buprenorphine implants.

2.4.2.7. Injectable extended-release naltrexone.

2.5. The Contractor 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.

2.6. The Contractor shall provide the Department with timelines and Implementation
plans associated with SOR funded activities to ensure services are in place within
thirty (30) days of the contract effective date.

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

Mary HUchcock Memorial HospUal Erfilbit B Conlraclor lnj|
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Methods and Conditions Precedent to Payment

2.6.2. The Department reserves the right to terminate the contract and liquidate
unspent funds If services are not in place within ninety (90) days of the
contract effective date.

2.7. The Contractor shall ensure that patients 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.

2.8. The Contractor shall assist patients with enrolling In public or private health

insurance, if the client Is determined eligible for such coverage.

2.9. The Contractor shall accept patients for MAT and facilitate access to MAT on-slle or
through referral for all clients supported with SOR Grant funds, as clinically
appropriate.

• 2.10. The Contractor shall coordinate with the NH Ryan White HIV/AIDs program for
patients identified as at risk of or with HIV/AIDS.

2.11. The Contractor shall ensure that all patients are regularly screened for tobacco use,

treatment needs and referral to the QuitLine as part of treatment planning.

3. Maintenance of Fiscal Integrity

3.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor
agrees to submit to DHHS monthly, the Balance Sheet. Profit and Loss Statement,
and Cash Flow Statement for the Contractor. The Profit and Loss Statement shall

Include a budget column allowing for budget to actual analysis. Statements shall be
submitted within thirty (30) calendar days after each month end. The Contractor will
be evaluated on the following:

3.1.1. Days of Cash on Hand:

3.1.1.1. Definition: The days of operating expenses that can be

covered by the unrestricted cash on hand.

3.1.1.2. Formula: Cash, cash equivalents and short term investments

divided by total operating expenditures, less
depredation/amortization and In-kind plus principal payments

on debt divided by days in the reporting period. The short-

term investments as used above must mature within three (3)

months and should not include common stock.

3.1.1.3. Performance Standard: The Contractor shall have enough

cash and cash equivalents to cover expenditures for a
minimum of thirty (30) calendar days with no variance

allowed.

3.1.2. Current Ratio:

Mary Hitchcock Memorial Hospilal E)diibll B Contractor In*
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Methods and Conditions Precedent to Payment

3.1.2.1. Definition: A measure of the Contractor's total current assets

available to cover the cost of current liabilities.

3.1.2.2. Formula; Total current assets divided by total current

liabilities.

3.1.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

3.1.3. Debt Service Coverage Ratio:

3.1.3.1. Rationale; This ratio illustrates the Contractor's ability to

cover the cost of Its current portion of its long-term debt.

3.1.3.2. Definition: The ratio of Net Income to the year to date debt

service.

3.1.3.3. Formula: Net Income plus Depreciation/Amortization

Expense plus Interest Expense divided by year to date debt

service (principal and interest) over the next twelve (12)

months.

3.1.3.4. Source of Data: The Contractor's Monthly Financial

Statements identifying current portion of long-term debt

payments (principal and interest).

•  3.1.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

3.1.4. Net Assets to Total Assets:

3.1.4.1. . Rationale: This ratio is an indication of the Contractor's ability

to cover its liabilities.

3.1.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

3.1.4.3. Formula: Net assets (total assets less total liabilities) divided

by total assets.

3.1.4.4. Source of Data: The Contractor's Monthly Financial

Statements.

3.1.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

3.2. In the event that the Contractor does not meet either:

3.2!1. The standard regarding Days of Cash on Hand and the standard regarding
Current Ratio for two (2) consecutive months: or

3.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards
for three (3) consecutive months, then

Maiy Hitchcock Msmorial Hospital E;^lbii B Contractor Inili^
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Methods and Conditions Precedent to Payment

3.2.3. The Department may require that the Contractor meet with Department

staff to explain the reasons that the Contractor has not met the standards.

3.2.4. The Department may require the Contractor to submit a comprehensive
corrective action plan within thirty (30) calendar days of notification that

8.2.1 and/or 8.2.2 have not been met.

3.2.4.1. The Contractor shall update the corrective action plan at least

every thirty (30) calendar days until compliance is achieved.

3.2.4.2. The Contractor shall provide additional information to assure

continued access to services as requested by the

Department. The Contractor shall provide requested
Information in a timeframe agreed upon by both parties.

3.3. The Contractor shall inform the Department by phone and by email within twenty-
four (24) hours of when any key Contractor staff learn of any actual or likely
litigation, Investigation, complaint, claim, or transaction that may reasonably be
considered to have a material financial impact on and/or materially impact or impair

the ability of the Contractor to perform under this Agreement with the Department.

3.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all
other financial reports shall be based on the accrual method of accounting and

include the Contractor's total revenues and expenditures whether or not generated

by or resulting from funds provided pursuant to this Agreement. These reports are
due within thirty (30) calendar days after the end of each month.

Mary Hitchcock Memorial Hospital E*hil)il B Contractor
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Now Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as ere prescribed by
the Department. '

3. Documentation; In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include 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.

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall t>e e^ablished;
7.2. Deduct from any future payment to the Contractor the arnount of any prior reimbu^

excess of costs;
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eiigibilily of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services

'  provided to any individual who is found by the Department to be Ineligible for such services at
any lime during the period of retention of records established herein.

RECORDS; MAiNTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

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

8.1. Fiscal Records: books, records, documents and other dale evidencing and reflecting all costs
and other expenses incurred by the Contractor In the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property 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.

8.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including ail 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.

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

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

9.1. Audit and Review: 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 pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with (he performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to slate 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 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 responslbilitiM wlh
respect to purchased services hereunder is prohibited except on written consent of the r$ ~
attorney or guardian.
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Notwilhstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the terminaUon of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed descriplionof

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submined on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives siated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation

'  hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If. upon review ofthe
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.

13. Credits: 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 thefollowing
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire f^arshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (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 h^^ or

Exhibit C - Special Provisions Conlraclor Initij
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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 Tile. 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 en
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. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in4d
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whisueblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees in writing. In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subOTnlractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the follosving:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

E)4)ibll C - Special Provisions Contractor Tra
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identiried, the Contractor shall
take corrective action-.

20. Contract Definitions: .

20.1. COSTS; Shall mean those direct and Indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting foilh the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 6 of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

OU1V10
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Agreement, is replaced as follows:

4. Conditional Nature of Aoreement.

Notwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided In Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder In excess of appropriated or available funds. In the event of a
reduction, termination or rhodificatlon of appropriated or available funds, the State
"shall have the right to withhold payment until such funds become available, if ever.
■The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from
any other source or account into the Accountfs) identified in block 1.6 of the
General Provisions. Account Number, or any other account in the event funds are
reduced or unavailable.

1.2. Section 10. .Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole
discretion of the State. 30 days after giving the Contractor written notice that the
State is exercising its option to terminate the Agreement.

10.2 In the event of early termination, 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.

10.3 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.

. 10.4 In the event that sen/ices 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.

10.5 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

ClVOHHSASCMie
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2. Revisions to Standard Exhibits

2.1 Exhibit C. Special Provisions. Paragraph 10. Confidentiality of Records, is deleted and is
replaced as follows:

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.

All information, reports, and records maintained hereunderor 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 Paragraph.10 of Exhibit C shall survive the termination of the Contract for
any reason whatsoever.

2.2. Exhibit I. Health Insurance Portability Act. Business Associate Agreement, is deleted In
its entirety.

3. Renewal

3.1. The Department reserves the right to extend this Agreement for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, written
agreement of the parties and approval of the Governor and Executive Council.

Exttibit C*1 > Revisions/Exceptions lo Standard Contract Language Contractor IM
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rFRTIFir.ATIQM RFfiARDING DRUfi JRFE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 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 0:41 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 Slate
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 debarmenl. 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;
1.2.1 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. Noli^ng the agency in writing, svithin 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 vwas vrorking, unless the Federal wency

CUX)HH3(U07t3
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an empjoyee. up to and Including

teiminalion, 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, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Date

Contractor Name

Name: mermen 6
Title: c>-»fC^ Ct.'rn'CAj a-FfrCet

CU/DHHV110713
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fiFRTtFICATIQN REGARDING LOBBYING

The Contrador identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: ^ ■

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicald 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 cooperativa agreement (and by specific mention
sut>grantee or sul>-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. sut>-grants, and contracts under grants,
loans, and cooperative agreements) and that all sut>-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon svhich reliance was placed when this transaction
was made or eritered 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.(X)0 for
each such failure.

Contractor Name:

Date Name:
Title: Cy>'>cF

Extubil E - CertiricQ(ion Regarding Lobbying Contractor Inlli

curoHHS/iions Page 1 of 1



New Hampshire Department of Health and Human Services
Exhibit F

CgRTIFICATIf^M RPRARf^lNG PFBARMENT. SUSPENSION

AND OTHER RFSPONS1BILITY MATTERS

The Contraclor 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 identined 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 explanaUon will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination v^ether 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

V  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 ieams
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. Ineiigibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in ail lower tier covered
transactions and in ail 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 hot 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 pf records
In order to render in good faith the certification required by this clause. The knowiedgeanr

tern of recorc
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from parlldpalion in this transaction. In
addition to other remedies available to the Federal government. pHHS 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.

Contractor Name:

Date TlSfne.
Title:Onxt^Cl{rv\c^t

Exhtbil F-Certification ReQsnling Debarmeni. Suspenskm Contractor Initials
And Other Responsibility Matters
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rPRTIPirATIQN OF rOMPLIANCE WITH REQUIREMFNTS PERTAINING TQ

PPnPRAL NQMnisrRtMINATIf^M FQUAL TPPATMFMT OF FAITH-BASED ORGANIZATIONS AND
WHIRTLEBLQWFR PROTFCTIQNS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the'General Provisions, to execute the following
certification:

Contractor will comply, and will require any 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 with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discriminaUon 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 vride suspension or
debarment.

Exhibit G
Contractor In!
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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 Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the.Contractor agrees to comply with the provisions
Indicated above.

tractor Name:

Date Name: ff.yhc.r<'cr^ S
Tide:

Exhibit G
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rPRTIFICATIQN REGARDING ENVIRnNMFNTAL TOBACCO SMQKg

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 usedroutinely 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 inpatlent 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 andVor the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the .Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date NameifciuJ
Title; C.V M o9'^<x.r'

CLM>HHS/1107(3

Exhibit H - C«nification Regarding
Environmental Tobacco Smolte

Page 1 of 1

Contractor Ir^la'

Date



New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

J

Pursuant to Exhibit C-),of this Agreement, Exhibit 1 is not applicablc.

Remainder of page intentionally left blank.

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreen>ent

Page i of 1

Contractor Initial8lrr!_

Date 11""



Now Hampshire Department of Health and Human Services
Exhibit J

r.PRTIFirATIQN REGARDING THg PEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ArTfFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sut>-grants of-$25,000 or more. If the initial
award Is t>elow $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 dale of the award.
In accordance with 2 CFR Parl170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human SeWices (DHHS) must report the following information for any
sut)award 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 ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 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 t>elow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name:£,iv>jfljv(j,yr-
Title: CVidf

Exhibit J - CarUncatkxi Regarding the Federal Funding Contractor IniL
Accountability And Transparency Act (FFATA) Compliance i\ n

cux>MHS/no7i} Page 1 of 2 Date



Now Hampshire Department of Health and Human Services
Exhibit J

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 Tiscal 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 (he 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 (he 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:

ClVDHKS/11071)

Exhibit J - C«rtiflcstion Rogardlng the Federal Funding
Accountability And Transperoncy Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

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 aequisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,
"Breach" shall have the same meaning as the term "Breach" in section 164.402 of
Title 45, Code of Federal Regulations.

2. "Computer Seciunty Incident" shall have the same meaning "Computer Security
Incident" in section two (2) ofNIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in Exhibit K),
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'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 a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
disruption or denial of service, the unauthorized use of a system for the processing or

V4. Lest update 2.07.2018 ExWWl K Contractor InlUi
DHHS InformationModified for Stale OpioW Response Security RequirerT>«nts

Award Agreement October 2018 Page 1 of 8 Data



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

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 documents or mail.

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 Arnerican
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

V4. LbsI update 2.07.2016 Exhibit K Contractor I
.. ... ^ r> DHHS InformationModified (or State ̂ WdResi^se security Requirements
Award Aoreemeni October 2018 Page 2 of 8 Date f



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

except as requir6d or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

3. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

U. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS Data containing
Confidential Data between applications, the Contractor attests, the applications have
been 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. Contractor may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
Data.

3. Encrypted Email. Contractor 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 Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

ZV4. Last update 2.07.2018 Exhibll K ContrBCtor Initiah
^  DHHSInfocmation^.fied for Slate ̂ DidRe^a security Requlremants ,, „
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

9. Remote User Communication. If Contractor is employing remote communication to
access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
Contractor is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure 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).

1 i. Wireless Devices. If Contractor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

in, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any derivative of the data for the duration of
this Contract. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law or, if it is
infeasible to return or destroy DHHS Data, protections are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

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 accessed or
utilized for purposes of carrying out this contract.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section JV. 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

V4. Lest update 2.07.2018 Exhibit K Contraclof Initl^
DHHS Informalion,Modified for State Op«ld Response Security Requirements
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

currently-supported and hardened operating systems, current, updated, and
maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spyware)
utilities. The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security voiloerability of the

hosting infrastructure.

B. Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
recorded will be rendered unreadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with written documentation
demonstrating compliance with the policies. The written documentation will include
all details necessary to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destruction.

1. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

rv. 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 lifccycle, where applicable, (from

V4. Last update 2.07.2018 Exhibit K Contractoric
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. 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.

6. 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.

7. The Contractor will not store 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.

8. Data Security Breach Liability. In the event of any computer security incident,
incident, or breach, Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of
response and recovery from the breach, including but not limited to: credit monitoring
services, mailing costs and costs associated with website and telephone call center
services necessary due to the breach.

9. 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, HIPAA Privacy and Security Rules (45 C.F.R. Parts 160

nil
V4.L881 update 2.07.2018 ExhWiK Contractorlnitiig

OHHS Information
Modified for Stale OpiokJ Response Security Requirements . _ ^
Award Agreement October 2018 Page 6 of 8 Data 11-3.



New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable
health information and as applicable under State law.

10. 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/vcDdor/indcx.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. '

11. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email

'  addresses provided in Section VI, of any security breach within 24-hours of the time
that the Contractor learns of its occurrence. 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.

12. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K..

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within 24- hours of the time
that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
procedures and in accordance with- the HIPAA, Privacy and Security Rules. In addition
to, and notwithstanding, Contractor's compliance with all applicable obligations and

V4. Last update 2.07.2018 Exhibii K Contractor
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

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

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 contact for Data Management or Data Exchange issues:

DHHSlnformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dlihs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInfoimationSecurityOfficc@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacyOfTicer@dhhs.nh.gov

AV4. Last update 2.07.?0te Exhibit K . Contractor Initi^
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New Hampshire Department of Heatth and Human Services
Medication Assisted Treatment

State of New Hampshire ^
Department of Health and Human Services

Amendment #1 to the Medication Assisted Treatment

This 1" Amendment to the Medication Assisted Treatment contract (hereinafter referred to as "Amendment
#1") is by and between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Oepartmenr) and Riverbend Community Mental Health, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofrt organization with a place of business at 278
Pleasant Street, Concord. NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 5,2018 (Item #22), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

1. Modify Exhibit B-1, Budget Period: SFY 19 (G&C Approval - 6/30/2019) by reducing the total
budget amount by $33,928, which Is identified as unspent funding that is being carried forward to
fund the activities in this Agreement for SFY 21 (July 1, 2020 through September 29. 2020). as
specified in Exhibit B-3 Amendment #1 Budget, with no change to the contract price limitation.'

2. Add Exhibit B-3 Amendment #1 Budget, which is attached hereto and incorporated by reference
herein.

Riverbend Communiity Mental Health, Inc. Amendment #l Contraaor Iniiials

RFP-2019-BDAS-05-MEDIC-05-A01 Page 1 of 3 Date ^j^/ZO



New Hampshire Department of Health and Human Services
Medication Assisted Treatment

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #1
remain in full force and effect. This amendment shall t>e effective upon the date of Governor and Executive
Coundl approval.

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

State of New Hampshire
Deoartment of Health and Human Services

Date wame:

Title: ,

Riverbend Community Mental Health. Inc.

^2i.lzc
Date me

Pr«&ict€nr^ tW

Riverbend Community Mental Health. Inc. Amendment#i

RFP-2019-BDAS-05-MEDIC-05-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

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

OFFICE OF THE ATTORNEY GENERAL

06/08/20 Catherine Pines

Date Name:

Title: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Riverbend Community Mental Health, Inc. Amendment #1 Contractor initials

RFP.2019-BDAS-05-MEDIC-05-A01 Page 3 of 3
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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 RIVERBEND COMMUNITY

MENTAL HEALTH, INC. is a New Hampshire Nonprofit Coiporation registered to transact business in New Hampshire on

March 25, 1966.1 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: 62509

Certificate Number: 0004885005

a;

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6tb day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Andrea D. Bcaudom. do hereby certify that:

1. I am the duly elected Assistant Board Secretary of Riverbend Community Mental Health. Inc.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of
Directors of the Corporation duly held on February 27. 2020.

RESOLVED: That the President and/or Treasure is hereby authorized on behalf of this
Corporation to enter into the said contract with the State and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate.

3. The forgoiim r^lution has not been amended or revoked, and remain in full force and effect
as of the ZLP^day of iTlCW , 2020.

4. Lisa K. Madden is duly elected President & CEO of the Corporation.

IL
Signature of Assistant Secretary

State of N-eiLJ /-kunPihii-C,

County of KLLr/innasiL,

The forgoing instrument was acknowledged before me this SO' day of 2019
bv Andrea D. Beaudoin. ^

.^5^% (_
my fNotary fhibfic/Jus
^  (Notary Public/Justice of the Peace)

^'= f' txPIRES'"' : r / / nI  t DEC. 5,2023 / § Commissiou Expires:
% ̂*5)v $
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Riverbend
COMMUNITY MENTAL HEALTH. INC.

Mission

We carefor the mental health ofour community.

Vision

• We provide responsive, accessible, and effective mental health services.

• We seek to sustain mental health and promote wellness.

• We work as partners with consumers and families.

• We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
hope are key elements.

• We are fiscally prudent and work to ensure that necessary resources are available to support our
work, now and in thefuture.

Values

• We value diversity and see it as essential to our success.

• We value staffand their outstanding commitment and compassion for those we serve.

• We value quality and strive to continuously improve our services by incorporating feedback from
consumers, families and community stakeholders.

• We value community partnerships as a way to increase connections and resources that help
consumers andfamilies achieve their goals.

Revised 8-23-07
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Kitteil Branagan & Sargent
Certified Public Accountants

Vermont License ei67

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Riverbend Community Mental Health, Inc.
Concord, New Hampshire

Report on the Financial Statements

We have audited the accompanying financial statements of Riverbend Community Mentai Health, Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2019 and 2018,
and the related statements of operations and cash flows for the year then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

I

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures In the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements In order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's 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.

154 North Main Street St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802,624.9533

www.kbscpa.com



Riverbend Community Mental Health, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Riverbend Community Mental Health, Inc. as of June 30, 2019, and the changes In its net assets
and its cash flows for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Supplementary information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 17 through 20 is presented for purposes of additional analyisis and is
not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the 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 financial statements as a whole.

Effect of Adopting New Accounting Standard

As discussed in Note 16 to the financial statements, the Organization conformed to ASU 2016-14, change
in accounting principal. The change was adopted retroactively. Our opinion Is not modified with respect to
that matter.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards, is presented for purposes of additional analysis and is not a required part of the financial
statements. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statenionls The information
has been subjected to the auditing procedures applied in the audit of the financial statornents and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United Slates of Ameiica, In our oprnion, the inforniaticn Is faiily staled, in all material respects, in
relation to the financial statements as a whole.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 18.
2019, on our consideration of Riverbend Community Mental Health, Inc.'s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report Is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opihion on the effectiveness of Riverbend Community Mental Health. Inc.'s Internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Riverbend Community Mental Health, Inc.'s Internal control
over financial reporting and compliance.

St. Albans, Vermont
September 18, 2019



Riverbend Community Mental Health, Inc.

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2019 2018

CURRENT ASSETS

Cash and cash equivalents $ 2,392,018 $ 2,926,405

Client service fees receivable, net 1,929.981 1,221,980

Other receivables 1,430,061 501,028

Investments 7,718,954 7,580.964

Prepaid expenses 107,016 89.261
Tenant security deposits 26,286 23,836

TOTAL CURRENT ASSETS 13,604,316 12,343,474

PROPERTY & EQUIPMENT. NET 12,344,584 10,441,620

OTHER ASSETS

Interest rate swap - 50,135
Investment In Behavioral Information Systems 105,125 101,340

TOTAL OTHER ASSETS 105,125 151,475

TOTAL ASSETS $ 26,054,025 $ 22,936,569

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 314,218 $  281,650

Accrued expenses 1,148,220 566.806

Tenant security deposits 26,286 23,961

Accrued compensated absences 766,213 723,251

Current portion of long-term debt 229,808 200,000

Deferred revenue 27,362 68,170

TOTAL CURRENT LIABILITIES 2,512,107 1,863,838

LONG-TERM LIABILITIES

Long-term debt, less current portion 7,505,192 6,535,000
Unamortized debt Issuance costs (248,865) (274,759)

Long-term debt, net of unamortized debt issuance costs 7,256,327 6,260,241

Interest rate swap liability 155,125

TOTAL LONG-TERM LIABILITIES 7,411,452 6,260,241

NET ASSETS

Net Assets without donor restrictions 13,441,914 12,050,820
Net Assets with donor restrictions 2,688,552 2,761,670

TOTAL NET ASSETS 16,130,466 14,812,490

TOTAL LIABILITIES AND NET ASSETS $ 26,054,025 $ 22,936,569

See Accompanying Notes to Financial Statements.



Riverbend Community Mental Health, Inc.

STATEMENTS OF OPERATtONS

For the Years Ended June 30,

2019

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions All Funds 2018

PUBLIC SUPPORT AND REVENUES

Public support •

Federal $  1,669,950 $ $  1,669,950 $  609,347
State of New Hampshire - BBH 1,415,132 3,260 1,418,392 1,598,676
In-kind donations 170,784 - 170,784 170,784
Contributions 158,523 . 158,523 104,724
Other 740,599 - 740,599 789.533

Total Public Support 4,154,988 3,260 4,158.248 3,273,064

Revenues -

Client service fees, net of provision for bad debts 23,739,832 - 23,739,832 20,872,012
Other 5,396,063 - 5,398,063 4,778,125
Net assets released from restrictions 96.431 f96,431) - •

Total Revenues 29,232.326 (96,431) 29,135,895 25.650,137

TOTAL PUBLIC SUPPORT AND REVENUES 33,387.314 (93,171) 33,294.143 28,923,201

PROGRAM AND ADMINISTRATIVE EXPENSES

Children and adolescents

Emergency services

Behavioral Crisis Treatment Ctr

ACT Team

Outpatient - Concord
Outpatient • Franklin

Multi-Service Team • Community Support Program

Mobile Crisis Team

Community Residence • Twitchell

Community Residence • Fallo\vship

Restorative Partial Hospital

Supportive Living - Community
Other Non-BBH

Administrative

5,412,364

984,337

319,996

1,662,062

5,219,641

2,371,863

6,311,862

2,259,419

995,823

539,079

554,519

1,441,949

3,811,589

35,308

5,412,364

984,337

319,996

1,662,062

5,219,641

2,371,863

6,311,862

2,259,419

995,823

539,079

554,519

1,441,949

3,811,589
35,308

5,361,920

1,036,643

1.562,392

4,369,800

2,021.989

5,610,044

2.224,997

954,765

586,760

601,282

1,363,857

3,073,506

TOTAL PROGRAM & ADMINISTRATIVE EXPENSES 31.919,811 31.919.811 28.716.070

EXCESS/(DEFICIENCY) OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS 1.467,503 (93.171) 1,374,332 207.131

OTHER INCOME (EXPENSE)

Loss on Extinguishment of Debt

Investment Income

TOTAL OTHER INCOME

128,851

128,851

20,053

20,053

148,904

148.904

(138,302)
275.333

137.031

TOTAL INCREASE (DECREASE) IN NET ASSETS 1,596,354 (73,118) 1,523,236 344,162

NET ASSETS, BEGINNING OF YEAR 12,050,820 2,761.670 14,812,490 14,300,555

Change in fair value of interest rate swap (205,260) (205,260) 176,773

NET ASSETS. END OF YEAR $ 13.441.914 S 2,688.552 $ 16,130.466 $ 14,821,490

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.

STATEMENTS OF CASH FLOWS

For the Years Ended June 30.

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in net assets to net

cash provided by operating activities:

Depreciation and amortization

Unrealized (gain) loss on investments

Loss on disposal of fixed assets

Loss on extinguishment of debt

Changes in:

Client service fee receivables

Other receivables

Prepaid expenses

Tenant security deposits

Accounts payable and accrued expenses
Deferred revenue

NET CASH PROVIDED BY OPERATING ACTIVITIES

$  1,523,236 S 344,162

986,676

58,896

3,422

(708,001)

(929,033)

(17,755)

(125)

656,944

(40,808)

1,533,452

878,768

(100,619)

138,302

(150,415)

154,974

37,483

125

260,187

5,812

1,568,779

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets

Investment activity, net

NET CASH (USED) BY INVESTING ACTIVITIES

(1,667,168)
(200,671)

(1,867,839)

(811,994)
(46,930)

(858.924)

CASH FLOWS FROM FINANCING ACTIVITIES

Debt issuance cost

Principal payments on long-term debt

NET CASH (USED) BY FINANCING ACTIVITIES

(200,000)

(200,000)

(30,078)
(215,981)

(246,059)

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

(534,387) 463,796

2,926,405 2,462,609

$  2,392.018 $ 2,926,405

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash payments for interest

Fixed assets acquired through issuance of long-term debt

$  215,104 $_
$  1,200,000 $

286,387

See Accompanying Notes to Financial Statements.
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Rrverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oraanlzation

Riverbend Community Mental Health, Inc. (Riverbend) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b)(1)(a) and has been classified as an organization that is not a private
foundation under Section 509(a)(2). It operates in the Merrimack and Hillsborough counties
of New Hampshire.

Income Taxes

Riverbend Community Mental Health, Inc., is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. Therefore, it is exempt from income taxes on Its
exempt function income.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2016, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Qroanizations

Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC Is a comprehensive
healthcare service.system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The-affiliation exists
for the purpose of integrating and improving the delivery of healthcare services to the
residents of the central New Hampshire area.

Penacook Assisted Living Facility (PALF) is managed by Riverbend. PALF is a 501(c)(3)
organization and operates the "John H. Whitaker Place" assisted care community located in
Penacook, New Hampshire.

Basis of Presentation

The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented In accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of Riverbend and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
Riverbend. Riverbend's board may designate assets without restrictions for specific
operational purposes from time to time.



RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Net assets with donor restrictions: Net assets subject to stipulations Imposed by donors
and grantors. Some donor restrictions are temporary In nature; those restrictions wlll t>e
met by actions of the Non-Profit Organization or by the passage of time. Other donor
restrictions are perpetual In nature, whereby the donor has stipulated the funds be
maintained In perpetuity.

Estimates

The preparation of financial statements In conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Property

Property is recorded at cost or, if donated, at fair market value at the date of donation.
Depreciation Is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

Grants

Riverbend receives a number of grants from and has entered into various contracts with the
State of New Hampshire and the federal government related to the delivery of mental health
services.

Vacation Pav and Fringe Benefits

Vacation pay is accrued and charged to the programs when eamed by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

In-Kind Donations

Various public and private entitles have donated facilities for Riverbend's operational use.
The estimated fair value of such donated services is recorded as offsetting revenues and
expenses In the accompanying statement of revenue support and expenses of general
funds.

Revenue

Grant revenue received by Riverbend Is deferred until the related services are provided.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided,' net of
respective allowances.



Riverbend Community Mental Health. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Policy for Evaluating Collectabilrtv of Accounts Receivable

In evaluating the collectabillty of accounts receivable, Riverbend analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data In each major payor
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payors experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made In the period services are rendered based on experience
Indicating the Inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, Riverbend provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after Riverbend has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

Riverbend has recorded an estimate in the allowance for doubtful accounts of $2,133,943
and $1,383,510 as of June 30, 2019 and 2018, respectively. The allowance for doubtful
accounts represents 53% of total accounts receivable as'of June 30, 2019 and 2018,
respectively.

Client Service Revenue

Riverbend recognizes client service revenue relating to services rendered to clients that have
third-party payor coverage and are self-pay. Riverbend receives reimbursement from
Medicare, Medlcald and Insurance Companies at defined rates for services to clients
covered by such third-party payor programs. The difference between the established billing
rates and the actual rate of reimbursement Is recorded as allowances when received. For

services rendered to uninsured clients (i.e., self-pay clients), revenue Is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends In pay rates. Client service revenue (net of
contractual allowances and provision for bad debts) recognized during the year ended June
30. 2019 totaled $23,739,832, of which $23,270,551 was revenue from third-party payors
and $469,281 was revenue from self-pay clients.

Riverbend has agreements with third-party payors that provide payments to Riverbend at
established rates. These payments include:

New Hampshire Medlcald

Riverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed

Fee for Service rates.

Cenoatico

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Beacon Wellness

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

State of New Hampshire

Riverbend is reimbursed for certain expenses through support from the State of New
Hampshire generai funds accounts. Assertive Continuous Treatment Teams (ACT) for
both adults and children, Mobile Crisis Teams, Refugee Interpreter Services are such
accounts.

Concord Hosoital

Riverbend is reimbursed for certain projects through support from the Concord Hospital
for behavioral health services rendered in the emergency room inpatient psychiatric unit
and for general administrative services are ail reimbursed on a contractual basis.

Approximately 83% of net client service revenue is from participation in the state-sponsored
Medicaid programs for the year ended June 30, 2019. Laws and regulations governing the
Medicare and Medicaid programs are complex and subject to interpretation and change. As
a result, it is possible that recorded estimates could change materially in the near term.

interest Rate Swap Aoreements

Riverbend has adopted professional accounting standards which require that derivative
instruments be recorded at fair value and included In the statement of financial position as
assets or liabilities. Riverbend uses interest rate swaps to manage risks related to interest
rate movements. Interest rate swap contracts are reported at fair value. Riverbend's interest
rate risk management strategy is to stabilize cash flow requirements by maintaining contracts
to convert variable rate debt to a fixed rate.

Advertising

Advertising costs are expensed as incurred.
June 30, 2019 and 2018, respectively.

Total costs were $168,402 and $103,965 at

New Accounting Pronouncement:

On August 18, 2016, FASB issued ASU 2016-:14. Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandabiiity of net asset classification, deficiencies in information about
liquidity and avaiiabiiity of resources, and the lack of consistency in the type of information
provided about expenses and investment return. Riverbend has adjusted the presentation of
these statements.

NOTE 2 CASH

At June 30, 2019 and 2018, the carrying amount of cash deposits was $2,418,304 and
$2,950,241 and the bank balance was $2,578,539 and $3,017,642. Of the bank balance,
$631,957 and $1,050,649 was covered by federal deposit insurance under written agreement
between the bank and Riverbend, $1,946,453 and $1,966,993 was offset by debt, and the
remaining $129 and $-0- is uninsured.



Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTES ACCOUNTS RECEIVABLE

NOTE 4

2019 2018

ACCOUhfTS RECEIVABLE - TRADE

Due from clients $1,386,938 $ 937,441

Receivable from insurance companies 643,200 387,198

Medicaid receivable 1,672,318 1,089,321

Medicare receivable 355,388 191,871
Housing fees 6,080 (341)

4.063,924 2,605,490
Allowance for doubtful accounts (2,133,943) (1,383,510)

$1,929.981 $1,221,980

2019 2018

ACCOUNTS RECEIVABLE - OTHER

Merrimack County Drug Court $ 125,244 $ 146,425

Concord Hospital 560,969 131,690

Federal Grant 556,152 99,216

Behavioral Information System - BIS 58,910 40,131

Beacon Health Options - MCO 76,081 32,836

Due from Penacook Assisted Living Facility 23,104 13,761

Other 29,601 36,969

$1,430,061 $ 501,028

INVESTMENTS >

Riverbend has Invested funds in various pooled funds with Han/est Capital Manage
The approximate breakdown of these investments are as follows at June 30,:

Unrealized Market

.  2019 Cost Gain (Loss) Value

Cash & Money Market $ 104,999 $ $  104,999

Corporate Bonds 636,487 (17,410) 619,077

Exchange Traded Funds 4,323,234 414,084 4,737,318

Equities 115,144 (7,966) 107,178
Mutual Funds 2,200,571 (50,189) 2,150,382

$7,380,435 $ 338,519 $7,718,954



RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 4 INVESTMENTS (continued)

Investment income (losses) consisted of the following at June 30,;

2018 Cost

Unrealized

Gain (Loss)
Market

Value

Cash & Money Market

U.S. Treasuries

Corporate Bonds

Exchange Traded Funds

Equities
Mutual Funds

$ 297,168 $

49,426

885,154

3.874.998

111,042

2,083,238

-  $ 297,168

496

(25,303)

329.768

(7,096)

(17,927)

49,922

859,851

4,204,766

103,946

2,065,311

$7,301,026 $ 279,938 $ 7,580,964

2019 2018

Interest and dividends

Realized gains (losses)

Unrealized gains (losses)

Fee expenses
Returns from BIS

$ 217,991

(90,398)

58,896

(42.748)
3,785

195,629

221,703

(100.619)

(41.827)
447

TOTAL $  147,526 $ 275,333

NOTE 5 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets.for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for Identical, unrestricted assets or liabilities;

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.



Rjverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

Level 3- Prices or valuations that require inputs that are both..slgnificant to the fair
value measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30. 2019.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost;

2019 2018

Land $  1,275,884 $  953,387

Buildings 17,183,576 14,886,509

Leasehold Improvements 439,942 410,706

Furniture and Fixtures 3,770,563 3,585,143

Equipment 1,930,086 1,686,694

Software licenses 162,848 162,848

CIP 37,024 252,598

24,799,923 21,937,885

Accumulated Depreciation (12,455,339) (11,496,265)

NET BOOK VALUE $ 12,344,584 $10,441,620.

NOTE 7 OTHER INVESTMENTS

Behavioral Information Svstem

Riverbend entered Into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the Joint venture, Riverbend invested $52,350 for a 50%
interest in Behavioral Information Systems (BIS).

The investment is being accounted for under the equity method. Accordingly, 50% of the BIS
operating income for the year has been reflected on the books of Riverbend.

During the years June 30, 2019 and 2018, Riverbend paid BIS $278,271 and $40,239,
respectively, for software support and services.

BIS owed Riverbend $58,910 and $40,131 at June 30, 2019 and 2018, respectively.
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RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 8 LONG-TERM DEBT

Long-term debt consisted of the following as of June 30,;

2019 2018

Mortgage payable, $1,200.000 note dated 6/10/19. secured

by Pleasant St. property. Interest at 3.8%, annual

principal and Interest payments of $5,630 with

a final balloon payment of $946,441 due

June, 2029

Bond payable, TO Banknorth dated February 2003, interest

at a fixed rate of 3.06% with annual debt service

payments of varying amounts ranging from $55,000 in

July 2004 to $375,000 In July 2034. Matures July 2034.

The bond is subject to various financial covenant

calculations.

Bond payable. NHHEFA dated September 2017, interest

at a fixed rate of 2.76% through a swap agreement

expiring 9/1/2028 annual debt service payments of varying

amounts ranging from $55,000 in July 2017 to $475,000

in July 2038. Matures July 2038. The bond is subject to

various financial covenant calculations.

Bond payable, NHHEFA dated July 2008, interest at a

fixed rate of 3.435% through a swap agreement expiring

7/1/2018, annual debt service payments of varying

amounts ranging from $45,000 in July 2012 to $475,000

in July 2038. Matures July 2038. The bond was
refinanced September 2017.

Less: Current Portion

Long-term Debt

Less: Unamortlzed debt issuance costs

$1,200,000 $

3,205,000 3,340,000

3,330,000

3.395.000

7,735,000 6,735,000

(229,808) (200,000)

7,505,192 6,535,000

(248,865) (274,759)

$7,256,327 $6,260,241
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 8 LONG-TERM DEBT (continued)

The aggregate principal payments of the long-term debt for the next five years and thereafter
are as follows:

Year Ending
June 30, Amount

2020 $  229,808

2021 242,472

2022 253,357

2023 264,272

2024 275,109

Thereafter 6,469,982

$  7,735,000

Riverbend has an irrevocable direct pay letter of credit which is associated with the 2008
bond. The letter of credit is for the favor of the Taistee of the bond for the benefit of the bond

holders under the bond indenture dated September 1, 2017. The letter is for $3,395,000 and
expires September 1, 2028.

As part of the change in account principal discussed in Note 16, $45,272 of long-lived grants
previously included in long-term debt were restated under the adoption of ASU 2016-14.

NOTE 9 DEFERRED INCOME

2019 2018

Concord Hospital/Dartmouth Hitchcock $  27,362 $ 68,170

NOTE 10 LINE OF CREDIT

As of June 30, 2019, Riverbend had available a line of credit with, an upper limit of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are available with an interest rate of TD Bank, N.A. base rate plus .25%, adjusted
daily. This line of credit is secured by all accounts receivable of the company and is due on
demand. The next review date will be November 30, 2020 and the decision to review the line

of credit wilt be at the sole discretion of the lender.

12



RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 11 RELATED PARTY

Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.

The balance is comprised of the following at June 30,:

2019 2018

Ongoing management and administrative services,
recorded in other accounts receivable S  21243 S 13.761

Riverbend collected $95,992 and $82,855 for property management services. $54,710 and
$78,109 for contracted housekeeping services and $75,000 and $-0- for a developers fee
from the affiliate during the years ended June 30, 2019 and 2018, respectively.

NOTE 12 EMPLOYEE BENEFIT PLAN

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This program
covers substantially all full-time employees. During the years ended June 30, 2019 and
2018, such contributions were $338,574 and $297,889, respectively.

NOTE 13 OPERATING LEASES

Riverbend leases operating facilities from various places. The future minimum lease
payments are as follows:

Year Ending
June 30,

2020

2021

2022

2023

2024

Amount

$ 119,863

121,492

123,171

90,121

73,226

$ 527,873

Total rent expense for the years ended June 30, 2019 and 2018 was $144,593 and $76,440,
respectively.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 14 LIQUIDITY

The following reflects Riverbend's financial assets available within one year of June 30, 2019
for general expenditures are as follows:

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 2,392,018

3,360,042

7,718,954

Financial assets, at year end 13,471,014

Less those unavailable for general expenditures within one year due to:
Restricted by donor with time or purpose restrictions (2.688,552)

Financial assets available within one

year for general expenditures $10,782.462

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate and partnerships are not Included as they are not considered to be
available within one year.

As part of the Riverbend's liquidity management, it has a policy to structure its financial
assets to be available as its general expenditures, liabilities and other obligations come due.

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS

Net Assets with donor restrictions are restricted and summarized as follows as of June 30,
2019:

2019

Purpose Perpetual
Restricted in Nature Total

Babcock Fund $  144,835 $ $ 144,835
Capital Campaign Fund - 2,412,487 2,412,487
Development Fund 131,230 - 131,230

$  276,065 $ 2,412,487 $ 2.688,552
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2019

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

2018

Purpose Perpetual

Restricted in Nature Total

Babcock Fund $  149,635 $ $ 149,635

Charles Schwab - 2,482,225 2,482,225

Development Fund 129,810 - 129,810

$  279,445 $ 2,482.225 $ 2,761,670

On December 28, 1978 the Jo Babcock Memorial Fund was established by Henry Frances
Babcock of Belmont, MA, in memory of their daughter. Designated for the treatment of
outpatients, in particular those who are unable to pay for services, the Babcock Fund, may
also be used to purchase equipment for research or treatment.

The initial gift consisted of 250 shares of Merck stock, in street form. The stocks were
subsequently sold. In 1979, the Babcock Family sent additional funds in the form of bonds,
etc.

Capital Campaign Fund - (Charles Schwab)

In the spring of 2003, Riverbend Community Mental Health completed a campaign seeking to
raise capital support from community leaders, families, friends, corporations, and
foundations. The campaign was Intended to Identify urgent capital projects that could expand
and improve services to a relatively underserved population of clients.

The overall campaign is also Intended to provide new and improved facilities for the
Riverbend community, and enhance the services provided to the patients at Riverbend
Community Mental Health, Inc.

The Development Fund - (Charles Schwab)

The Development Fund consists of agreements with various corporations and foundations
that specifically designate their contributions to be utilized for supporting program service
expenses; funds are restricted in order for Riverbend to ensure that almost all of each
individual contribution received can go toward supporting programs and initiatives that
benefit the community.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

Below 1$ the breakdown of the restricted activity above for the year ending June 30, 2019:

Investment Income

Unrealized Gain on Investments

Investment Fees

Total Annuity Activity

New Grants

Net assets released from restrictions

Beginning Assets with Donor Restrictions

Ending Assets with Donor Restrictions

$  21,918

16,098

(17,963)

20,053

3.260

(96,431)

2,761,670

$ 2,688,552

NOTE 16 CHANGE IN ACCOUNTING PRINCIPAL - RETROSPECTIVE APPLICATION

On January 1, 2018, Riverbend changed its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15, 2017. The change
was adopted retroactively. Under the new accounting method, Riverbend must now report
their net assets as either with donor restrictions or v/ithout donor restrictions. As a result, the
cumulative effect of applying the new method, the following amounts increased/ (decreased):

2018

Unrestricted Net Assets $(11,416,536)

Temporarily Restricted Net Assets $ (3,350,682)

Long-lived Grants $ (45.272)

Net Assets without Donor Restrictions $ 12,050,820

Net Assets with Donor Restrictions $ 2,761,670

NOTE 17 SUBSEQUENT EVENTS

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events through September 18, 2019, vyhlch is the date the financial statements were
available to be issued. Events requiring recognition as of June 30, 2019, have been
incorporated into the financial statements herein.
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Riverbend Community Mental Health, Inc.
ANALYSIS OF DHHS-BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

Receivable

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

from

BBH

End of Year

Contract Year, June 30,2019 $ _74 $ 1,418,392 $ (1,281.376) $ 137.090

Analysis of Receipts:

BBH & Federal Fund Payments

07/19/18 $ 74 12/05/18 $ 27,032 03/20/19 $ 166,396

08/01/18 99,216 12/05/18 107 03/25/19 23,968

08/07/18 4,000 12/05/18 122<558 03/25/19 13,641

09/05/18 11,741 12/05/18 3,416 04/05/19 7,493

09/05/18 24,488 12/07/18 7,968 04/18/19 14,333

09/10/18 84,208 01/10/19 6,530 04/18/19 25,648

09/11/18 74 01/11/19 153 04/18/19 171,143

09/11/18 5,000 01/11/19 13,615 04/18/19 3,579

09/11/18 3,314 01/11/19 24,538 04/24/19 163,270

09/28/18 17,807 01/11/19 183,922 05/14/19 21,579

09/28/18 36,568 01/11/19 3,415 05/14/19 15,973

09/28/18 2,050 02/04/19 6,472 05/14/19 197,600

10/02/18 133,725 02/06/19 14,601 05/14/19 5,249

10/17/18 92 02/06/19 23,959 05/17/19 6,908

10/17/18 5,475 02/11/19 8,153 - 05/23/19 9,925

10/26/18 126,597 02/11/19 117,493 05/23/19 10,389

10/30/18 6,936 02/14/19 2,941 05/23/19 13,595

11/02/18 628 02/14/19 303 05/23/19 50,329

11/02/18 13,501 02/14/19 213,294 06/11/19 303

11/02/18 22,649 02/14/19 3,518 06/12/19 5,005

11/02/18 85 02/28/19 2,273 06/12/19 516

11/02/18 123,117 03/04/19 530 06/12/19 73,890

11/02/18 5,000 03/04/19 14,310 06/12/19 2,353

11/02/18 3,603 03/04/19 24,145 06/12/19 1,202

11/27/18 4,767 03/04/19 148 06/14/19 3,501

12/05/18 228 03/04/19 3,479 06/28/19 38,346

12/05/18 13,507 03/07/19 7,080

Less: Federal Monies (1,349.162)

S 1,281.376
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Riverbend Community Mental Health, Inc.
ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, .2019

Accounts Contractual Bad Debts Accounts

Receivable, Gross Allowances and Other Cash Receivable,
Beginning Fees & Discounts Charges Receipts Ending

Client fees

Blue Cross/Blue Shield

Medicaid

Medicare

Other Insurance

Housing fees

TOTALS

937,440 $ 3,648,493 $ {2,213,240) $ (510,677) $ (475,077) $ 1,386.939

81,073

1,089,323

191,871

306,125

818,121 (284,568)

39,023,788 (19.242,645)

1,215,836 (320,184)

2,508,422 (890,238)

389,597 546

5,839 (531,067)

(10,106) (19,188,042)

54,328 (786,463)

82,470 (1,452,977)

(940) (382,782)

89,398

1,672.318

355,388

553,802

6.079

$  2,605,490 $ 47,604,257 $ (22,950,329) $ (379.086) $ (22.816,408) $ 4,063,924
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SINGLE AUDIT REPORTS



Report 1

Riverbend Community Mental Health. Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30. 2019

Federal Grantor/Program Title

Pass-Through
Entity
Number

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the State of New Hampshire,
Department of Health and Human Sen/ices;

NH State Opioid Response

Medical Assistance Program
Medical Assistance Program
Medical Assistance Program

CFDA

Number Expenditures

93.788 $ 265,940

93.778

93.778

93.778

1,471

41,722

57.131

100,324

SAMSHA Projects of Regional and National SignlHcance

Projects for Assistance in Transition from Homelessness

5H79SM062163-02 93.243

95-42-123010-7926 93.150

566,231

36,250

TOTAL EXPENDITURES OF FEDERAL AWARDS $  968,745

NOTE A BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) Includes the federal award
activity of Riveibend Community Mental Health, Inc. under programs of the federal government for the year
ended June 30. 2019. The information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Riverbend Community Mental Health, Inc. it is not intended to and does
not present the financial position, changes in net assets, or cash flows of Riverbend Community Mental
Health, Inc.

NOTEB SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniform Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement

Riverbend Community Mental Health, Inc., has not elected to use the 10 percent de miminis Indirect cost rate
as allowed under the Uniform Guidance.



Report 2

KIttell Branegan Ef Sargent
Certified Public Accountanu

Vermont Licen&e #167

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Rivert>end Community Mental Health, Inc.
Concord, New Hampshire

We have audited, In accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Riverbend Community
Mental Health, Inc. (a nonprofrt organization), whtch comprise the statement of financial position as of June
30, 2019, and the related statements of operations and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated September 16. 2019.

Internal Control over Financial Reporting

In planning and perfomiing our audit of the financial statements, we considered Riverbend Community
Mental Health, Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Riverbend
Community Mental Health, Inc.'s Internal control. Accordingly, we do not express an opinion on the
effectiveness of Riverbend Community Mental Health, Inc.'s internal control.

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

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

154 North Main Street. St. Albans, Vermont 05478 ) P 802.524.9531 ( 800.499.9631 | P 802.624.9533

www.kbscpa.cofT'



To the Board of Directors Report 2 (cont'd)
Riverbend Community Mental Health, Inc.

Compliance and Other Matters

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

Purpose of this Report

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

St. Albans, Vermont
September 18, 2019



Report 3

KitteM Branegan B Sargent
Certified Public Auountauls

Vermont License '167

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED
BY THE UNIFORM GUIDANCE

To the Board of Directors of

RivertTend Community Mental Health, Inc.
Concord, New Hampshire

Report on Compliance for Each M^^or Federal Program

We have audited Rivert>end Community Mental Health, Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material effect on
each of RIverbend Community Mental Health, Inc.'s major federal programs for the year ended June 30,
2019. RIverbend Community Mental Health, Inc.'s major federal programs are identified In the summary of
auditor's results section of the accompanying schedule of findings and questioned costs.

Management's ResponsibiiHy

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

Auditor's ResponsibUity

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

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

154NorthMamStre6LSt.Alben8, Vermont 05478 | P 802.624.9531 | 800.499.9531 ( !• 802.524.9633
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To the Board of Directors Report 3 (cont'd)

Riverbend Community Mental Health, Inc.

Opinion on Each M^jor Federal Program

In our opinion. Riverbend Community Mental Health, Inc. complied, In all material respects, with the types of
compliance requirements referred to above that could.have a direct and material effect on each of its major
federal programs for the year ended June 30, 2019.

Report on Internal Control Over Compliance

Management of Riverbend Community Mental Health, Inc. Is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered Riverbend Community Mental Health,
Inc.'s internal control over compliance with the types of requirements that could have a direct and material
effect on each (Tiajor federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal program and
to test and report on internal control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectiveness of internal control over compliance. Accordingly,
we do not express an opinion on the effectiveness of Riverbend Community Mental Health. Inc.'s internal
control over compliance.

A deficiency In internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable
possibility that material-noncompliance with a type of compliance requirement of a federal program will not
be prevented, or detected and corrected, on a timely basis. A signiricant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness in internal
control over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies. We did not identify any deficiencies in internal
control over compliance that we consider to be material weaknesses. However, material weaknesses may
exist that have not been Identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requireirients of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

f

St. Albans, Vermont

September 18, 2019



Report 4
Riverbend Community Mental Health, Inc.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

June 30, 2019

A. SUMMARY OF AUDIT RESULTS

1. The auditor's report expresses an unmodified opinion on whether the financial statements of
Rivert)end Community Mental Health, Inc. were prepared in accordance with GAAP.

2. There were no significant deficiencies disclosed during the audit of the financial statements. No
material weaknesses are reported.

3. No Instances of noncompliance material to the financial statements of Riverbend Community
Mental Health, Inc., which would be required to be reported in accordance with Government
Audfting Standards, were disclosed during the audit.

4. There were no significant deficiencies in Internal control over major federal award programs
disclosed during the audit. No material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Riverbend
Community Mental Health, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings required to be reported in accordance with 2 CFR Section
200.516(a).

7. The programs tested as a major program were; .

93.788 - Peer Recovery Support Svs. (PRSS)
93.788 - The Doorways - Hub & Spoke Concord
93.788 - Medication Assisted Treatment (Waypoint FKA Child & Fam. Svs.)
93.243 - PBHCI SAMHSA Grant

8. The threshold used for distinguishing between Types A and B programs was $750,000.

9. Riverbend Community Mental Health, Inc. was determined to not be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

There were no findings related to the financial statements audit.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

There were no findings or questioned costs related to the major federal award programs.
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Social Work/ Case

Management

Seeking a Social'Wprkiand

Case Management position

where I cjih appJy my extensive

Behavioral health knowledge,

social work degree,

communicatioo and leadership

skills in a social services

environment.

Sidlls
High level communicator, both

written and oral

Strong advocate for clients to

itilize self determination to

reach desired outcome

^ I

Received extensive, hands-on

'leadership training

Innovative thinker

NASWStu'aentMembcriou

Phi Alpha Member 2014

Providers Association

Member 2014

Mental Health First Aid Certified

Basic Life Su(^rt Certified

Bethany Arcand

Professional Experience

Partners in Health - Manchester, NH

Family Support CoordLoator January 2017 - Present

• Manage a caseload of 70-80 families with children with chronic illness.

•  Assess client needs and provide appropriate resources to meet stated and unstated needs.

•  Collaborate with community partners to assure clients receive adequate services.

•  Advocate for families to receive necessary benefits including Mcdicaid, CFI, and Social

Security benefits.

•  Complete all administrative duties including scanning, copying, faxing, filing while

maintaining HIPAA compliance.

•  Provide support to families throughout medical and social crises using empathy and

motivational interviewing.

Butterfly Effects, LLC. - Vir^nia Beach, VA

Registered Behavior Technician July 2014 - December 2016

•  Provide direct client care utilizing Applied Behavioral Analysis (ABA) techniques to

contribute to a reduction in maladaptive behaviors and an increase in positive social skills.

•  Collaborate with a team of care professionals and client's family to assess and implement

functional goals.

•  Collect, record, and summarize measurable and observable data according to the client's

individualized treatment plan.

•  Create and communicate data sheet to other team members.

•  Effectively communicate with family and outside caregivers regarding client's goals for

communication and social behavior expectations.

•  Train new RBTs upon introduction to specific clients.

•  Understand the importance of empathy and proactive care.

New Futures, Inc. - Concord, NH

Intern September 2013 • May 2014

•  Mobilize advocates to participate in community conversations across NH.

•  Research marijuana legalization policy and synthesize findings for use by agency's advocacy

director.

•  Attend multiple legislative committee hearings, summarize the discussion, and present

findings to team.

•  Co-trained 20 youth in the fundamental skills of policy and advocacy.

•  Utilize communication and public speaking skills to influence legislation.

•  Testify in front of Senate committee opposing KB 1625.



Hannaford - Goffstown, NH

Service leader September 2010 - May 2014

•  Employ multi-tasking, coordination, and time management skills to supervise 20-30

associates in a high pressure environment.

• Monitor and assess employee performance and make recommendations for skill

development.

•  Utilize active listening and problem solving skills to meet the needs of customers.

•  Balance associate and business needs to allow for 95-100% efficiency as measured by store

productivity compared to customer and item counts.

Camp Fatima - Gilmantown IW. NH

Counselor, Special Needs Week June 2010,2011,2012

•  Coordinated 9-10 people of diverse ages with cognitive disabilities 24 hours per day for 6

days.

•  55-80 year olds; 16-22 year olds; 40-54 year olds respectively.

•  Aided in accomplishing activities of daily living with campers.

•  Collaborated with peers in order to implement safe and exciting individual and group

activities.

•  Identified the effectiveness of the activities and adapted to the expressed and unexpressed

needs of campers.

Camp Bemadettc - Wolfeboro, NH

Counselor June - August 2010,2011

•  Collaborated with a team of four peers in order to implement safe and exciting team-building

activities for children between the ages of 6 and 15 years old.

•  Led adventure programs on a 10 low-element adventure course.

• Mediated conflict resolution using age-appropriate language, role modeling, and mentorship.

Somersworth Youth Safe Haven - Somersworth, NH

Counselor September • December 2011

;  I

V--- '

Education

Bachelor of Science

Major in Social Work

University of New Hampshire

Durham, New Hampshire

Graduation Date: May 2014

. • j!

*  * * «. ,
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Bethany Arcand Care Coordinator $20.00/hour 100% $ 17,478
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

BUREA U OF DRUG AND ALCOHOL SER VICES
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November 14, 2018

77

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral
Health, Bureau of Drug and Alcohol Services, to enter into agreements with the vendors listed
below, to provide comprehensive Medication Assisted Treatment, in an amount not to exceed
$1,125,710, effective upon Governor and Executive Council approval through September 29,
2020. 100% Federal Funds.

Vendor Name Vendor ID Vendor Address Amount

Harbor Homes, Inc. .155358
77 Northeastern Blvd. Nashua, NH

03062
$271,428

LRGHealthcar.e 177161 80 Highland St. Laconia, NH 003246 $271,428

Mary Hitchcock
Memorial Hospital

177651
One Medical Center Drive Lebanon, NH

03756
/

$311,426

Riverbend Community
Mental Health. Inc.

177192
278 Pleasant Street. Concord. NH

03302
$271,428

Total $1,125,710

r.



His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council
Page 2 of 4

Funds are available in the following account for State Fiscal Year (SFY) 2019, and are
anticipated to be available in SFY 2020 and SFY 2021, upon the availability and continued,
appropriation of funds in the future operating budgets, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, without approval from Governor and Executive Council.

05-95-92.920510-7040 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF DRUG & ALCOHOL
SERVICES, STATE OPIOID RESPONSE GRANT.

SFY
Class/

Account
Class Title Job Number

Total

Amount

2019 102-500731 Contracts for Program Services 92057040 $562,627

2020 102-500731 Contracts for Program Services 92057040 $563,083

Total $1,125,710

EXPLANATION

The purpose of this request is for the provision of comprehensive Medication Assisted
Treatment (MAT) using FDA-approved medications for individuals with Opioid Use Disorder
(OUD) who require community-based services. These agreements also ensure the provision
of services specifically designed for pregnant and postpartum women with OUD. There is an
additional agreement that will be put forth at a later date.

These services are part of the State's accepted plan to the Substance Abuse and
Mental Health Services Administration (SAMHSA) under the State Opioid Response (SOR)
grant. This grant is being used to make critical investments in the substance use disorder
system in order to reduce unmet treatment needs, reduce opioid overdose fatalities, and
increase access to MAT over the next two (2) years.

The vendors will provide sen/ices to individuals with OUD in need of evidence-based
MAT alongside necessary outpatient and wrap around services to support recovery. Vendors
will provide MAT services to the general population as well as enhanced services for pregnant
and postpartum women in need of additional supports to be successful in recovery including,
but not limited to childcare, transportation and parenting education.

Unique to these services is a robust level of client-specific data that will be available,
which will be collected in coordination with the nine (9) Regional Hubs that were approved by
Governor and Executive Council at the October 31, 2018 meeting. The SOR grant requires
that all individuals served receive a comprehensive assessment at several time intervals,
specifically at intake, three (3) months, six (6) months and upon discharge. Through
collaborative agreements with the Vendors under these contracts, the Regional Hubs will be
responsible for gathering data on client-related outcomes including, but not limited to recovery
status, criminal justice involvement, employment, and housing needs at the time intervals listed



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

Page 3 of 4

above. This data will enable the Department to measure short and long-term outcomes
associated with SOR-funded initiatives and to determine which programs are generating the
best results for the clients served.

In addition to the client-level outcomes noted above, the following performance
measures will be used to measure the effectiveness of the agreement:

•  Fifty percent (50%) of individuals with OLID referred to the Vendor for MAT services
receive at least three (3) clinically-appropriate, MAT-related services.

• One hundred percent (100%) of clients seeking services under this proposed contract
that enter care directly through the Vendor, who consent to information sharing with the
Regional Hub for CUD services, receive a Hub referral for ongoing care coordination.

• One hundred percent (100%) of clients referred to the Vendor by the Regional Hub for
ODD services have proper consents in place for transfer of information for the purposes
of data collection between the Hub and the Vendor.

A Request for Proposals was posted on The Department of Health and Human
Services' web site from September 5, 2018 through September 26, 2018. The Department
received six (6) proposals. The proposals were reviewed and scored by a team of individuals
with program specific knowledge. The review included a thorough discussion of the strengths
and weaknesses of the proposals/applications. The four (4) vendors listed in the Requested
Action as well as Elliot Hospital who will be submitted at a later date were selected. The Score
Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1 of these contracts, these
agreements have the option to extend for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of
the Governor and Executive Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2019. and the Department shall not be liable for any payments for
services provided after June 30, 2019, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SPY 2020-2021 and
SPY 2022-2023 biennia.

Should the Governor and Executive Council not authorize this request, individuals with
ODD in need of MAT and additional supports may have reduced access to services or
increased likelihood of having to be placed on a waitlist to access care. This may result in a an
increase of overdose fatalities during the waiting period and/or reduced motivation to seek help
if it is unavailable to individuals when they are ready to seek assistance for ODD.

Area served: Integrated Delivery Network (IDN) Regions 1-5

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health
Services Administration. State Opioid Response Grant, (CFDA #93.788, FAIN-TI081685)



His ExceJIency, Governor Christopher T. Sununu
ar>d the Honorable Council
Page 4 of 4

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

Respectfully submitted,

Katja S. Fox

Director

Approved by;

Jeffse^ A. Meyers

Commissioner

The Ocixulmcnl of Health and Human Stsrvices' Mission is to join commimities and families
in providing opportunities for citizens to achieve health and independence.



Financial Detail

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

100% Federal Funds

Activity Code: 92057040

Harbor Homes

Vendor# 155358

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 135.714.00

2020 Contracts for Proq Svs 102-500731 $ 135.714.00

2021 Contracts for Prog Svs 102-500731' $ -

Subtotal $ 271.428.00

LRG Healthcare

Vendor# 177161

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 135.714.00

2020 Contracts for Prog Svs 102-500731 $ 135.714.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 271,428.00

Mary Hitchcock

Vendor# 177651

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts for Prog Svs 102-500731 $ 155,485.00

2020 Contracts for Proq Svs 102-500731 $ 155.941.00

2021 Contracts for Prog Svs 102-500731 $ -

Subtotal $ 311,426.00

RIverbend Community Men tal Health

Vendor# 177192

State Fiscal Year Class Title Class Account Current Budget

2019 Contracts (or Prog Svs 102-500731 $ 135.714.00

2020 Contracts for Proq Svs 102-500731 $ 135.714.00

2021 Contracts for Prog Svs 102-500731

Subtotal $ 271,428.00

TOTALl $ 1,125,710.00
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Medication Assisted Treatment

RFP Name

RFP-2019-8DAS-05-MEDIC

Bidder Name

1.

2.

3.

4.

5.

Elliot Health System

Harbor Homes, Inc.

LRGHealthcare

New Approaches. Inc.

0

Riverbend CMH, Inc.

RFP Number

Mary Hitchcock Memorial Hospital

Reviewer Names

Pass/Fall

Maximum

Points

Actual

.Points

610 499

610 501

610 450

610 393

610 132

610 477

1.

2.

Abby Shockley. Snr Policy Analyst.
Substnc Use Srvs OBH

Regina Ftynn, MAT-PDOA Project
Coordinator, BOAS

Ann Cotiins, RN Public Health
3- Nuise Coofdnatr. BCHS-DPHS

4.

5.

6.

7.

8.

Laurie Heath. Business Admin
DBH/BDAS Fir^arKe



Subject: Medication Assisted Treatment fRFP-2019-BDAS-0S»MEDIC-QS)
FORM NUMBER P-37 (venioo 5/8/lS)

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

AGREEMENT

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

GENERAL PROVISIONS

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

Rjvert)cnd Community Mental Health, Inc.

1.4 Contractor Address

278 Pleasant Street

Concord, NH 03302

1.5 Contractor Phone

Number

603-226-7505

1.6 Account Number

05-95-92-920510-7040-

500731

1.7 Completion Date

September 29, 2020

1.8 Price Limitation

$271,428

1.9 Contracting Officer for Stale Agency
Nathan D. White, Director
Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

1.11 ContD^ctor Signature 1.12 Name and Title of Contractor Signatory

'> Ijcfore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorilyihe^q^^hose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

ll.lij " Public or Justice of the Peace

lie l(kku0^mfyv
l.ij^/Narnr^fiW^^ofNotaryorJusticeofthcPcace _ , , ,

1.14 Slate Agency Signature 1.15 Name and Title of Slate Agency Signatory

1.16 Approval by iheN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by tly Anomey General (Form, Substance and Execution) (if applicable)

1.18 Approva^ the Go^mofanS Executive Council (ifapplicable) i

By: ' On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
through the ogency identified in block 1.1 ("$tate")> 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
EXHIBrr A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not .
become effective, the State shall have no liability to (he
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 (his Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
fiinds. In the event of a reduction or termination of

appropriated funds, the State shall have (he right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement Immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and (he complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the rî t 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 (he Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose ony obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information ̂ m, and convey
information to (he Contractor. In addition, the Contractor

shall comply with all applicable copyright 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 If this Agreement is funded In any part by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further 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 shiail at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants (hat all personnel engaged in the Services shall be
qualified to perform (he Services, and shall be propaly
licensed and otherwise authorized to do so under all applicable
laws.

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

of 4
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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.

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 roiiure 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 specif^ng 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 remedied, 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 ail payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFfDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flics, 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.

9.2 All data and any property which has been received from
the Stale or purchas^ 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.
9.3 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.
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10. TERMINATION. In the event of an early termination of
this Agreemoit for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) 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, end number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHJBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall'not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless (he Stale, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ (he acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI .OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy fonns 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.
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14.3 The Coniractor shaJI furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(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 rencwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 'A
(" Workers' Comper\5alion ").
)5.2 To the extent the Contractor is subject to the
requirements ofN.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. 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. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. 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.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Stale 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.

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 provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any stale 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 relating hereto.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

ExhIbH A

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 legislative action by the New

Hampshire General Court or federal or state court orders may have an Impact on

the Services described herein, the State Agency has the right to modify Service

priorities end expenditure requirements under this Agreement so as to achieve

compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall

continue after June 30, 2019, and the Department shall not be liable for any

payments for services provided after June 30, 2019, unless and until an

appropriation for these services has been received from the state legislature and

funds encumbered for the SPY 2020-2021 and SPY 2022-2023 biennla.

1.4. Por the purposes of this contract, the Contractor shall be identified as a

subrecipient, in accordance with 2 CPR 200.0. et seq.

2. Scope of Work Community Based

2.1. The Contractor shall provide comprehensive Medication Assisted Treatment (MAT)

for individuals with opioid use disorder (OUD) in the Integrated Delivery Network

(IDN) Region 2, \Arhich is comprised of the Capital area, including but not limited to.

delivering MAT medications In conjunction with outpatient or intensive outpatient

treatment in accordance with the American Society of Addition Medicine (ASAM)

criteria.

2.2. The Contractor shall be a certified Opioid Treatment Program in accordance with
He-A 304 if methadone Is used for patients served under this contract.

2.1. The Contractor shall support individual recovery by providing MAT patients with

clinical and support services that include, but not limited to:

2.1.1. Weekly MAT prescriptions.

2.1.2. Weekly check-ins to build trust and improve compliance.

2.1.3. Plexible spending funds for items essential to recovery, which would not

otherwise be covered by third party insurance or Medicaid.

2.1.4. Continuum of care SLID services including, but not limited to:

2.1.4.1. Individual and group counseling.

2.1.4.2. Intensive outpatient (lOP).

Riveibend Community Mental Health ExhlbliA Contractor inlUals
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

2.1.4.3. Peer support.

2.1.5. Hepatitis C (HCV) and Human Immunodeficiency Virus (HIV) prevention,
diversion and risk mitigation

2.1.6. Referral to higher levels of care, as needed. Including but not limited to
residential care.

2.2. The Contractor shall coordinate services with community-based agencies that
provide non-SUD treatment services to individuals with OUD in need of additional

human service agency services and supports.

2.3. The Contractor shall collaborate with organizations to provide comprehensive MAT

care Including, but not limited to:

2.3.1. Concord Hospital.

2.3.2. Child and Family Services (CPS).

2.3.3. Integrated Delivery Network 2 (IDN 2).

2.4. The Contractor shall ensure patient-centered care and attention to overdose

prevention by using tools which include, but are not limited to:

2.4.1. Center for Disease Control (CDC) opioid prescribing guidelines.

2.4.2. Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Opibid Overdose Preverition Toolkit.

2.4.3. State published Guidance Document on Best Practices: Key Components
for Delivering Comrnunity Based Medication Assisted Treatment Sen/ices for

Opioid Use Disorders in New Hampshire.

2.5. The Contractor shall provide OUD treatment services that support the Resiliency
and Recovery Oriented Systems of Care (RROSC) by operationalizing the
Continuum of Care Model. (More Information can be found at:

httD://www.dhhs.nh.aov/dcbcs/bdas/continuuni-of-care.htm).

2.6. The Contractor shall provide interim OUD treatment services when the needed

treatment services are not available to the client within forty-eight (48) hours of
referral. Interim services shall Include:

2.6.1. At least one sixty (60) minute individual or group outpatient session per
week.

2.6.2. Recovery support services (RSS) as needed by the client.

2.6.3. Daily calls to the client to assess and respond to any emergent needs.

2.7. The Contractor shall ensure that clients are able to move seamlessly between levels
of care within a group of services. At a minimum, the Contractor must:

Rivert)end Community Mental Hoailh Exhibit A Contractof initials
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New Hampshire Department of Health and Human Services
Medication Assisted Treatment

Exhibit A

2.7.1. Collaborate with the Continuum of Care Facilitator(s) in the development

of a resiliency and recovery oriented system of care (RROSC) in the region(s)
served.

2.7.2. Participate in the Regional Continuum of Care Wor1(group{s).

2.7.3. Participate in the Integrated Delivery Network(s) (IDNs).

2.7.4. Coordinate all services delivered to clients with the local Regional Hub for

OUD services (hereafter referred to as 'Hub') including, but not limited to

accepting clinical evaluation results for level of care placement from the Hub.

2.8. Before disclosing or re-disclosing any patient information, the Contractor shall
ensure that all required patient consent or authorizations to disclose or further
disclose confidential protected health information (PHI) or substance use disorder
treatment information (SUD) according to ail state rule, state and federal law and the
special rules for redisclosure in 42 CFR part 2 have been obtained.

2.9. The Contractor shall modify their office electronic health record (EHR) and clinical
wor1< flow to ensure required screening activities by clinical staff and appropriate
required data collection by care coordinators.

2.10. The Contractor shall establish and maintain formal and effective partnerships with

behavioral'health, OUD specialty treatment. RSS, and medical practitioners to meet
the needs of the patients served.

2.11. The Contractor shall collaborate and develop formal referral and information sharing

agreernents with other providers that offer services to individuals with OUD,
including the local Hub.

2.12. The Contractor shall communicate client needs with the Hub(s) to ensure client

access to financial assistance through flexible needs funds managed by the Hub(s).

2.13. The Contractor shall maintain the Infrastructure necessary to:

2.13.1. Achieve the goals of MAT expansion.

2.13.2. Meet SAMHSA requirements.

2.13.3. Deliver effective medical care to patients senred under this contract.

2.14. The Contractor shall actively participate In state-funded projects which include, but
are not limited to:

2.14.1. "Community of Practice for MAT."

2.14.2. Project-specific trainings.

2.14.3. Quarterly web-based discussions.

2.14.4. On-site Technical Assistance (TA) visits.

Rivort>ond Community Menial Health Exhll)itA Contractor Initials
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New Hampshire Department of HeaKh and Human Services
Medication Assisted Treatment

Exhibit A

2.14.5. Ad hoc communication with expert consultants on MAT cilnlcal care

topics such as Hepatitis C Virus (HCV) and Human Immunodeficiency Virus
(HIV) prevention, diversion risk mitigation and other relevant issues.

2.15. The Contractor shall ensure compliance with confidentiality requirements which

Include, but are not limited to;

2.15.1. Federal and state laws and New Hampshire state administrative rules.

2.15.2. HIPAA Privacy Rule.

2.15.3. 42C.F.RPart2.

2.16. The Contractor shall have policies and procedures in place to ensure that all staff

are trained in the areas listed in Subsection 2.15 and will safeguard all confidential

information.

2.17. The Contractor shall participate in all evaluation activities associated with the

funding opportunity, Including national evaluations.

2.18. The Contractor shall use data to support quality improvement to ensure the

standard of care for clients continuously improves by ensuring:

2.18.1. Data is collected from all sites.

2.18.2. Data is reviewed at team meetings, on a monthly basis.

2.18.3. Data is reviewed by an oversight committee on a quarterly basis.

2.18.4. Team and oversight committee meetings ̂include discussions regarding

potential improvements and how to implement those improvements.

2.19. The Contractor shall utilize the State's Prescription Drug Mpnltcring Program
(PDMP) database to mitigate prescription drug diversion or harmful interactions.

2.20. The Contractor shall develop, obtain Department approval, and implement outreach

and marketing activities specifically designed to engage the population(s) identified

in the community using MAT and wrap around services that are culturally

appropriate and follow Culturally and Linguistically Appropriate Standards (CLAS)
standards.

2.21. The Contractor shall ensure outreach and marketing activities include, but are not

limited to:

2.21.1. Developing a one-page brochure of common scenarios related to OLID,
that includes Regional Hub and contractor contact information for distribution to:

2.21.1.1. Medical outpatient settings.

2.21.1.2. Emergency rooms.

2.21.1.3. Inpatient providers.

RIverbend Communily Mental Health Exhibit A Contractor initials
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New Hampshire Department of HeaKh and Human Services
Medication Assisted Treatment

Exhibit A

2.21.2. Ensuring all printed materials are approved by the Department prior to
printing/distribution.

2.21.3. Ensuring that medical providers receive training in Screening, Brief
Intervention, and Referral to Treatment (SBIRT) and Motivational Interviewing in
order to screen and refer individuals for substance use disorders among the

patient population.

2.21.4. Sponsoring a radio show two (2) times per week on WKXL in Concord
that will advertise the MAT services.

2.22. The Contractor shall assess, plan, implement, and have improvement measures for
the program.

2.23. The Contractor shall ensure meaningful input of patients in program assessment,

planning, implementation, and improvement including, but not limited to:

2.23.1. Documenting and assessing informal communication from patients.

2.23.2. Administering, collecting and analyzing a family satisfaction survey semi-
annually.

2.24. The Contractor shall have billing capabilities svhich include, but are not limited to:

2.24.1. Enrolling with Medicaid and other third party payers.

2.24.2. Contracting with managed care organizations and insurance companies
for MAT.

2.24.3. Having a proper understanding of the hierarchy of the billing process.

2.25. The Contractor shall assist patients with obtaining either on-site or off-site RSSs
including, but not limited to:

2.25.1. Transportation.

2.25.2. Childcare.

2.25.3. Peer support groups.

2.25.4. Recovery coach.

2.26. The Contractor shall establish agreements with specialty treatment organizations
that can provide higher levels of ODD treatment and co-occurring mental health
treatment.

2.27. If training or other services on behalf of the Department involve the use of social
media or a website which solicits information of individuals, the Contractor shall

collaborate with the DHHS Communications Bureau to ensure that NH DolT website

requirements are met. and that any Protected Health Information (PHI), Substance
Use Disorder treatment data (SUD). Personal Information (PI), or other confidential
information solicited shall not be maintained, stored or captured and shall not be
further disclosed except as expressly provided in the contract. o
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2.28. Unless specifically required by the contract and unless clear notice is provided to
users of the website or social media, the Contractor shall ensure that site visitation

is not tracked, disclosed or used for website or social media analytics or marketing.

2.29. The Contractor shall review treatment retention data on a quarterly basis, to identify

why individuals may have left treatment early and determine how to improve
retention in a CHOICES FOR FAMILIES team meeting to ensure performance

improvement plans for services are developed for sen/ices provided through this
contract.

3. Additional Scope of Services for Pregnant and Postpartum
Women

3.1. The Contractor shall provide trauma-informed services and supports to pregnant

and postpartum women up to twelve (12) months postpartum by ensuring
counselors are trained in trauma-informed approaches including, but not limited to:

3.1.1. impact of Adverse Childhood Experiences (ACE) and Adoption of
Trauma-Informed Approaches In Integrated Settings.

3.1.2. Post-Traumatic Stress Disorder training.

3.2. The Contractor -shall ensure patient-centered, effective, integrated care and
attention to overdose prevention by using tools that include, but are not limited to

care guidelines for Obstetric and Gynecologic (06/GYN) providers and delivery
hospitals developed by the Northern New England Perinatal Quality Improvement
Network (NNEPOIN), when applicable.

3.3. The Contractor shall provide services to pregnant and postpartum women through
CHOICES FOR FAMILIES, which is a multi-disciplinary partnership with Child and

Family Services and Concord Hospital that utilizes evidence-based therapies and
treatment when providing assistance to women with families and includes but is not

limited to:

3.3.1. Evaluation for mental health and SUD needs.

3.3.2. Counseling.

3.3.3. Weekly MAT prescriptions using buprenorphine products including single-
entity buprenorphine products and buprenorphine tablets or
buprenorphine/naloxone films or injectable extended-release naltrexone.

3.3.4. Weekly check-ins to build trust and improve compliance.

3.3.5. Enhanced care for the mother and family using the NH Wraparound

Model.

3.3.6. Home visiting.

3.3.7. Parent education with child care. >

(?<■
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3.3.8. Flexible spending funds for Items essential to recovery, which would not
otherwise be covered by third party insurance or Medicaid.

3.3.9. Continuum of care SLID services including, but not limited to:

3.3.9.1. Individual and group counseling.

3.3.9.2. Intensive outpatient (lOP) treatment.

3.3.9.3. Peer support.

3.3.10. Hepatitis C (HCV) and Human Immunodeficiency Virus (HIV) prevention
and diversion risk mitigation through partnership with Planned Parenthood.

3.3.11. Postparturh transfer of care to CHOICES or another appropriate MAT

program.

3.3.12. Referral to higher levels of care, as needed, including residential care.

3.4. The Contractor shall ensure ongoing communication and care coordination with

entitles involved in the patients' care when applicable including, but not limited to:

3.4.1. Child protective services.

3.4.2. Treatment providers.

3.4.3. Home visiting services.

3.5. The Contractor shall ensure that treatment is provided in a child-friendly

environment with RSS available to participants including, but not limited to:

3.5.1. Childcare in a setting that includes a two-way mirror between the parent's

group room and the children's group room so parents can see their children.

3.5.2. Games and activities for the children of mothers receiving care.

3.6. The Contractor shall participate in the development of an infant Plan of Safe Care
(POSC) with birth attendants, the infanfs parents or guardians, and the Department
for each infant affected by illicit substance use. withdrawal symptoms, or a Fetal

Alcohol Spectrum Disorder in order to:

3.6.1. Ensure the safety and w6ll-t:>eing of the infant.

3.6.2. Address the health and opioid use treatment needs of the infant and

affected family members or caregivers.

3.6.3. Ensure that appropriate referrals are made.

3.6.4. Ensure that services are delivered to the Infant and affected family

members or caregivers.

3.7. The Contractor shall provide parenting supports to patients including, but not limited

to:

RIverbend Community Mental Health E;d)lbil A Contractor initials.
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3.7.1. Parenting groups, which may utilize the Positive Solutions for Families
curriculum.

3.7.2. Childbirth education.

3.7.3. Safe sleep education.

3.7.4. Well child education.

3.6. The Contractor shall ensure outreach and marketing activities include, but are not

limited to developing a brochure of common scenarios, specific to pregnant and

parenting women, related to OUD that includes Regional Hub and contractor contact
information for potential patients to be distributed to obstetrical/gynecological

(OBGYN) practices.

4, Staffing

4.1. The Contractor shall provide MAT team staffing which includes, but is not limited to

at least one (1);

4.1.1. Waivered prescriber.

4.1.2. Masters Licensed Alcohol and Drug Counselor (MLADC); or master
licensed behavioral health provider with addiction training.

4.1.3. Care coordinator.

4.1.4. Non-clinical/administrative staff.

4.1.5. Peer Support specialist.

4.2. The Contractor shall expand staffing for the CHOICES FOR FAMILIES PROGRAM
to include, but not be limited to;

4.2.1. One additional master's level cjinlcian through CFS.

4.2.2. One hatf-time Enhanced Care Coordinator (ECC) through CFS.

4.2.3. Two (2) additional Certified Recovery Support Workers (CRSW).

4.3. The Contractor shall ensure that all unlicensed staff providing treatment, education,

and/or RSS:

4.3.1. Are under the direct supervision of a licensed supervisor.

4.3.2. Receive confidentiality training pursuant to vendor policies and

procedures in compliance of NH State administrative rule, and state and federal
taws.

4.4. The Contractor shall ensure that no licensed supervisor supervises more than

twelve (12) unlicerised staff, unless the Department has approved an alternative
supervision plan.

Rivertwnd Community Mental Health Ejtfilblt A Contractof inltJels H
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4.5. The Contractor shall ensure that unlicensed staff providing clinical or RSS hold a

CRSW within twelve (12) months of hire or from the effective date of this contract,
whichever is later.

5. Training

5.1. The Contractor shall ensure the availability of initial and on-going training resources

to all staff to include buprenorphine waiver training for interested physicians, nurse
practitioners, and physician assistants.

5.2. The Contractor shall develop a plan, for Department approval, to train and engage
appropriate staff regarding buprenorphine waiver training which includes, but is not
limited to:

5.2.1. Myers & Stauffer Learning Community (MSLC).

5.2.2. Peer Recovery Coach Academy Training.

5.2.3. NH Wraparound Model training through the UNH Institute on Disability.

5.3. The Contractor shall participate in training and technical assistant activities as
directed by the Department Including, but not limited to the Community of Practice
for MAT which may Include, but Is not limited to:

5.3.1. Project-specific trainings, including trainings on coordinating client
referrals for collection of data through the Govemment Performance and Results
Modernization Act of 2010 (GPRA).

5.3.2. Quarterly web-based discussions.

5.3.3. On-site technical assistance visits.

5.3.4. Ad hoc communication with expert consultants regarding MAT clinical

care topics including, but not limited to:

5.3.4.1.HCV and HIV prevention.

5.3.4.2.Diversion risk mitigation.

5.3.4.S.Other relevant issues.

5.4. The Contractor shall train staff as appropriate on relevant topics including, but not

limited to;

5.4.1. MAT (e.g. prescriber training for buprenorphine).

5.4.2. Care coordination.

5.4.3. Trauma-informed wrap around care/RSS delivery best practices.

5.4.4. Evidence-Based Practices (EBPs) such as Screening, Brief Intervention,
and Referral to Treatment (SBIRT), Cognitive Behavioral Therapy (CBT), and
other training needs.

(?£
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5.4.5. Safeguarding protected health information (PHI), substance use disorder
treatment information (SUD) and any Individually identifiable patient information.

6. Reporting and Deliverable Requirements

6.1. The Contractor shall ensure their MAT Nurse Care Coordinators coordinate the

sharing of client data and service needs with the Hub(s) to ensure that each patient
served has a GPRA interview completed at intake, three (3) months, six (6) months,

and discharge.

6.2. The Contractor shall gather and submit de*identrfied. aggregate patient data to the
Department quarterly using a Department-approved method. The data collected will
Include, but not be limited to:

6.2.1. Diagnoses.

6.2.2. Demographic characteristics.

6.2.3. Substance use.

6.2.4. Services received.

6.2.5. Types of MAT received.

6.2.6. Length of stay in treatment.

6.2.7. Employment status.

6.2.8. Criminal justice involvement.

6.2.9. Housing.

6.3. The Contractor shall report quarterly on federally required data points specific to this
funding opportunity as identified by SAMHSA.

6.4. The Contractor shall provide a final report with de-identified, aggregate data to the
Department within thirty (30) days of the termination of the contract regarding work
plan progress including, but not limited to:

6.4.1. Policies and practices established.

6.4.2. Outreach activities.

6.4.3. Demographics (gender, age, race, and ethnicity) of population served.

6.4.4. Outcome data (as directed by the Department).

6.4.5. Patient satisfaction findings.

6.4.6. Description of challenges encountered and action taken.

6.4.7. Other progress to date.

6.4.8. A sustainability plan to continue to provide MAT services to the target
population(s) beyond the completion date of the contract, subject to approval by
the Department. p .
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6.5. The Contractor shall review treatment retention data, identify why individuals may

have left treatment early, and determine ways to improve retention in a CHOICES
FOR FAMILIES team meeting, at a minimum quarterly, to ensure performance
improvement plans for services provided under this contract.

6.6. The Contractor shall develop patient consent forms for information sharing between
CHOICES FOR FAMILIES and the local Hub. within thirty (30) days of contract

approval.

6.7. The Contractor shall assign tracking of signed consents to a Clinical Coordinator
upon the contract effective date.

6.8. The Contractor shall develop electronic methods of information sharing within ninety

(90) days of contract approval.

7. Performance Measures

7.1. The Contractor shall ensure that 50% of individuals v/ith ODD referred to the

Contractor for MAT services receive at least three (3) clinically-appropriate. MAT-

related services.

' 7.2. The Contractor shall ensure that 100% of clients seeking services under this
proposed contract that enter care directly through the Contractor who consent to
information sharing with the Hub(s) receive a Hub referral for ongoing care
coordination

7.3. The Contractor shall ensure that 100% of patients refemed to them by Hub(s) have
proper consents in place for transfer of information for the purposes of data
collection between the Hub(s) and the Contractor.
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Methods and Conditions Precedent to Payment

1. General

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

1.2. The Contractor agrees to provide the services in Exhibit A. Scope of Service In
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

1.3. This contract is funded with funds from the US Department of Health and Human
Services, Substance Abuse and Mental Health Administration. Catalog of Federal

Domestic Assistance (CFDA U) 93.788.

1.4. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services.

1.5. Payment for said services shall be made monthly as follows:

1.5.1. 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.

1.5.2. The Contractor shall submit an invoice in a form satisfactory to the State by

the twentieth (20th) working day of each month, which identifies and
requests reimbursement for authorized expenses Incurred In the prior
month. The invoice must be completed, signed, dated and returned to the
Department In order to Initiate payment.

1.5.3. 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.

1.5.4. The final invoice shall be due to the State no later than forty (40) days after

the contract Form P-37, Block 1.7 Completion Date.

1.5.5. In lieu of hard copies, all invoices shall be assigned an electronic signature

and emailed to Abbv.Shocklev@dhhs.nh.QOv.

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

Exhibit B.

1.6. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budget and within the price limitation, can be

made by written agreement of both parties and may be made without obtaining
further approval from the Governor and Executive Council.

li.Riverbend Community Menial Health ExhibllB Contractor initials
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Methods and Conditions Precedent to Payment

1.7. The Contractor shall provide a final budget for State Fiscal Year 2021 no later than
March 31. 2020 for Department approval, which shall be submitted for Govemor and

Executive Council approval no later than June 30, 2020.

2. State Opiotd Response (SOR) Grant Standards

2.1. In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall establish formal information sharing and referral

agreements with all Hubs that comply with all applicable confidentiality laws,

including 42 CFR Part 2.

2.2. The Contractor shall complete patient referrals to applicable Hubs for substance use

disorder sen/ices within two (2) business days of b client's admission to the program.

2.3. The Contractor shall not receive payment for any invoices for services provided

through SOR grant funded Initiatives until the Department verifies that the Contractor

has completed all required patient referrals; verification of patient referrals shall be

completed through the New Hampshire Web Information Technology System (WITS)

and through audits of Contractor Invoices.

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

approved MAT for OUD includes:

2.4.1. Methadone.

2.4.2. Buprenorphine products, including:

2.4.2.1. Single-entity buprenorphine products.

2.4.2.2. Buprenorphine/naloxone tablets,

2.4.2.3. Buprenorphine/naloxone films.

2.4.2.4. Buprenorphine/naloxone buccal preparations.

2.4.2.5. Long-acting injectable buprenorphine products.

2.4.2.6. Buprenorphine implants.

2.4.2.7. Injectable extended-release naltrexone.

2.5. The Contractor 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.

2.6. The Contractor shall provide the Department with timelines and implementation

plans associated with SOR funded activities to ensure services are In place within

thirty (30) days of the contract effective date.

2.6.1. If the Contractor is unable to offer services within the requjred timeframe, the
Contractor shall submit an updated implementation plan to the Department

for approval to outline anticipated service start dates.

.k.RivertMnd Commur^ty Mental HesJlh E^tftlbll B Contractor Inllids.
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Methods and Conditions Precedent to Payment

2.6.2. The Department reserves the tight to termirtate the contract and liquidate

unspent funds If services are not In place within ninety (90) days of the

contract effective date.

2.7. The Contractor shall ensure that patients receiving ftnancial 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 Nvith the State

of New Hampshire. Bureau of Drug and Alcohol Services in accordance with current

NH Administrative Rules.

2.8. The Contractor shall assist patients with enrolling in public or private health

insurance, if the client is detennined eligible for such coverage.

2.9. The Contractor shall accept patients for MAT and facilitate access to MAT on-site or

through referral for all clients supported with SOR Grant funds, as clinically

appropriate.

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

2.11. The Contractor shall ensure that all patients are regularly screened for tobacco use,

treatment needs and referral to the QuitLine as part of treatment planning.
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RPFriAt PRQVlStQNS

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

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

2. Time and Manner of Determination: 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.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include 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.

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

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

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses tfie Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such senrice. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; 0/
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be Ineligible for such servicesat
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
end other expenses incurred by the Contractor in the performance of the Contiact. ar>d all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, lat>or time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of applicationand
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.

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

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

9.1. Audit and Review: 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 pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confldontlallty of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shatlnot
be disclosed by the Contractor, provided however, that pursuant to state lav/s 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 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, his
attorney or guardian. 0 c
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. , Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of ̂ rvices: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
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.

13. Credits: 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 thefollowing
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (Nvritten, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
postals, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Corhpllance with Laws and Regulations: 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 v4iich 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 govemmental license or
permit shall be required for the operation of the said facility or (he performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with (he terms and
conditions of each such license or permit, in connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the tarm 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 proteclion agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (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

C - special Provisions Contractor initials
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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:/Avww.ojp.usdo)/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In46
CFR 2.101 (currenOy. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower.rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 826 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function($). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function($). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and (he Contractor is responsible to ensure sut>contractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities andreporiing
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

OS/1vie
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and Indirect items of expense determined by the Department
to be allowable and reimbursable In accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
In Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

kExhibit C - Special Provisions Contractor initials.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, a!) obligations of the State
hereunder. including svithout limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mr^ines the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A. Scope of Services, in whole or In part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified In block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early terminabon. 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.

10.3 The Contractor shall hjlly 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.

10.4 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.

10.5 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.

3. Renewal:

The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor and Executive Council.

ExWbii C-1 - Revisions lo Siandard Provisions Contractor Initials \
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CERTIFICATiON REGARDING DRUG>PREE 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. 70'i et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1,12 of the General ProvisidniB execute the following Certific^n;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION * CONTIMCtORS
US DEPARTMENT OF AGRICULtURE • CONTRACTORS

This certification is required by the r^ulations Implementing Sections 5151 -5160 of the Drug-Free
Woiicplace 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 ̂  May 25,1990 Feder^ Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they wll maintain a drug-frM workpl^. Sisction 3017.630(c) of ̂
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a .State
may elect to make one ceftificatldn to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certificatjor). The certificate set out below Is a
material represer^tatibh of fact upon which reliance is placed when the agency awards the grant. False
certification or vtolatloh of the certification shejl be grounds for suspension of payments, suspension or
termination of grants, or govemrhent wide suspension or debarment. Contractors'usirig 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 statenient notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a cbntroOed substafice is prohibited in the grantee's
wofkpla^ and specifying the actions that will be takeri against employees for violation of such
prohibitib.n;

1.2. Establishing an onppihg drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The graritee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitatiphi and employee assistance programs; and
1.2.4. The penalties that may be imposed upon ernplpyees for drug at>use 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. Npti^hg 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 temis of the statement; and
1.4.2. Notify the employer in ̂ ing of his or her conviction for a violatiori of a criminal drug

statute occurring in the workplace no latisr than five calendar days after stich
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 recetvirig actual notice of such conviction.
Erhployers 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 - Ceitlflcstlon regarding Drug Free Verxior lr\IUali
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has designated a central point for the receipt of such notices. Notice shall include the
ideritification number(8) of each affected grant;

1.6. Taking one of the foilowng actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is So convict^
1.6.1. Taking appropriate persor^nel 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 ernpioyee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
taw enforcement, or other appropriate agency,

1.7. Making a good fafth effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1. i.2,1.3,1.4, 1.5; and 1.6.

2. The grantee may insert In the space provided below the 8ite(8) for the performance of work done in
connection 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 Identiried here.

Date

Exhibit 0-CertMc«lion reganjing Drug Free Verxlor inltlait
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the General provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S:C. 1352, .and further agrees to have the Contractor's representative, as Identified iri Sections 1.11
and i. 12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMEhiT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program cover^):
Temporary Assistance to Needy Families urider Title IV-A
'Child Support Enforcement Program urider Title IV-D
'Social Services Block Grant Program under Title XX
*Medlcald Prbgr^ urider Title XIX
'Community Services Block Grant under TKto VI
'Child Care Development Block Grarit under Title IV

The undersigned certifies, to the best of his or her knowledge and beli^, that:

1. No Federal appropriated funds have been paid or vrill be paid by or on behalf of the undersigned, to
any person for Irifluencing or att^pting to Influence ah offt^r or employee of any agency, a Member
of Congress, an ofTicer or employee of Congress, or an employee of a Merht^r of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendihent, or
modifjcatlon of any Federal contract, grant, loan, or cobper^rve agreement (and by specific mention
sub-grantee or sut>^ntrBCtor).

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 of ernplpyee of any agency, a Merhber of Congress,
an officer of ernployee of Cbrigress. or an employee of a Member of Congress in connection wHh this
Federal contract, grant, loan, or cooperative agreement (and by specific mentipn sub-grantee of sub-
contractbr), the underslgried shall complete and submit Starxiard Form ILL, (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 certffication be included In the award
document for subrawards at all tiers (Including subconhacits, subrgrah^. 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 v^en this transactipn
was made or entered into. Subrhisslon of this certlficatipn Is a prerequisite for making or entering into this
transaction Imi^sed 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: corriirim'hj fY)£trtcd ftwIlhiK

Imc-
Date
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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 12M9 and 45 CFR Part 76 r^arding Debarthent,
Suspension, and Other Responsibility Matters, and fuHher agrees to have the Contractor's
repreMntatlve. as identified in Sections 1.11 end 1.12 of the General Provisions execute thefoDowIng
Certificatibn:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submlttirig this proposal (contract), the prospective primary participant is providing the

certificatibn set out below.

2. The inability of e person to provide the certification required below vhil not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective parteipant shall submit an
ej^iait^ion of why rt cannot provide the certification. The certification or explanation wID be
considered iri connection with the NH Department of hfealth and Hurhan Services' (OHRS)
determination whether to enter into this trarisaction: However, failure of the prospers primary
participant to furnish a certification or an explanation shall disqualify such per^n from participation in
this trarisaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter irito this trahsectibn. If it Is Ibtef determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemrrient, DHHS may terminate this transaction for cause or default.

4. The prospectiN^ primary participant shad 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 certiification was erroneous when submitted or has become erroneous by reason of changed
circurhstances.

5. The terms 'covered transactiori,' 'debarred.' 'suspended,' 'Ineligible,' 'lovrer tier covered
transaction." 'participant,' 'person,' 'prirhary covered tranMction," 'principal,' 'prbp^l."^ end
'voluntarily excluded,* as used in this clause, have the minings set out ir) the Defiriitions 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 eiitered into, K shall not knowingly enter into any lower tier covered
transaction with a person who is debarred^ suspended, declared ineligible, or ybluntariiy excluded
from participation in this covered trartsactioh, uriless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it wijl include the
clause tided 'Certification Regarding Debafment. Suspension, Ineiigibiiity arid Voluntary ExCluslor) -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in alt lower tier covered
transactions and in ell soiicitaitions for lower tier covered trahsactioris.

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
frbrri the covered transaction, unless it knows that the certificatiort is erroneous. A participant may
decide the method and frequency by vyhich 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

EjtfilWt F - CertlflcaUon R^rdlng Debarment. Suspension Vendor InlUels \
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealiriQS.

10. Except for transactions authorize under paragraph 6 of these instructions, If a participant In a
covert transadion kiiowlngly enters into a lower tier covered transaction with a persbri who Is
suspended, debarred, ineligible, or voluntanty excluded from participation In this transaction. In
addition to other rembdies available to the Foetal govemmerit. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective ptirnatv participant certifies to the best of its knowledge and belief, that H and its

principals;
11.1. are not presently debarred, suspended, proposed for detrarmerit. declared Ineligible, or

volurrtartly excluded from covered transactions by any Federal department or agency;
11.2. have not within a threeryear period preceding this proposal (contract) been convicted of or had

a cm! judgment rendered egainst them for commission of fraud or a crirnihal pfferise in
connection with obtaining, attempting to obtein, or performing a public (Federal, State or locaO
transaction or a contract under a public transaction; violation of Federal or St^e antitrust
statutes or commlssibri of embez^ment, theft, forgery, bribery, falsification or destruction of
record's, riiakirlg false statemerite, or receivirig stolen property;

11.3. are hot presently Indicted for otherwise criminally or civilly charged by a goSremmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certrficatlbn; and

11.4. have hot within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) termiriated for cause or default.

12. yVhere the prospective prirnary 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 tower tier participant, as

defined in 45 CFR Pert 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. declar^ ineligible, or

voluntarily excluded from particlpatbh In this transaction by any federal department or agency.
13.2. where the prospective loyver 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 dause entitled '^rtification Regarding Debarment. Suspension, Ineligibility: arid
Voluntary Exclusion - Lower Tier Covered Transactions,' without mpdificatior) in all tower tier covered
transactions and In all solicitations for lower tier covered transactions.

Vendo^ame:R'iVertXnjI iSfO fnUnity rVld/tfeJ "te ffh /n(

Date Naree:

Trtte:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identifted In Section 1.3 of the General Provisions agrees by signature of the Cohtrector'e
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certificallon:

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 benerrts. 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 benefrts, 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 facilKies. 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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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 identifted 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 wrth the provisions
indicated above.

Name:■Pii'/eriXnd Cawivniy n\ertUH€atihlrc

Date

Ven

Name:
Title:

ExhibH G ^ ̂
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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 Tobacto Smoke, also krtowr) as the Pro«Chiidren Act of 1994
(Act), requires th^ smoking not be permitt^ in any portion of any indoor facility owned or leased or .
connoted for by ah entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local govemrnehts. by Federal grant, contract, loan, or loan guarohtee. The
law does not apply to chQdren's senrices provided in private residences, facilities funded Miely by
Medicare or Mediraid funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the taw may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
represehtetjve as identifted in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing end submitting this contract, the Vendor agrees to make reasonable efforts to comply vi^h
all applicable provisions of Public Law 10^^7, Part C, known as the ProrChildren Act of 19M.

Vendor

Date Na

TWe:

mcfiTif fk^rfh Inc
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New Hampshire Department of Heatth and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

the Vendor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
^mpty with the Health Insurance Portability and Accountability Act, Public Law 10^191 arid
with the Standards for Privacy and Security of tridivldually identifiable Health Information, 45
CFR Parts 1^ and 164 applicable to business associates. As defiried herein, 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entity'
shall mean the State of New Harnpshire, Department of Heatth and Human Services.

(1 Deflnttlons.

a. 'Breach' shall have the same meaning as the tenn 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entltv* has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set* shall have the same meaning as the term 'designated record sef
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Qoerations" shall have the same meaning as the term "health care operations"
iri 45 CFR Section 164.501.

g. 'HITECH Act* means the Health liiformation Technology for Economic and Clinical Health
Act. TrtieXIII. Subtitle D. Part 1 & 2 of the Atr^rican Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Indiyidually Identifiable Health
Informatiph, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordarice with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall rnean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 arid 164, promulgated under HIPAA by the United States
Department of Health and Humari Services.

k. 'Protected Health Information' shall have the same meaning as the term "protected heatth
informatiori' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. ^

3/2014 Exhibit I Vendor InlUali
Health Insurance PortabClty Act
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New Hampshire Department of Heaith and Human Services

Exhibit I

I. 'Required bv Law* shall have the same meaning as the term 'required by law^ In 45 CFR
Section 164.103.

m. 'Secretary' shalj mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Pad 164, Subpart C. and arhendrnents thereto.

0. 'Unsecured Protected Health Information' means protected health Informatiorj that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and Is deyeloped or endorsed by
a standards developing organization that is accredited by the American National Startdards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITEGH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, mairitain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and adrnlnistration of the Business Associate;
II. As required by law, pursuant to d>e terms set forth in paragraph d, t>elpw; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the exterit Business Associate is permitted under the Agreernent to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI wit be held confidentially and
used or further disclosed onjy as required by law or for ihe purpose for which it was
disclosed to the third party; and (ii) an agreement frorn such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the t^asis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to die disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 I Vendor InlUab
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Cover^ Enti^ has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Phvacy and Security Rule^ the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllaatlona and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreerhent Including breaches of unsecured
protected heatth information and/or any security incident that may have ah impact on the
protected heatth information of the Covered Entity.

b. The Business Associate shall imrnediatety perform a risk assessment when it t^cornes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected heatth Information involved, including the
types of identifiers and the likelihood of re<identjfication;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected heatth information was actually acquired, or viewed
o Tlie extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and imrnediatety report the findings of the risik assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach t^otification Rule.

d. Business Associate shall make available all of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HtPAA and the Privacy and
Security Rule.

e. Business Associate shall require al| of its business associates that receive, use or have
access to PHI under the Agreerhent. to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as prpvided under Section 3 (I). The Covered Entity
shall be considered a direct third party berieficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ExNblH Vendcx InHlato^^
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New Hampshire Department of Health and Human Services

Exhibit i

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract prbvisioris (P'37) of this Agreement for the purpose of use and disclosure of
protected heatth Information.

f. Within five (5) business days of receipt of a written request from Qovered Entity,
Business Associate shall make available during normal business houis at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Cpyered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Wtthin ten (10) business days of receiving a written request frorn Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Eritity, or as directed by Covered Entity, to an indiyldual in order to meet the
requirements under 4i5 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI of a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered. Entity for
amendment and Incorporate any such amendrhent to eriabie Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shail document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by en
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Eritity such iriforrnation as Covered Entity fnay require to hjifill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
respqnsibilify of resppndirig to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HiPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such taw and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for ariy reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by foe Business Associate in connection with the
Agreernent, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of foe PHI has been othervrise agreed to in
foe Agreement, Business Associate shall continue to extend foe protections of the
Agreertient. to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExNNtl Vendor Initiate ^
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Exhibit i

Associate maintains such PHI. If Covered Entity. In Its sole discretion, requires that the
Business Associate destroy any or alt PHI, the Business Associate shall certify to
Covered Eritity that the PHI has been destroyed;

(4) Oblloations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatioh(s) in its
Notice of Privacy Practices provided to individuals in accordarice with 45 CFR Section
164.520, to the extent that such change or limitation rriay affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of perrnlssioh provided to Covered Entity by Individuals whose PHI rhay be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR S^on 164.508.

c. Cover^ entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed tp in accordance with 45 CFR 164.522^
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe spedfied by Covered Entity. |f Covered Entify
determines thaj neither termmation nor cure is feasible, Coyered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and SecurijV Rule, amended
frorn time to time. A reference in the Agreerhent. as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the iSection as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action ais is
necessary to amend the Agreement, from time to time as is necessary for Covered
En^ to corhply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownefshio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to perriiit Covered Entity to comply with HIPAA, the Privacy and Security Rule.p -
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New Hampshire Department of Health and Human Services

Exhibit I

e. SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(8) or circuhfistance is held Invalid, such Invalidi^ shall r^ot affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard temris and conditions (P'37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The State

Signature of Authorized Representative

^  ̂
Name o^uthorized Kepresentative

Title of Authorized Representative

Date

Nam endbr

Signature of Authorized Representative

Name of Authorized Representative

<!£■ Q
Title of Airthorized Representative

\\\\dV%
Date

3/2014 ExNbltl
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Tianaparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 arid warded on or after October 1.2010, to report on
data relied to executive compensation arid associated first^r sub-grants of $25,000 or more. If the
Initial award Is below $25,000 but subsequent grant modifications result in a total awa^ equal to or over
$25,000, the awant is subject to the FFATA reporting requirements, as of the date 6i the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health end Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirerhents:
1. Narne of entity
2. Amount of award
3. Funding agency
4. NAtCS code for cpntmcts ICFDA 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 oif the top five executives if:

10. V More than 80% of annual gross revenues are frorh the Federal government, and those
revenues are greater thari $25M annually and

10.2. Cbrnpensatlon irifomiation Is not already available through reporting to the SEC.

Prime grant recipients must sut^it FFATA required data by the end of the month, plus 30 days. In which
the avyard or award arr^endment Is made.

The Vendor 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 11(>252,
and 2 CFR Part 170 (Reportirig Suba^rd and Executive Compensation Information), and further agrees
to have the Contractor's representative, as ideritified iri Sedions 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined at>oVe to the NH D^artment
of Health and Human Services arid to comply with at) applicable provisions of the Federal Financial
Accountability and transparency Act.

Vendor

Date

me

Nam

Titte:

Mivmnd nwfai-tef/h in:

EjWM J-CcrtfflcaUooRagartlngthe FedcfaJ Fur>dJng Vendof IrUtlate >
AccountebflHy Arid Transperency Ad (FFATA) CompOsnce
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FORMA

As (he Vendor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. TheDUNS nuniber 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,
loaris, grants, sub-grants, and/or cooperative agreernents; 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 an^r to #2 above is NO. stop here

If the ansvrar to ̂  at>oye 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 urider section 13(a) or 15(d) of the'Securities
Exchange Act of 18M (15 U.S.C.78m(e), 78o(d)) or section 6104 of the Intemal Reveniue Code of
19867

NO YES

If the answer to #3 above is YES. stop here

If the answer to d3 above b NO. please answer the follo^ng:

4. The names and compensation of the five most highly compensated officers in your busiriess or
orgahizatibh are as follows:

Name:

Name:

Narhe:

Name:

Name:

Arnount:

Amount:

Amount:

Amount:

Amount:

CUOHHSn 10713
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Deftnitions

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 elertronic. 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 hAro (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 benefrts and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personalty Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or oh 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

kvs. Last update 10/09/16 Exhibit K Contractor Initiais.
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Exhibit K

DHHS Information Security Requirements

mall, 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 netwprk 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) wilj be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PH| or confidential DHHS data.

8. "Personal Information' (or 'PI') means information which can t>e 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 Amencan 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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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 atx)ve 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.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptibn. If End User is transmitting DHHS data containir^
Confidential Data ̂ tv^en applications, the Contractor attests the applications have
beeri evaluated by an expert knowledgeabie in cyber security and that said
application's encryption capabiiities ensure secure trarismission 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 encnroted and being sent to and being received by email addresses of
l^rsOns 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 tratisrhitted via a Web site.

5. File Hosting Services, also knoysm as File Sharing Sites. End User niay hot use file
hostirtg services, such as Dfopbox or Google Cloud Storage, to transniit
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 Wifeless Networks. End User rhay 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.

0. Remote User Communication. If End User Is employing rernote communication to
access or transmit Confidential Data, a virtual private network (VPN) must t>e
installed on the End User's mobile device(8) or laptop from which information will be
transmitted or accessed.

10. SSH File transfer Protocol (SFTP). also known as Secure File Trarisfer Protocol. If
End U^r is ernployihg an SFTP to transmit Confidential Datia, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sut>-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 >vith 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/MITECH 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 Infomiallon Officer in the detection of any security vulnerability of the hosting
infrastructure.

6. 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 iDe rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenvise 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 vrill 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 othenvise 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 OHHS 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^ntracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal 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 subcontractors 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 Sun/ey. 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 altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey 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 timited 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/doitA/endor/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. Ck>ntractor 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 OHHS 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 flies containing personaiiy identifiable Information, and In all cases,
such data must be encrypted at aii 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 t>e
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 RSA359-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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