STATE OF NEW HAMPSHIRE
N

Z0<
®/ NH DIVISION OF

Public Health Services

Improving health, preventing disease, reducing costs for all

DEPARTMENT OF HEALTH AND HUMAN SERVICES .
J
29 HAZEN DRIVE, CONCORD, NH 03301-6527
603-271-9563 1-800-852-3345 Ext. 9563
Fax: 603-271-8431 TDD Access: 1-800-735-2964

Jeffery A. Meyers
Commissioner

Marcella J. Bobinsky
Acting Director

May 9, 2016
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into a four-month sole source amendment to an existing agreement with Trustees of Dartmouth
College, Purchase Order #1024261 (Vendor # 177157-B013), 11 Rope Ferry Road 6210, Box 186,
Hanover, NH 03755, by increasing the Price Limitation by $233,436 from $2,557,572 to $2,791,008 to
operate an incidence-based statewide cancer registry system as required by RSA 141-B, effective July
1, 2016, or the date of Governor and Council approval, whichever is later, through October 30, 2016.
This agreement was originally approved by Governor and Council on June 6, 2012, item #72, and
amended on April 17, 2013, ltem #45, March 12, 2014, Item #26D, and on January 13, 2016, item #16.
Funds are 78.6% federal and 21.4% general.

Funds are available in the following account for SFY 2017, with authority to adjust amounts
within the price limitation and amend the related terms of the contract without further approval from
Governor and Executive Council.

05-95-90-900510-8666 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFORMATICS, CANCER REGISTRY

State Class/ Job Current Increased Revised
Fiscal Account Class Title Number Modified |(Decreased) | Modified
Year Budget Amount Budget
2013 | 102/500731 | Contracts for Program Svcs | 90080080 468,977 0 468,977
601-500931 | State Fund Match 90056005 147,450 0 147 450
Sub Total $616,427 $0 $616,427
2014 | 102/500731 | Contracts for Program Svcs | 90080080 486,103 0 486,103
601-500931 | State Fund Match 90056005 147,450 0 147,450
Sub Total $633,553 $0 $633,553
2015 | 102/500731 | Contracts for Program Svcs | 90080080 457,283 0 457,283
601-500931 | State Fund Match 90056005 150,000 0 150,000
Sub Total $607,283 $0 $607,283
2016 | 102/500731 | Contracts for Program Svcs | 90080080 550,309 0 550,309
601-500931 | State Fund Match 90056005 150,000 0 150,000
Sub Total $700,309 $0 $700,309
2017 | 102/500731 | Contracts for Program Svcs | 90080080 0 183,481 183,481
601-500931 | State Fund Match 90056005 0 49,955 49,955
Sub Total $0 $233,436 $233,436
Total $2,557 572 $233,436 | $2,791,008
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EXPLANATION

This sole source action is requested to continue operation of the statewide cancer registry
system by extending the current contract by four months while a competitive procurement takes place.
A Request for Proposals for this service will be published on the Department’s website in July, 2016.
The approval of this amendment will allow the Department the time it needs to complete the
procurement.

Funds in this amendment will be used to operate an incidence-based statewide cancer registry
system in New Hampshire for four-months. The primary purpose of the New Hampshire State Cancer
Registry is to identify all reportable cases of cancer in New Hampshire to provide information on the
over-all burden, types, and changing patterns of cancer among residents of the state. New Hampshire
RSA 141-B and New Hampshire Administrative Code He-P 304 established reporting requirements for
cancer case reporting in New Hampshire. The New Hampshire State Cancer Registry’s overall
measure of success is to meet the standards for quality, completeness and timeliness of data as
defined by the nation’s standard setting organization, the North American Association of Central
Cancer Registries. The purpose of this agreement is to conduct data collection, data processing,
quality assurance and database management activities for the collection of cancer information for the
New Hampshire State Cancer Registry in accordance with the New Hampshire Department of Health
and Human Services guidelines and standards set by the National Program of Cancer Registries and
the North American Association of Central Cancer Registries.

The New Hampshire Department of Health and Human Services is tasked under RSA 141-B to
collect information about cancers diagnosed in New Hampshire. This information furthers our
understanding of cancer and is used to develop strategies and policies for its prevention, treatment,
and control. The data also help determine where early detection, educational, and other cancer-related
programs should be directed. The availability of data on cancer in the state allows health researchers
to analyze demographic and geographic factors that affect cancer risk, early detection, and effective
treatment of cancer patients.

The New Hampshire State Cancer Registry is recognized as one of the leading cancer
registries in the nation, and has been the cornerstone of a substantial amount of research on cancer in
the New Hampshire population. Information held in the cancer registry is strictly confidential, and is
protected from unauthorized access by state of the art security systems and protocols. To date, the
New Hampshire State Cancer Registry has collected detailed information on over 1.3 million cases of
cancer among New Hampshire residents diagnosed from 1990 forward. More than 8,000 new cases
are added annually. Every day in New Hampshire, 22 of our residents are diagnosed with cancer and
seven of our residents die due to cancer. Based on New Hampshire Department of Health and Human
Services estimates, the overall cost of cancer in New Hampshire in 2008 was $1.1 billion. Cancer
surveillance helps us understand the magnitude of the cancer problem in New Hampshire, and
provides us with critical data to assess the health of our New Hampshire residents and to make
informed decisions about how to best direct our health-related resources and activities. This data gives
us the fundamental knowledge to guide the assessment, development, and evaluation of health policy,
and inform and evaluate the impact of population health programs and interventions as well as
personal health decisions. Cancer registries provide a basis for public and private decisions at local,
state, and national levels.

Should the Governor and Executive Council not authorize this request, a data gap, between
July 1 and the date of the new contract for a cancer registry would be created. Due to recent requests
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for data regarding cancer in geographic areas of the state, a data gap would not serve the needs of
public health surveillance projects, or New Hampshire residents.

The Trustees of Dartmouth College was originally selected for this project through a competitive

bid process.

To date, the contractor has successfully met all performance measures. The Department

expects that the vendor will continue tracking these same measures over the remaining life of the
contract. Three highlights of successful performance outcomes are presented below:

1.

On a national scale, de-identified Cancer Registry data were used in a comprehensive study on
bladder cancer. A recent publication based on this study indicates that individuals with bladder
cancer are at greater risk of recurrence if they are overweight or smoke — both are risk factors
that could be modified by individual patients and potentially improve their odds of survival.

Data collected by the Cancer Registry also directly benefit New Hampshire residents, For
example, registry data demonstrated that women living in New Hampshire with early stage
breast cancer are less likely to receive radiotherapy after lumpectomy if they live further from a
radiation facility, and particularly if diagnosed during winter months. This kind of local
information is useful to highlight geographic areas of concern and can be used by local
agencies to arrange transportation to those in need.

The Cancer Registry fully complies with all required elements of National Program Cancer
Registries and ensures that all of the data passes 100% of required data edits. The Cancer
Registry received recognition from the National Program of Cancer Registries for meeting the
standards of the National Data Quality and Completeness Program in April 2013.

The following performance measures will be used to measure the effectiveness of the

Agreement:

1. For each incident cancer case defined in Exhibit A, item number 7, collect all the data
variables listed in New Hampshire Administrative Rule He-P 304.2.

2. The database shall be, at a minimum, in accordance with accepted Centers for Disease
Control's National Program of Cancer Registries and North American Association of Cancer
Registry standards.

3. Edit 25 cases from each hospital in order to keep the error rate of <2%.

4. Convene state cancer registrars meeting to foster compliance with reporting requirements
as developed by DHHS.

5. Prepare and submit a report of the contract progress.

Area served: Statewide.

Source of Funds: Source of Funds is 78.6% Federal Funds from the US Centers for Disease

Control and Prevention, Cancer Registry, and 21.4% General Funds.
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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 submitte

e

énsky, MPH
Acting Director

Approved by:

missioner

The Department of Health and Human Services’ Mission is to join communities and families
in prouviding opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #4 to the
New Hampshire State Cancer Registry Operations

This 4™ Amendment to the New Hampshire State Cancer Registry Operations contract (hereinafter referred to as
“Amendment Three") dated this 27 day of April, 2016, is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Trustees of Dartmouth
College, (hereinafter referred to as "the Contractor"), a corporation with a place of business at 11 Rope Ferry
Road, #6210, Hanover, NH 03755-1404.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on June 6,
2012, Item #72, amended on April 17, 2013, Item #45, March 12, 2014, ltem #26D, and amended again on January
13, 2016, Item #16, the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment schedules
and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope of work and the
payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to increase the price limitation, and 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 as follows:

1. Amend Form P-37, Block 1.7, to read October 31, 2016.
2. Amend Form P-37, Block 1.8, to read $2,791,008.

3. Delete Exhibit A, Exhibit A Amendment #2 and Exhibit A-2 in their entirety and replace with Exhibit A
Amendment #3.

4. Amend Exhibit B to add:

Paragraph 1.3 to Paragraph 1:

The contract price shall increase by $233,436 for SFY 2017. Funding is 78.6% federal funds from the
Center for Disease Control & Prevention, Cancer Registry, CFDA #93,283, Federal Award Identification
Number (FAIN) U58DP003930, 21.4% general funds.

5. Amend Budget to add:
e Exhibit B-1 Amendment #4 Budget SFY 2017

This amendment shall be effective upon the date of Governor and Executive Council approval.

I
Trustees of Dartmouth College Contractor Initials: & f '

Amendment #4

Page 1 of 2 Date: Ll lﬁ‘ IQ
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IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/ 7//43 J7ﬂ7mja Q QJ

Date [ Marcell4 J. Bobinsky, MPH /
/ Acting Director

Trustees of Dartmouth College

i Woniney (. Qnetd

Date’ ;\J:alme: Heather A. Arnold, M.Ed.
itle: i i
Acknowledgement. Assistant Director
State of N oW H-au\t&{\‘f €, County of 6V‘a( ‘Lu on ‘7’ / 29 //6 , before the undersigned officer,

personally appeared'the person identified directly above, or satusfaétonly/ proven to be the person whose name is
S|gned above, and ackngWledged that s/he executed this document in the ganggﬁy,)pdlcated above.

{ \\\\gTSH ’//,

\ AT . /
T 7 commsson - =
Slgnka&éf Notary Public o Just\c/of the Peace = boree” :
=Rz, CTBER28, i on S
= 20106 QSRS
GZMV‘ \Skop\t’f’l. Aﬂreemmh Admin, 2;%,‘??/74“953%5@ 5
Name and Title of Notary or Justice of the Peace ’/ NER of \‘
/24 / : /”///umn\\\\\‘\
My Commission Expires: /OI y [6

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

OFFICE OF THE ATTORNEY GENERAL

Daé / /l Y Name: W%{A

| 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:

Trustees of Dartmouth College Contractor Initials: J’H‘\

Amendment #4
Page 2 of 2 Date: L}llq “V



New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

2.

11.

1.2.

2.1.

2.2.

2.3.

24.

2.5.

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.

All services to be performed under this contract shall be in accordance with New Hampshire
Department of Health and Human Services (DHHS), New Hampshire law RSA 141-B, New
Hampshire Administrative rules He-P 304, United States Public Law 102-515, and Centers
for Disease Control and Prevention (CDC), National Program of Cancer Registries (NPCR)
and North American Association of Central Cancer Registries (NAACCR) standards and
guidelines.

Required Activities

The Contractor shall:

Present for discussion and proposed modifications, a Work Plan, due within 30 days of the
contract effective date. The timeline and work plan shall meet all due dates for deliverables
noted in the Deliverables and Key Performance Indicators set forth in Section 14 of this
document.

Have all fully qualified staff assigned in support of the New Hampshire State Cancer Registry
(NHSCR) contract within 30 days of the contract effective date.

Maintain the NHSCR database from a physical location within a seventy-five (75) mile radius of
the DHHS, located in Concord. The rationale for this requirement is that the DHHS provides
technical and administrative oversight of the NHSCR operations, which includes on-site visits to
the NHSCR contractor. In addition, appropriate contractor personne! are required to attend
regular meetings with DHHS staff as well as other meetings as necessary.

Allow full participation of the DHHS in the ongoing, onsite operations of contract activities
including interacting directly with contractor staff, viewing abstract processing, participating in
customizing registry software selecting edits, aspects of database management, system
security, and quality assurance that the DHHS deems necessary.

Provide the DHHS with technical assistance and expertise on matters within the scope of work
of the contract.

Cancer Registry Operation

3.1.

Operate an incidence-based statewide cancer registry reporting system in accordance with
RSA 141-B and Part He-P 304.0 of the New Hampshire Administrative Rules. Collect
information and maintain an electronic database of all incident cancer cases occurring among
the New Hampshire population according to the Administrative Rules.

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials

Page 1 of 12 Date Lillqll|:,'g



New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

3.2.

3.3.

Facilitate and encourage submission of reports for each incident case, all the data variables
listed in administrative rule He-P 304.02 by “health facilities” within an expected time frame as
listed in administrative rule He-P 304.01(d) and He-P 304.01(k). Facilitation and
encouragement may include writing letters, calling by telephone and personal visits to health
providers and/or health facility administrators or supervisors. (“Health Facilities” shall be
defined according to the Administrative Rules.)

Inform the DHHS of facilities that remain out of compliance with reporting requirements despite
Contractor notification in the following situations:

3.3.1. Denial or lack of access to pathology reports or medical records;
3.3.2. Lack of submission of reports within one month or expected date; and

3.3.3. Lack of response to letter or other formal inquiry within one month.

4. Case Ascertainment Activities

41.

4.2.

43.

44.

4.5.

4.6.

4.7.

Establish and implement case reporting from any new or existing free-standing radiation
oncology facility in the state.

Establish and implement case reporting from any new or existing free-standing medical
oncology facility in the state.

Establish and implement electronic case finding from hospital or private pathology labs and
from out-of-state pathology laboratories.

Perform death clearance at least annually. Death clearance should be performed by matching
records in the NHSCR with New Hampshire mortality data provided by the DHHS and with
National Death Index., to determine the level of the NHSCR’s record completeness for in-state
and out-of state deaths to New Hampshire residents where cancer is identified as a cause of
death.

For in-state deaths, the Contractor shall make a determination as to the cause of and
appropriate correction for cancer incidents not reported to the NHSCR. This should include
contacting the certifier of the death for case follow back as necessary. For deaths of individuals
in NHSCR database, the contractor shall electronically update the Vital Status, date of death
and cause of death for matching cases.

Operate query systems that cross checks definitive reports, rapid reports, and non-reportable
data sources using data linkage processes to ensure maximum case ascertainment.

Create or update the NHSCR operations manual within 30 days of the contract effective date.
This manual on NHSCR procedures is for potential distribution to all reporting health providers
and health facilities. The manual will provide documentation of the objectives, implementation
and operation of the registry. All the contractor staff of NHSCR and DHHS shall be provided
with a copy of the manual. This manual shall contain, at a minimum:

4.7.1. Most current reporting laws/regulations;

4.7.2. List of reportable diagnoses

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials H’p\
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New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

4.7.3. List of required data items

4.7.4. Procedures for data processing operations including:
4.7.41. Procedures for monitoring timeliness of reporting;
4.7.4.2. Procedures for receipt of data;

4.7.4.3. Procedures for database management including a description of the Registry
Operating System (software);

4.7.4.4. Procedures for conducting death certificate clearance;

4.7.4.5. Procedures for implementing and maintaining the quality assurance/control
program:

4.7.4.5.1. Conducting follow-back to reporting facilities on quality issues. These
procedures include rules for identifying when action or further investigation is
needed;

4.7.4.5.2. Conducting record consolidation;
4.7.4.5.3. Maintaining detailed documentation of all quality assurance operations;
4.7.4.5.4. Procedures for education and training.

4.7.4.6. Procedures for conducting data exchange including a list of states with which
case-sharing agreements are in place;

4.7.4.7. Procedures for conducting data linkages.
4.7.5. Procedures insuring confidentiality and data security including disaster planning;
4.7.6. Procedures for data release including access to and disclosure of information;
4.7.7. Procedures for maintaining and updating the operational manual.

4.8. Revise the NHSCR operations manual when any changes are made to policies and
procedures relating to the NHSCR activities based on contractor need or as requested by the
DHHS. The contractor will submit the changes to the DHHS, who will review and seek revision
or approve within 30 days.

4.9. Review and update existing documents for reporting facilities, including letters, user
application forms, reporting requirement document, Webplus user guides, etc., within 30 days
of the contract effective date. Determine needed updates in consultation with the DHHS.
When updates are needed, develop updated material, obtain approval of the DHHS, and
provide to reporting facilities and post them on web for easier access.

4.10. Through site visits to New Hampshire hospitals conducted as needed, review discharge,
laboratory and pathology reports as well as medical charts to ensure the completeness of
case reporting and accuracy for completion.

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials ”IA
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New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

5. Information Technology Activities

5.1. Provide and set up necessary computer hardware, including servers and computers for the
NHSCR contractor staff, necessary to maintain the NHSCR database.

5.2. Establish necessary secure internet connections and local connectivity for contractor staff to
access the NHSCR servers and databases.

5.3. Provide connectivity for all reporting facilities to transmit data to the NHCSR.

5.4. Maintain secure web access to the NHSCR seven days per week for Web Plus on-line data
entry and data file uploading.

5.5. Install and utilize a current automated data management system, consistent with national
standards and populated with NHSCR data. Train staff in operation of software systems. The
contractor shall update all the components of the software, as required and shall participate in
the relevant CDC software users group. (The DHHS maintains the discretion to utilize any kind
of data management system. There shall be no major modifications or upgrades to the
software without the approval of the DHHS.)

5.6. Restrict reporting via Web Plus data entry or file upload to those reporters who have agreed to
become Web Plus users.

5.7. Develop and implement procedures for the electronic submission and processing of laboratory
pathology and cytology reports utilizing NAACCR standards.

5.8. Maintain a computerized log of facilities and personnel who report data to NHSCR (in excel or
access or any other system) which includes at minimum; facility 1D, name and demographic
information; names and contact information of personnel (reporters and supervisors), and log of
prior facility contacts.

5.9. Maintain a computerized log of all abstracts received from each reporting facility that includes
facility ID, number of abstracts received, date received , format of data received and NAACCR
version if electronic submission.

5.10. Upgrade or replace user software and or hardware and make necessary changes to customize
software because of advancing technology and or modifications required by DHHS, NPCR or
NAACCR standards. The contractor shall make further upgrade(s) or replacements(s) during
the life of this contract, at an additional negotiated price, if so requested by DHHS and subject
to all necessary state approvals.

5.11. Provide means for DHHS staff approved by the DHHS to periodically receive data from
NHSCR, while maintaining data security.

5.12. Develop and implement procedures for granting access to data to approved NHSCR staff.

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials H; \
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New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

6. Database Management Activities

6.1. Develop and implement procedures for the timely and accurate consolidation of cancer reports;

6.2. Consolidate tumor records and treatment information in accordance with standards set forth by
NPCR, NAACCR or the SEER.

6.3. Perform routine, standard edit checks on all reports received in accordance with NPCR and
NAACCR standards. The contractor shall be responsible for the accuracy of the data it codes,
edits and consolidates, and for maintaining the integrity of the data f. At a minimum, the editing
and review of data would include:

6.3.1. Routine visual review of abstracts and error reports;

6.3.2. Installation and use of the most recent standard edit set metafiles as chosen by the
DHHS and the Contractor;

6.3.3. Detection of errors during editing, documentation of errors found and corrections of
errors detected;

6.3.4. Detection and consolidation of multiple abstracts tumor records) received during the
contract that match cases reviewed in current or prior years;

6.3.5. Detection and removal of duplicate consolidated cases (that is two or more consolidated
records for the same tumor in an individual);

6.3.6. Describe strategy for the routine, continual detection and removal of the duplicates from
the NHSCR database —even after current accession year has closed.

6.4. Assure that the individual case records in the NHSCR automated database are computer-
edited for duplicate records, invalid coding, improbable values, and inconsistencies prior to
statistical processing and data compilation for analytical purposes. Areas to be edited include,
but are not limited to:

6.4.1. Data Range Checks;

6.4.2. Geographic Coding Assignment;
6.4.3. Duplicate Record Checks;;
6.4.4. Invalid values

6.4.5. Relational items as follows:

6.4.5.1. City at diagnosis field must only have values that exactly match legitimate New
Hampshire City, town, or village names in list supplied by DHHS.

6.4.5.2. City at diagnosis, the code for county and state of diagnosis must always agree
and where city at diagnosis exists, a code for county at diagnosis must be
provided.

6.4.5.3. Vital status and cause of death fields must agree and cause of death must be a
valid ICD-10 cause of death code or one of the special NAACCR codes.

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials H’ S
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New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

6.5.

6.4.5.4. Records should be checked to make sure that the physician’'s name is correctly
entered into first and last name fields.

6.4.5.5. Records should be checked to compare sex of patient and the first name of the
patient as a guide for determining correct entry of the record.

6.4.5.6. No logical conflicts shall exist between all the treatment diagnosis fields and the
related reason for no treatment fields.

6.4.5.7. Apply applicable NPCR and NAACCR Central Registry edits to data fields.

Geocode all cancer reports of New Hampshire residents for address and census tract, for a
given year and accurately incorporate new and revised coding into NHSCR database.

7. Information and System Security Policies and Procedures

71.

7.2.

7.3.

7.4.

7.5.

Maintain the confidentiality and integrity of information in accordance with the Health Insurance
Portability and Accountability Act, Public Law 104-191 and with the Standards for Privacy and
Security of Individually Identifiable Health Information, 45 CFR Parts 160 and 164 and those
parts of the HITECH Act as applicable. The contractor shall also maintain and protect the
confidentiality of the database and information obtained and maintained during this contract in
accordance to NH RSA 141-B and NH Administrative Rules He-P 304 and shall acknowledge
agreement with the Data Use Policy of the DHHS, which views NHSCR database as DHHS-
owned database, with data release subject to restrictions and conditions.

Deliver a document summarizing administrative and technical security measures to be
deployed to protect the NHSCR database and other related elements.

Furnish DHHS with final copies of its system security and integrity manual which includes
plans/procedures/protocols for ensuring that the contractor's NHSCR system will be properly
secured, maintained and updated throughout the contract term.

Implement series of internal procedures to ensure that: (A) access to automated information is
restricted to authorized persons, on a needed basis, and (B) control is maintained over all the
documents that contain sensitive information to ensure that these documents are available only
to authorized persons.

Implement full security measures to ensure the security and quality of all the elements in the
NHSCR database, through procedures that shall include the following:

7.5.1. Ensure that equipment is protected from theft and accidental or deliberate damage or
misuse;

7.5.2. Ensure that once computer programs and data sets are completed and in routine use,
they are protected against tampering. Carefully control access to and maintenance of
computer programs and NHSCR database.

7.5.3. Ensure that copies of original data submitted are maintained and never altered.

7.5.4. Ensure that data are protected against inadvertent or deliberate destruction,
modification, or dissemination.

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials H/A
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New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

7.6.

7.7.

7.8

7.5.5. Ensure procedures for backup, archiving, and disaster recovery for computer programs

and NHSCR database.

7.5.6. Ensure that password are changed, access denied and other security procedures are in

place to protect against ongoing access and sabotage when staff resign, are terminated,
or no longer assigned to NHSCR contract.

Be responsible for maintaining the security and integrity of the NHSCR’s data. The contractor
shall re-process data at no additional cost to the DHHS in accordance with DHHS instructions if
the DHHS or contractor finds that contractor has corrupted, altered, tampered with, or
improperly coded/processed any data sets during the duration of the Contract.

Immediately report to the DHHS all errors or anomalies in the NHSCR data, which could
reasonably be believed to suggest that security or integrity of the NHSCR or its data may be
compromised. The contractor shall report to the DHHS the results of its analysis of the same
and, in addition, the steps it has taken or intends to take to ensure security and integrity of the
NHSCR and its data.

Report to DHHS within 24 hours any breach to the NHSCR data. The contractor shall be
responsible for implementing appropriate policies, procedures and protocols to identify actively
breaches or threatened breaches of the NHSCR security and integrity.

8. Training and Education

8.1.

8.2.

8.3.

8.4.

8.5.

Provide consultation, technical assistance, and training to assure accurate, timely and
complete data from reporters (registrars, medical record personnel, providers and abstractors)
at reporting facilities.

The contractor shall provide technical assistance by phone or in person to individual reporting
facilities and providers during normal weekday business hours; response time for telephone
consultation shall be no longer than one working day after request is received or for onsite
consultation, no longer than 10 working days.

The contractor shall assess the training needs of various reporting facilities; develop written
guidance, policies and procedures for reporting facilities; and provide technical assistance and
training for reporting facilities

Annually, convene state cancer registrars meeting to include educational and technical
sessions to cancer registrars of New Hampshire hospitals to foster compliance with reporting
requirements as developed by the DHHS.

Provide,as needed, web-based training and education sessions to cancer registrars of New
Hampshire hospitals on topics identified by the contractor in consultation with DHHS that will
help improve cancer reporting. These may include instruction on proper cancer coding; use of
edit sets; new software etc.

Truste'es of Dartmouth College Exhibit A Amendment #3 Contractor Initials “ A
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New Hampshire Department of Health and Human Services
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Exhibit A Amendment #3

9. Quality Control and Assurance (QA/QC) Activities

9.1. Carry out quality assurance and control activities to assure appropriate data coding,
consolidation and documentation, and assure complete case ascertainment and high quality
data from all reporting sources in accordance with NH rules and regulations, NAACCR, and
NPCR standards.

9.2. Implement a QA/QC implementation plan (including timeline) which at minimum includes the
following activities and routine operations:

9.2.1. Assignment of qualified individuals to perform QA/QC activities;
9.2.2. A routine schedule for edits and internal management reports;

9.2.3. A routine schedule for internal audits for QA/QC and data security and provision of these
reports to DHHS. The plan shall include written procedures for the internal monitoring of
quality assurance procedures and written procedures /steps implemented if quality
control goals are not met;

9.2.4. Procedures for documenting edits/changes made to data during processing;
9.2.5. Routine training, assessment and professional development of the contractors’ staff.

9.3. Perform case finding activities utilizing traditional and non-traditional sources to assure
timeliness and completeness of cancer reporting.

9.4. By October 31, 2016, obtain from each reporting hospital “diagnostic index” for case finding at
all hospital reporting facilities. A diagnostic index is a detailed patient listing of all discharges
meeting certain definitions in medical records coding. The contractor shall encourage facilities
to submit electronic diagnostic indices.

9.5. By October 31, 2016, the contractor shall complete Death Clearance activities as described
above in sections 4.4 and 4.5.

9.6. For each hospital, as resources allow, the key variables specified by NPCR will be selected for
visual editing of 25 cases at least every 5 years for experienced registrars, but up to annually
for less experienced registrars or registrars who have not achieved an error rate of <2%. If,
after review and discussion with the hospital registrar, the error rate identified in total from
these fields in the reports is greater than 2%, then the NHSCR will continue to visually edit
cases from that hospital and will work with the hospital registrar to improve abstracting.

9.7. Cleanliness of the database shall be, at a minimum, in accordance with accepted NAACCR
standards. A 2% error rate threshold shall be the guide for visual editing of hospital registry
accuracy.

10. Reporting Activities
10.1. By October 31, 2016, produce timeliness and completeness reports by hospital to monitor

case reporting activities. Supply aggregate timeliness and completeness reports to DHHS

Trustees of Dartmouth College 1 Exhibit A Amendment #3 Contractor Initials H E

Page 8 of 12 Date ﬁl@ll‘z



New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

10.2.

10.3.

10.4.

10.5.

10.6.

10.7.

10.8.

10.9.

10.10.

10.11.

on a quarterly basis, stating which hospitals are delinquent in their reporting and the steps
taken to improve reporting from delinquent hospitals.

Provide the DHHS with a commentary relating to the annual reports provided by NPCR and
NAACCR. Contingent upon receipt of complete death certificate data from New Hampshire
Vital Records provide an annual report monitoring completeness estimating the percent of
cases with histological verification (HV%). Submit a report to DHHS upon completion of the
contract period or reasonable amount of time when the NAACCR and NPCR reports are
available.

Prepare and submit to the DHHS staff a review of contract progress by August 15th of the
contract period.

Cooperate with any audit of NHSCR for data quality by NPCR or NPCR designated
contractor. Submit to DHHS a summary of this audit upon completion.

Upon approval from the DHHS, the contractor shall submit finalized datasets to NAACCR
and to NPCR as specified by the NAACCR and NPCR standards and Call for Data
requirements. The contractor shall submit copies of each of these submissions to DHHS.

Provide cancer case data to and receive data from states with which DHHS has a data
exchange agreement, in accordance with the terms of the exchange agreement. The data
shall be submitted using the agreed upon NAACCR format and will have been edited to the
best extent possible. The DHHS currently has exchange agreements with seven (7) states
and additional agreements may be executed by the DHHS during the life of this contract and
shall be accommodated by the contractor.

Upon approval of the DHHS, provide selected health researchers, with electronic copies of
NHSCR data for certain specific data elements requested and cleared by DHHS.

Upon approval from the DHHS, provide data to the Vermont Breast and Cervical Program
for breast and cervical cancer cases among Vermont residents diagnosed in New

Hampshire in accordance with the program's approved application for data release by
DHHS.

Upon approval from the DHHS, provide breast cancer case data to the NH Mammography
Network in accordance with the program's approved application for data release by DHHS;
receive cancer case data from the NH Mammography Network.

Upon approval from the DHHS, provide colorectal cancer case data to the NH Colorectal
Cancer Screening Program in accordance with the program's approved application for data
release by DHHS.

Direct any requests for data or analysis of NHSCR data from researchers, the media or
general public to the DHHS within three (3) working days of receipt of the request.

11. Other Programmatic Activity

11.1. The Contractor shall make available key personnel to meet with appropriate DHHS

personnel, as requested, to discuss policies and procedures, ongoing activities, contract

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials HE
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New Hampshire Department of Health and Human Services
New Hampshire State Cancer Registry Operation

Exhibit A Amendment #3

deliverables, performance measures, review contract performance and transition to new
contractor, etc.

11.2. The Contractor may include travel funds for appropriate staff to attend the National Cancer
Registrars Association (NCRA) and NAACCR meetings annually for staff development.

11.3. Participate as an active member when needed in New Hampshire Comprehensive Cancer
Collaboration.

11.4. Participate as an active member with DHHS to collaborate in applying for grants that DHHS
is interested, regardless as to who receives the actual funding. Both DHHS and contractor
agree to consider the others' expenses and needs for operation and program growth when
applying for grants and distribution of financial resources when funding is received.

11.5. Provide Ad-hoc services related to cancer epidemiology. Working with DHHS staff at DHHS
offices, the time spent may be up to 12 hours per week on such tasks, as long as suitably
qualified staff is available. These tasks will be mutually agreed upon by the contractor and
the DHHS, and supervised by the DHHS staff. Tasks associated with these services may
include:

11.5.1. Assist in the preparation of data and narrative for the annual cancer report for New
Hampshire;

11.5.2. Assist in the investigation of cancer clusters and response to concerns about the
occurrence of cancer clusters in New Hampshire;

11.5.3. Assist with the preparation of manuscripts for publication and develop preparatory
materials for professional meetings based on the DHHS needs.

11.5.4. Enter into agreements with other organizations as needed for processing data according
to the NPCR standards; for example, with the National Death Index to obtain death data,
and with the Veterans Administration to obtain VA cancer.

12. Centers for Disease Control and Prevention (CDC) Cdoperative
Agreement Activities

12.1. Assist in drafting goals and program objectives, progress reports and NHSCR budgets as
requested by DHHS for the purposes of the New Hampshire’s application for the CDC
Continuing Cooperative Agreement for Enhancement of State Cancer Registries.

12.1.1. Provide all contractor-specific documentation and assurances necessary for the
application.

12.1.2. The contractor agrees that the application for the CDC Cooperative Agreement will be
submitted for and all funding will be awarded to the DHHS;

12.1.3. ldentify contractor contributions to the NHSCR effort, not state general funds or federal
funds that would be applied to a direct or in-kind match that may be required for
application for the CDC cooperative agreement;

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials H A
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12.1.4. Informs the DHHS within one (1) working day of any cooperative agreement related
inquiries by CDC project or grants management staff;

12.1.5. Appropriate representatives from the contractor staff shall represent the NHSCR on the
NPCR and NAACCR- task force, users group and or committees to learn recent
updates, issues and share NH experiences with all other states and will keep DHHS fully
informed of all such activities;

12.1.6. Where appropriate, NHSCR will communicate directly with NPCR and NAACCR on
technical matters of cancer surveillance, standards and submissions to NPCR and
NAACCR and will keep DHHS fully informed of all such activities.

13. Transition Activities

13.1. If Contractor is not able to fulfill the terms of this contract and solicitation of a new vendor is
necessary, the Contractor shall assist with the transition to a new vendor. Within two (2)
months of the end of the contract term, the Contractor shal:

13.1.1. Provide the new vendor with a copy of the latest version of the NHSCR database; the
reporters’ database; preregistration log; and the original copies of all the backups of the
database.

13.1.2. Write up procedures used to purge all NHSCR data from vendor's hardware and send
the procedures to DHHS for review and approval. After approval of the procedures by
the DHHS, purge all NHSCR data from the hardware of vendor.

13.1.3. Within 30 days before the end of the contract period train up to four people employed by
the new (incoming) vendor, by means of a reasonable exchange of information on
administration of the NHSCR database, including an overview of reporters and data
exchange processes with other states. The training is anticipated to involve at least the
vendor’s database manager and QA supervisor for approximately two days

13.1.4. Provide the DHHS with any: hard copy of abstracts and pathology reports submitted by
reporting facilities; electronic diskettes; and all documentation of interaction with
reporting facilities.

13.1.5. Provide DHHS with a hard and electronic copy of the latest version of the operation
manual; system security and integrity manual; and all other materials developed for the
work process of NHSCR during the contract process.

13.1.6. Close the web access for reporting facilities so that facilities can no longer upload data
of NHSCR data to the incumbent vendor.

14. Deliverables and Key Performance Indicators

14.1. The Contractor shall ensure that following performance indicators in Table 1 are achieved
and monitored monthly to measure the effectiveness of the agreement.

Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials H:&
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14.1.1. All date references in Table 1 shall be used for this contract unless otherwise specifically
noted in the main body of this contract.

14.1.2. All time periods are calendar days and not business days unless otherwise specifically
noted in the main body of this contract.

14.2. The Contractor shall develop and submit to the DHHS, a corrective action plan for any
deliverable and/or performance indicator that was not achieved.

TABLE 1
Description of Key Variables Section Number Initial Term
Work Plan 2.1 30 days
Fully Qualified Staff 2.2 30 days
Allow DHHS Participation 2.4 Ongoing
Case Reporting 3-4 Ongoing
Create/Update operation manual 4.7 30 days & ongoing
IT infrastructure/Webserver 5.6 30 Days
Install Registry Software and prior data 5.7-5.8 30 days
Processes for laboratory and pathology reports 4-5 30 days
Reporters database 5.9 30 days
Registration log 5.10 30 days
Upgrade/Replace software 5.1 ongoing
DHHS data access 5.12-5.13 30 days & as needed
Procedures for Consolidation of cases and reports 6.1 30 days
Run edit checks 6.3 Ongoing
Geocoding 6.4.2 Ongoing
System security and policies and procedures 7.2-7.3 14-60 days
Responsibility for consultation/assessment 8.1-8.2 Ongoing
QA/QC Plan 9.2 30 Days
Case Finding and Diagnostic Indices 9.4 October 31 2016
Death Clearance 9.5 October 31 2016
Quarterly Facility Reports 10.1 Once in 4 months
Progress Report 12.1 August 15 2016
Extract of Incidence dataset 10.6 Ongoing
Interstate Data Exchange 10.8 Ongoing
Release of Data to researchers 10.9 Ongoing
Attend Meetings 11.2 Ongoing
CDC Cooperative Agreement Activities 12 Ongoing
Transition Activities 13 2 months
Trustees of Dartmouth College Exhibit A Amendment #3 Contractor Initials ‘ iB
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Exhibit B-1 Amendment #4 SFY 2017 Budget

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Trustees of Dartmouth College

Budget Request for: NH State Cancer Registry Operations
(Name of RFP)

Budget Period: July 1, 2016 through October 31, 2016

Direct indirect Total Allocation Method for |
Line ltem Incremental Fixed Indirect/Fixed Cost
1. Total Salary/Wages $ 126,61200|8% 12,661.00]% 139,273.00
2. Employee Benefits $ 3798500}% 3,799.00] % 41,784.00
3. Consultants $ 25242001 % 2524001 % 27,766.00
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ 900.00 § $ 90.00] % 990.00
5. Supplies: $ - 1% - $ -
Educational $ - |$ - $ -
Lab $ - 15 - $ -
Pharmacy $ - $ - $ -
Medical $ - 1% - $ -
Office $ 1,320.00| $ 132.00 ]| $ 1,452.00
6. Travel $ 8,052.00 | $ 805.001 % 8,857.00
7. Occupancy $ - 18 - $ -
8. Current Expenses $ - 18 - $ -
Telephone $ - $ - $ -
Postage $ 1,320.00 | $ 132.00] $ 1,452.00
Subscriptions $ 816.00 | $ 82001 % 898.00
Audit and Legal $ - 1% - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ 779200 § 779.00 | $ 8,571.00
10. Marketing/Communications $ - 1% - $ -
11. Staff Education and Training $ 1,000.00 | $ 100.001 $ 1,100.00
12._Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): | $ - $ - $ -
Memberships $ 1,175.00| $ 118.00 ] $ 1,293.00
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 21221400 | $ 21,02200|$  233,436.00 |
Indirect As A Percent of Direct 10.0%
Exhibit B-1 - Budget Contractor Initials: HA
CH/DHHS/011414 Page 1 of 1 Date: H Z‘T\l(o
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State of Nefo Hampshire
Bepartnent of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that our records show that a special corporate charter was granted to the
TRUSTEES OF DARTMOUTH COLLEGE by the British Crown on December 13, 1769.

I further certify that no fees are required to be paid to this office by this corporation.

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22™ day of April, A.D. 2016

ey Bkl

William M. Gardner
Secretary of State




Dartmouth College HANOVER . NEWHAMPSHIRE - 03755

BOARD OF TRUSTEES

CERTIFICATE

I, Marcia J. Kelly, hereby certify that [ am Assistant Clerk of Trustees of Dartmouth College, a corporation
created by Royal Charter and existing under the laws of the State of New Hampshire; that as Assistant Clerk [
have custody of the records of meetings of the Board of Trustees of said corporation; and that at a meeting of
said Board duly called and held on the 9" day of April, 2011 at which a quorum was present and acting
throughout, the following vote was adopted:

VOTED: To approve the Signature and Requisition Authority Policy, effective July 1, 2011
or such earlier date as the Executive Vice President/Chief Financial Officer shall determine.
The provisions of the Signature and Requisition Authority Policy shall take precedence
over any previous inconsistent vote of the Board of Trustees.

[ further certify that said Board voted to adopt amendments to the Signature and Requisition Authority Policy
on March 3, 2012 (effective January 1, 2012), September 22, 2013, January 2, 2014, March 8, 2014, and
November 8, 2014. The document is available on Dartmouth website at:

http://www .dartmouth.edu/~control/policies/signature-authority.html.

[ further certify that said vote remains in full force and effect as of the date hereof and is not contrary to any
provision of the Charter of said corporation.

[ further certify that attached hereto is a true and correct copy of the Introduction and the Sponsored Activities
Administration and Intellectual Property Transactions section (Appendix G) of the said Signature and
Requisition Authority Policy.

[ further certify that the following persons were appointed to the positions opposite their respective names and
continue to serve in said positions as of the dates shown:

Jill Mortali Director, Office of Sponsored Projects September 15, 2008
Martin N. Wybourne Vice Provost for Research July 1, 2004
Christine Bothe Associate Director, Office of Sponsored Projects December 1, 2011
Aarron Clough Assistant Director, Office of Sponsored Projects January 1, 2013
Heather A. Arnold Assistant Director, Office of Sponsored Projects December 1, 2011

.20 16

I &’ NESS WH REOI: I have hereunto set my hand and affixed the seal of the corporation this
day of _'PY\ l

-

_ Marcia J. ellﬂ Asgfstant Clerk
Trustees'6f Dartmouth College
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
07/08/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

CONTACT
PRODUCER A
Marsh USA Inc. gﬁgﬁé TR .
1717 Arch Street G No. Bty L(AIC, No):
Philadelphia, PA 19103-2797 EMAL -
INSURER(S) AFFORDING COVERAGE NAIC #
J09254-DART-CASPR-15-16 INSURER A : Pinnacle Consortium of Higher Ed VT RRRG L 11980
INSURED Zunch Amencan Insurance Com an 16535
THE TRUSTEES OF DARTMOUTH COLLEGE INSURER B : ©0 DR Y pany :
ATTN: CATHERINE LARK INSURER € : N/A . o ‘,N’A, L
53 S. MAIN STREET, SUITE 212 RD:
HANOVER, NH 03755 INSURER D :
INSURERE : L
INSURER F :

COVERAGES

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

INSR| ADDL[SUBR POLICY EFF | POLICY EXP i '
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DDYYYYY) | (MM/DIVYYYY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PCHE2015-03 07/01/2015 07/01/2016 EACH OCCURRENCE $ 2,000,000
S et "DAMAGE TO RENTED A o
| | CLAIMS-MADE | X Joccur PREMISES (Eaoccurrence) | $ 2,000,000
o - B ! MED EXP (Any one person) | $ 5,000
. ) PERSONAL & ADV INJURY |5 2,000,000
_GENL AGGREGATE LIMIT APPLIES PER: | GENE GGREGATE $ 5,000,000
Poucvi 1 o L_J Loc PRODUCTS - COMPIOPAGG |$ 2,000,000
| OTHER: $
X COMBINED SINGLE LIMIT
B AUTOMOBILE LIABILITY BAP 9267272-05 07/01/2015 07/01/2016 Ea acotiont l,$, ) 2,000,000
X ANY AUTO SELF-INSURED FOR i BODILY INJURY (Per person) $
|| ATORNED E@i&gxfﬁ’ PHYSICAL DAMAGE BODILY INJURY (Per acc,demL s
-OWNED PROPERTY DAMAGE i
HIRED AUTOS .| AUTOS |_(Per accident) . . I
; | e
r —
,,,,,,,, _| UMBRELLALIAB | | gccur EACH OCCURRENCE \ $
) 1
EXCESS LIAB CLAIMS-MADE AGGREGATE $ _
DED—[ ’ RETENTION § $
WORKERS COMPENSATION PER I ]
AND EMPLOYERS' LIABILITY STATUTE ER__| -
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA £:b EACHACCIDENT |8,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ; $
- L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

The State of New Hampshire

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA inc.

Manashi Mukherjee

Masaiscori Santenanger

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)

7/1/2016 7/1/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 Lockton Companies NAME. "
8110 E. Union Avenue PHONE i [ RX oy
Suite 700 E-MAIL
Denver CO 80237 ADDRESS:
(303) 414-6000 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : American Casualty Company of Reading, PA 20427
INSURED " Dartmouth College insurer B: Midwest Employers Casualty Company 23612
1316233 43 South Main Street, Suite 212 Nsurer ¢ : Transportation Insurance Company 20494
Hanover NH 03755 INSURERD :
INSURERE :
INSURER F :
COVERAGES DARCO02 CERTIFICATE NUMBER: 13565662 REVISION NUMBER: AXXXXXX

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.

iy TYPE OF INSURANCE Anoﬂﬁ‘ POLICY NUMBER &8%6%*&55, (W%W) LiMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
| cLamsmace [ occur PREMISES (Ea oedurence) _| 8 XXXXXXX
L MED EXP {Any one person) 8 XXXXXXX
. PERSONAL & ADV INJURY | § XXXXXXX
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ XXXXXXX
| Jeouey [ JBB%: [ Jioc PRODUCTS - COMPIOP AGG | § XXXXXXX
OTHER: $
AUTOMOBILE UABILITY NOT APPLICABLE EMBINED SINGLELIMIT 5 ¥ XXX XXX
: ANY AUTO BODILY INJURY (Per person) | $ X XXX XXX
B ooy e e[ XOO000KX
— HIRED AUTOS AUTOS (Per accident) $ XXXXXXX
$ XXXXXXX
UMBRELLALIAB | | gccuR NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
|| excess LaB CLAIMS-MADE AGGREGATE $ XXXXXXX
peo | | merentions s XXXXXXX
é xvﬁggﬁﬁﬁg%%?ﬁi‘\am% YIN N %888%;;‘3% EégS) 7/1/2015 7/1/2016 X §$§TUTE r CE);HA
Sgglgg%laésg%ﬁ%m%%;@cm|VE N/A ) 7/1/2015 7172016 E.L EACH ACCIDENT s 1,000,000
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1.000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LiMiT | 3 1.000.000
B | Excess Work Comp N | N| EWC008364 77172015 7/1/2016 X\ICO . Osgaggtory; EL Limit

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addtional Remarks Schedule, may be attached ¥ more space is requied)

CERTIFICATE HOLDER CANCELLATION
13565662
NH DHHS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
129 Pleasant St. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Concord, NH 03301

|

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESGRNATIVE

arles M M fb....;/

ACORD 25 (2014/01)

© 19882014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Dartmouth College

Office of Sponsored Projects TELEPHONE: (603) 646-3007
11 Rope Ferry Road #6210 FAX: (603) 646-3670
Hanover, NH 03755-1404 EMAIL. sponsored projecis@datmouth edu

Dartmouth College Mission

Dartmouth College educates the most promising students and prepares them for a lifetime
of learning and of responsible leadership, through a faculty dedicated to teaching and the
creation of knowledge,

Since its founding in 1769 to educate Native students, English youth, and others,
Dartmouth has provided an intimate and inspirational setting where talented faculty,
students, and staff - diverse in background but united in purpose - contribute to the
strength of an exciting academic community that cuts easily across disciplines.

Dartmouth is committed to providing the best undergraduate liberal arts experience
and to providing outstanding graduate programs in the Geisel School of Medicine
(founded 1797), the Thayer School of Engincering (1867), the Tuck School of
Business (1900), and the graduate programs in the Arts and Sciences. Together they
constitute an exceptional and rich leaming environment. Dartmouth faculty and student
rescarch contributes substantially to the expansion of human understanding.

The College provides a comprehensive out-of-classroom experience, including service
opportunities, engagement in the arts, and competitive athletic, recreational, and outdoor
programs. Pioneering programs in computation and international education are hallmarks
of the College. Dartmouth graduates are marked by an understanding of the importance
of teamwork, a capacity for leadership, and their keen enjoyment of a vibrant community.
Their loyalty to Dartmouth and to each other is legendary and is a sustaining quality of
the College.
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Independent Auditor's Report
To the Board of Trustees of Dartmouth College:

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financlal statements of Dartmouth Coliege (the
*College”), which comprise the consolidated statement of financial position as of June 30, 2014 and the
related consolidated statements of activities, operating expenses, and cash flows for the year then ended,
and the refated notes to the financial statements.

Management’s Responsibility for the Consolidated Financlal 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 intemal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on the consolidated 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 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 intemal control relevant to the College’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 College's intemal control. Accordingly, we express no such opinion. An audit
aiso includes evaluating the appropriateness of accounting policles 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 fo provide a basis for our audit opinion.

" PricewaterhouseCoopers LLP, 125 High Street, Boston, MA 02110
T: (617) 530 5000, F: (617) 530 5001, www.pwc.com/us
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the College as of June 30, 2014, and the changes in its net
assets, its operating expenses and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matter

The summarized consolidated financial statements of the College as of June 30, 2013 and for the year
then ended were audited by other auditors whose report, dated October 21, 2013, expressed an
unmodified opinion on those statements.

Other Information

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 is presented for purposes of
additional analysls as required by Office of Management and Budget Circular A-133, Audits of States;
Local Governments, and Non-Profit Organizations and is not a required part of the 'consolidated financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The 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 schedule of expenditures of federal awards is fairly stated, in all matenal respects, in
relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 20,
2014 on our consideration of the College’s intemal 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 to describe the scope of our testing of internal control over financial
reporting and compliance and the resuits of that testing and not to provide an opinion on intemnal 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 College’s intemal control over
financial reporting and compliance. .

Pricewatdoue Cooprs LLP

Boston, Massachusetts
October 20, 2014



Dartmouth College

Statement of Financial Position

As of June 30, 2014, with comparative information as of June 30, 2013

(in thousands) S
2014 2013
Assets
Cash and cash equivalents $ 200,750 $ 240,195
Receivables and other assets, net 151,986 153,764
Investment related receivables 14,681 25,242
Pledges receivable, net 97,258 94,711
Investments 5/547,788 4,724,245
Land, buildings, equipment, and construction in progress, net 955,531 944,327
Total assets $ 6%7,994 $ 6182484
Liabilities
Accounts payable and other liabilities $ 72532 $ 67,985
Investment related payables 22,366 44911
Deferred revenues and deposits 40,741 41,147
Liability for split-interest agreements 51,876 41,504
Pension and other employment related obligations 390,390 272,450
Bonds, mortgages, and notes payable, net 1,113,333 1,126,787
Interest rate swap liabilities, at fair value 141,219 133,222
Conditional asset retirement obligations 23,144 22,456
Government advances for student loans 20,443 20,332
Total liabilities 1,876,044 1,770,794
Nei Assets
Unrestricted 1,349,963 1,258,727
Temporarily restricted 2,561,992 2,101,508
Permanently restricted 1,179,995 1,051,455
Total net assets 5,091,950 4,411,690
Total liabilities and net assets $ 6,967,994 § 6,182,484

See accompanying noles to the financial statements.



Dastmouth College

Statement of Activities
For the year ended June 30, 2014, with summarized financial information for the year ended June 30, 2013
{in thousands)
Temporarily Total
Unrestricted Restricted 2014 2013
Endowment Activities
Gifts 53 7,779 43456 S 28,047
Net investment retum 183,022 592,836 777453 404,762
Distributed for spending (43,940) ( 144,606) ( 188,546) (185,478)
Other changes 1,465 (1,373) 2,362 2,529
Amounis transferred (10) from other funds, net 1,456 {2073) (102) (2,648)
Change in net assets from endowmint sctivities 142,056 452,563 734.623 247,212
Openating Activilies
Revenues
Tultion and fees 320,224 - 320,24 304,808
Studert scholarships (128.398) - (128,398) (124.223)
Net tuition and fees 191,826 - 191,826 180,585
Sponsored research grants and contracts 177539 - 177539 181,517
Dartmouth College Fund and olher gifis 76767 8817 85,584 90,332
Distributed end: i retun 180,591 6,452 187,043 183,816
Other operating Income 152,55 . 152,556 131,745
Auxillaries 72,195 - 72195 65,496
Net agsets released from restrictions 20,948 { 20,948) - -
Total revenues 872,412 ( 5.679) 866,743 833,491
Expenses
Academic and student programs 544,984 + 544,984 534,885
Sponsored programs 127,308 B 127,308 128,000
General institutional services 97,159 - 97,15 92528
Auxiliaries 83,659 - 83,659 79,860
Total expenses. 853110 - 853,110 838,273
Change In net assets from operating activities 19,312 (5.679) 13,633 (1,782)
Non-operating Activities
Gifts - 27,189 27,733 37444
Other non-operating changes, net 30222 302 30524 30,430
Distributed endowment investment retun 238 1,268 1,503 1,662
Incresse/decrense in outstanding pled ges - 11,778 2547 (48,065)
Pension and postretirement benefit related changes
other than net periodic benefit costs (103,413 - {103,413) 63,258
Disposals and non-capitalized expenditures (11,248) (681) (11,929) (22,392)
Change in unrealized gain (Joss) related to
t rate swap agr t (7.997) - (7,997 83,084
Net assets released from restrictions 9,372 (9,972) - -
Amounts transferred (to) from endowment, net 12,697 (12,995) 10 2,648
Net change in split-interest agreements - (4.289) (7.066) 641
Change in net assets from non-operating activities (70,132) 13,600 ( 67,996) 148,710
Change in net assets 91,236 460,484 680,260 394,140
Net Assets, beginning of year 1,258,727 2,101,508 4,411,690 4.017,550
Net Assets, end of year 1,349,963 2,561,992 5091950 § 4.411,690

Ser accompanying notes to the financial statements.
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Dartmouth College

Statement of Cash Flows
For the year ended June 30, 2014, with comparative information for the year ended June 30, 2013
(in thousands)

2014 2013
Cash flows from operating activities
Total change in net assets 5 680,260 $ 394,140
Adjustments to reconcile total change in net assets to
net cash used by operating activities:
Depreciation and amortization 58,557 57,984
Chang