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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES '
29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Shibloette
Commlstioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4527 TDD Access: 1-800-735-2964
. Lisa M. Morris www.dbhs.nh.gov

Director

May 26, 2020

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

State House

Concord, New Hampshire 03301

J

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source contract with Mary Hitchcock Memorial Hospital

(VC#177160), Lebanon, NH in the amount of $136,556 for the collection and abstraction of clinical’

and non-clinica! data in order to prevent future maternal deaths and address maternal morbidities
with the option to renew for up to two additional years, effective upon Govemor and Council
approval through June 30, 2021. 100% Federal Funds :

Funds are available in the following account for State Fiscal Years 2020 and 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. S .

~05-96-90-802010-34870000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND .

| HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
. AND COMMUNITY SERVICES, MATERNAL MORTALITY

1
Y

Fisﬁ;‘;‘;’ea ) Ai'::ﬂ L _ Class Title | Job Number | Total Amount
2020 102-500731 | Contracts for Prog Sve | 90080478 $68,278
2021 102.500731 | Contracts for Prog Svc | 90080478 $68,278

Total $136,666_

EXPLANATION

This request is Sole Source because the Department specified the vendor's name during
the grant application process, prior to the grant award being issued. Dartmouth Hitchcock Medical
Center oversees the Northern New England Perinatal Quality Improvement Network (NNEPQIN).
NNEPQIN is the sole perinatal quality collaborative for Northern New England. NNEPQIN is

" named in New Hampshire Maternal Mortality legislation as a partner in the collection, abstraction

and participation in review of maternal death cases.

The purpose of this request is for the vendor to hire a part time abstractor to assist in the
work around the Maternal Mortality Program. The abstractor will collect matemnal death
information; abstract medica! and non-medical records on maternal death cases; and participate
in review of maternal death cases. :

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independénce.

..I
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and the Honorable Council
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The abstractor will enter data into the Maternal-Mortality Review Information Application
regarding deaths of women In New Hampshire during pregnancy and during the year following
the end of pregnancy. The abstractor will attend the Maternal Mortality Review Meetings and
assist the Maternal Mortality Review Coordinator at the Department, as needed. The Contractor
will work with stakeholders and department to create an action plan to implement the maternal
health and weliness recommendations as well as develop educational and other materials for
healthcare professionals and the public. The Contractor will also pilot.an Association of Women's
Health, Obstetric and Neonatal Nurses Post Birth Warning Signs program in at least three (3)
birth hospitals acrcss New Hampshire. The Association of Women's Health, Obstetric and
Neonatal-Nurses pilot program will provide education for mothers and their families to increase
awareness of postpartum issues requiring medicai attention.

The Dapartment .will monitor contracted services using the following performance
measures: : : :

¢ Enter information into the Maternal Mortality Review Information Application on
maternal mortality case data and information within one (1) month of receiving the
information from the Maternal Mortality Review Coordinator at the Department.

» Provide an annual report on March 15 of each year that outlines the number of
recommendations for action prioritized by the Recommendations Work Group.

« Provide a final report on June 5, 2021 that details the research completed by the legal
consultant. ' '

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

. Should the Governor and Councll not authorize this request, the work that the Maternal

Mortality Review Committee does to make recommendations around maternal deaths in New
Hampshire will be delayed due to lack of assistance in completing the abstracting and case
- preparation for materna! mortality review.

Area served: Statewide

Source of Funds: 100% Federal Funds from Department of Health and Human Services,
Center for Disease Control and Prevention, CFDA # 93.478/ FAIN # N58DP006693.

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

Respectfﬁlly submitted,

o BRI

Lori A. Shibinette -
Com_missioner
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FORM NUMBER P-37 (version 5/B/15)

Subject: Enhancing Reviews and Surveillance to Eliminatg Maternal Mortality ($5-2020-DPHS-] | -MATERN)

Notice: This agreement and all of its attachments shall become public upon submission to Gavernor and
Exccutive Council for approval. Any information that is prwale confidential or proprictary must
be clearly identificd to the agency and agreed to in writing prior tg signing the contract,

_ AGREEMENT
The State of New Hampshire and the Contractor hereby mutualiy agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

2 Siate Agency Address
129 Plcasant Strect

.Concord. NH 03301-3857

1.3 Contractor Name

Mary Hitchcock Memorial Hospital for itself and on behalf of
Dartmouth-Hitchcock Clinic (collectively doing busincss as
“Dartmouth-Hitchcock™) ]

1.4 Contractor Address
One Medical Center Dr, Lebanon, NH, 03756

1.5 Contractor Phone 1.6 Account Number
Number

603-650-5000

05-095-090-902010-34870000

1.7 Complction Date 1.8 Price Limitation

June 30, 2021 §136,556

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

1.10 Siate Agency Telephone Number
603-271-9631

1.11 Coniractor Signaturc

[U:;:hr MENY 55

£4I0SBASIREF 404 .,

1.12 Namc and Tille of Contractor Signatory
Lcigh Burgess. Vice President
Office of Rescarch Opurations

l. I3 Acknowledgement: State of , County of
On . beforc the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven (o be the person whose name is signed in block 1.11, and acknowledged that s/he cxecuted this document in the capacity

indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the Peace

[Seal]

-1.13.2 Name and Title ofNotary or Justice of the Pcace

ency Signature

I.li ;]Pl

Date: {m ?ﬂw

.15 Name and Title of State Agency Signatory

M lanhy  Asor . (g

1.16  Approval by the N.H. Department of Administration, Division of Personnel fif applicuble)

By:

Dircctor, 01}:

1.17 Approval by the Attorney General (Form, Subsiancé and Exceution) (if applicable)

Q) Chataphen Warakall

on: May 28,2020

1.18  Apfroval by the Governor and Executive Council (if applicably)

By:

On:

Page | of 4 .
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

. BE PERFORMED. The State of New Hampshire, acting
through the agency identificd 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 1o the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable. this Agreement, and all obligations of the partics
hereunder, shall become elfective 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 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 State 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 PRICh/PRICl:. LIMITATION/
PAYMENT.
5.1 The contract price, method of paymeni, 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 the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, eﬂcceed 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, cdunty 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, cdn
comimunicate 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 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, fegulations 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 conipliance with ail 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
personne! necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise autharized in writing, <lurmg 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 efTort 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

08
Contractor Initials L

Date_5/15/2020_
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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 10 submit any report required hereunder; and/or
8:1.3 failure to perform any other covenant, term or condition
of this' Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a wrilten notice specifying the Event
of Default and suspending atl 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 rhe date of such notice until such time as the' Siate

determines that the Contractor has cured the Event of Default

shall never be paid 10 the Contraclor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursuc 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 represemations, 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 State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any rcason.

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.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Sérvices, the Contractor shall deliver to the Contracting
Officer, not later than fifieen (15) days after the date of
termination, a report (Termination Report™} describing in
detail all Services performed, and the contract price earned, to
and including the date of termination, The form, subject
matter, content, and number of copies of the Termination
Report shatl be identical to those of any Final Report
described in the attached EXHIBIT A

11. CONTRACTOR’S RELATION TQ THE STATE. In
the performance of this Agreement the Contractor is in‘all
respects an independetit contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or mgmbers shal! have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the Stai€ to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien 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 the State, its ofticers and

employees, [rom 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 of) 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 State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expensé, 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 not less than $1,000,000per occurrence and $2,000,000

aggregale ; 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% ol 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 usc in the
State of New Hampshire by the N.I1. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire. : s

Page 3 of 4

- Contractor Initials _

Date 5/15/2020 _
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer .
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than 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' Compensation”).

13.2 To the extent the Contractor is subject to the
requirements of N.kl. RSA chapter 281-A, Contractor shall

. maintain, and require any subcontractor or assignee 1o secure
and maintain, payment of Workers® Compensation in
connection with activities wlhich 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
premiumns or {or any other claim or benefit for Contractor, or
any subcontractor or employec 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 afier any Event of Default shall
be deemed a waiver of its rights with regard to thdt 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 Siate to enforce each and all of the
provisions hereof upon any further or other Event of Defauh
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 partics 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
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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 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 (o 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 EXHIB!IT C are incorporated herein by
reference. '

23. SEVERABILITY. In the evént any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining .
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, cach 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.

0s
Contraétor Initials L

Date
S7I577020—
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New Hampshire Department of Health and Human Services
Enhancing Revnews and Surveillance to Eliminate Maternal Mortahty

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

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.

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 requurements under this Agreement so as to
achieve compliance therewith, ‘

For the purposes of this Agreement, the Department has identified the Contractor
as a Sub recipient, in accordance with 2 CFR 200.300.

1.4. The Contractor shall ensure one (1) part-time Maternal Mortality Abstractor

provides data-related activities, which include but are not limited to:
1.4.1.  Collecting maternal death information. |

1.4.2.. Abstracting maternal death cases.

1.4.3. Reviewing maternal death cases.

2. Scope of Work

2.1.

2.2

2.3.

24.

The Contractor shall enter data into the Maternal Mortality Review Information
Application {MMRIA) regarding deaths of women in New Hampshire durmg
pregnancy and durmg the year following the end of pregnancy.’

The Contractor shall enter abstracted maternal ‘mortality case data and
information into the MMRIA within one (1) month of receiving the information
from the Maternal Mortality Review Coordinator. The Contractor shall:

2_.2.1.. Conduct a record review in order to abstrect data and information
related to NH maternal death cases.

2.2.2. Maintain working knowledge of the Center for Disease Control's (CDC)
maternal mortality practices and resources.

2.2.3. Referto the Center for Disease Control's Review to Actlon website and
the Enhancing Reviews and Surveillance to Eliminate "Maternal
Mortality  (ERASE MM) website for updated maternal mortality -
information.

The Contractor shall attend abstractor trainings conducted by the CDC as well
as meetings as required by the Department.

The Contractor shall attend a minimum of two (2) Maternal Mortality Review
Meetlngs each year and provide minute meeting notes with recommendations

Dartmouth Hitchcock Medlcal Qenter Exhibit A ( y Contractor Initials | L;b

$5-2020-DPHS-11-MATERN Page 1 of 4 Date .
Rev.09/06/18 : . _ _ 571572020
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New Hampshire Department of Health and Human Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A

2.5,

2.6.

2.7.

2.8.

within one (1) week to the Maternal Mortality Review Coordinator.

The Contractor shall establish a Recommendations Work Group , in person or
via virtual meeting, to discuss the recommendations developed through the
Maternal Mortality Review Committee (MMRC) The contractor shall ensure
that the Recommendations Work Group. consists of a mult|d|SC|pI|nary group

‘consisting of , but are not limited to:

2.5.1. Mental Health facilities
252.  Community Health Workers
2.53. Medical personnel

The Contractor shall use information gathered from the Recommendations
Work Group to inform action on a project for the year.

The Contractor shall develop an action plan to implement MMRC maternal
health and wellness recommendations. The Contractor shall

2.7.1.  Provide an annual report that details:

2.7.1.1. Feasibilty assessment by the Recommendations Work
Group of which recommendations from the MMRC are
actionable in NH to improve statewide maternal health and
weIIness

2.7.1.2. Action plans for selected recommendatlons

2.7.2. Develop up to two (2) forms of educational materials for NH obstetric
medical professionals and/or the public based on the
recommendations chosen to focus on by the Recommendations Work
Group. Educational material shall include but is not limited to the
following: :

27211, Electronic reading material
27212 Brochures

The Contractor shall conduct a pilot project in year one (1) using the Association
of Women's Health, Obstetric and Neonatal Nurses (AWHONN) Post Birth
Warning Signs program in at least three (3) birth hospitals across New

‘Hampshire. The Contractor shall:

2.8.1.1.1. Provide hospitals with the AWHONN education program for mothers
- and their famjlies to increase awareness of postpartum warning
signs. - :

2.8.1.1.2. Ensure education is provided utilizing the mformat:on developed by
the national AWHONN.

2.8.1.1.3. Gather feedback about the pilot program from .personnel at
hospitals to inform widespread use of the AWHONN Postpartum

Dartmouth Hitchcock Medical Center - Exhibit A ' Contractor Initials ‘ e

$5-2020-DPHS-11-MATERN ‘ ) Page2of4 Date5/15/2020
Rev.09/08/18 '
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New Hampshire Department of Health and H'uman Services
Enhancing Reviews and Surveillance to Eliminate Maternal Mortality

Exhibit A

2.9.

Warning Signs education to all NH birth hospitals. .

The Contractor shall implement the AWHONN Post Birth Warning signs program
in all New Hampshire. birth hospitals that are interested in participating after the
initial period of the pilot program based on results of the pilot program.

2.10. The Contractor shall assist the Maternal Mortality Review Coordinator with

increasing obstetric medical professionals’ understanding of local access to
Family Resource Centers in order to support pregnant, postpartum and
parenting women. The Contractor shall:

2.10.1. - Provide a list of supports developed by the Governor's Perinatal
Substance Exposure Task Force, Plan of Safe Care (POSC)
subcommittee to the stakeholders Subsection 2.6.

2.10.2. Provide all obstetric providers in the State of New Hampshire with a
comprehensive list of community- based supports and services for
families.

2.11. The Contractor shall work with a legal expert to inform the Maternal Mortality

Program about the legality of sharing information across state borders in order-
to obtain complete records for review of cases.for all maternal deaths.

3. Reportmg

3.1.

3.2.

The Contractor shall provide an annual report, due March 15 of each year that:

3.1.1.  Outlines the number of recommendatlons for action pnontnzed by the
Recommendatlons Work Group

3.1.2. Specmes the actions taken.

The contractor shall provide a final report no'later than June 5, 2021 that details
the research completed by the legal consultant, which includes, but is not limited
to: '

- 3.21.  Information collected on data sharing between states.

3.2.2.  Maternal Mortality legislation passed, specifically in bordermg states.

3.2.3. A potential plan for. moving forward toward cross-border sharing in
order to successfully review all maternal death cases.

4. Data Sharmg

The Contractor shall ensure any disclosure of identifiable confidential health,

41,

SUD of mental health information or data adheres to state and federal laws and
regulations relating to safeguarding the confidential information, which includes,
but may not be limited to:
4.1.1. The Health Information Portability and Accountability Act (HIPAA).
4.1.2. 45-CFR 160-164.

Dartmauth Hitchcock Medical Center Exhibit A ' Contrabtor Initiais__[_u_b -
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42.

4.3.

4.4,

4.5.

4.6,
~ Security Requirements, which is attached hereto and incorporated by reference

4.1.3. 42 CFR Part 2 for SUD Data
4.1.4. NH Administrative Rule He-M 2019 for Mental Health Data.

The Contractor shall ensure. confidentiality agreements are signed by all parties
sharing data in order to safeguard any identifiable information collected and
disclosed to prevent any inadvertent disclosure of indefinable information.

The Contractor shall not collect, receive, store, or manage confidential data
related to the scope of work and deliverables identified in this Exhibit A unless or
until the parties have agreed in writing to a Data Sharing Plan that includes, but
is not limited to the following:

4.3.1. The purpose of the data exchange,;

432. Description of the Department’s data elements to be disclosed; -

4323, Source or Systems of Records '

43.4. ~ Number of Records Involved and Operational Time Factors

435. ©  Data Elements Involved

4.3.6. Reporting and Secure Transmission of Confidential Data

437. Description of the Contractor’'s data elements to be disclosed; and
4338, Responsibilities of both parties regarding the exchange of data.

The Contractor shall execute the Data Sharing Plan in a timely manner so as not
to impede the scope of work and deliverables identified in this Exhibit A.

The Contractor agrees to modify the Data Sharing Plan in writing as necessary,
due to any changes to.the scope of work and deliverables identified in this Exhibit

The Contractor shall comply with the terms of Exhibit K, DHHS Information

herein,

' . b
Dartmouth Hitchcock Medical Center Exhibit A ~ Contractor Initials &
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Method and Conditions Precedent to Payment

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 pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with 100% Federal Funds from Centers for Disease Control
& Prevention, Preventing Maternal Deaths: Supporting Maternal Mortality Review
Committees Grant, Catalog of Federal Domestic Assistance (CFDA)#93.478, Federal‘
Award ldentification Number (FAIN)#NUS8DP006693.

3. Failure to meet the scope of services may jeopardize the funded Contractor s current
and/or future funding.

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

4.1, 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 items as specified in Exhibit B-1, Budget and Exhibit B-2 Budget.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20™) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

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

5. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

6. The final invoice shall be due to the State no later than sixty (60} days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

7. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
to DPHScontractbilling@dhhs.nh.gov@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health

29 Hazen Drive.

Dartmouth Hitchcock Medical Center Exhibit B Contractor Inltials @
$5-2020-DPHS-11-MATERN Page 1 of 2 ' Date >/ 13/2020

Rev. 01/0819
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Exhibit B -

"Concord, NH 03301

8. Payments may be withheld pending receipt of ‘r_equired reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

. 9. Notwithstanding anything to the contrary herein, the Contractor agrees that. funding
under this agreement may be withheld, in whole or in part, .in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement. '

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be

~ made without obtaining approval of the Governor and Executive Council.

Dartmouth Hitchcock Medica! Center Exhibit B Contractor initials E_Lﬂb
§8-2020-DPHS-11-MATERN Page 2 of 2 Date 2/ 15/2020
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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
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 informaticn as the
Department requests. The Contractor shall fuish the Department with all forms and documentation
regarding eligibility determinations that the Departmient may request or require. .

4

"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 an 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 officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything lo 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 te 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 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 1o 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 electto:

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

excess of costs, E;b
' " ExhibitC - Speclal Provisions Contractor Initials __!
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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 Depariment 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 addilion to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the ContractPeriod:

8.1. Fiscal Records: records reflecting all income received or collected by the Contractor under this
Agreement, '

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
-Tegarding the provision of services and all invoices submitted to the Department to obtain
payment for such services under this Agreement.

8.3. Medicat Records: Where appropriate and as prescribed by the Department regulations;, the
Contractor shall retain medical records on each patient/recipient of services during the
Contract Period.

8. " Audit: Conlractor shall submit an-annua! audit to the Départment 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 Crganizations,
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.

89.2.  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 shali 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: Al information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall
not be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations
of the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

~ directly connected to the administration of the services and the Cantract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connecled 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. ‘

Exhibit C — Special Provisions Contractor Initials _@
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11.

12.

13

14,

15.

Notwithstanding anything to the contrary contained herein the covenants and conditions conlained.in
the Paragraph shall survive the termination of the Contract for any reason whatsoever. -

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,

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 héreunder (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.

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 the

following statement:

13.1.  The preparation of this (report, document etc.) was fmanced 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.

Prior Approval and Copyrlght 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.

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

16.

D3N8 Page 3 of 5 : . Date

Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal
and the local fire protection agency, and shall be in conformance with local building and zoning

codes, by- laws and regulations.

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

Exhibit C — Speclal Provisions Conlractor Initials J o
- 5/15/2020
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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://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

47. 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.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall- apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000) ) _

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES CF
: 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. - o

(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), inall
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 perfarm 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 ahility to perform the activities, before delegating
the function L

19.2.  Have a wrilten 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

Exhibit C — Special Provisions - Contractor Initials _[—U_b
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19.4.

19.5.°

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions
and responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcon_tracts.

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

20. Contract Definitions:

20.1.

20.2.

20.3.

20.4.

205.

20.6.

/1318

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

DEPARTMENT: NH Oepartment of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor ona

form or forms required by the Department and containirig a description of the services and/or
goods lo be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and solrces of revenue for each service to be provided
under the Contract.

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.

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

SUPPLANTING.OTHER FEDERAL FUNDS: Funds provided to the Contractor underthis
Contract will not supplant any existing federal funds available for these services.

1 ]
Exhibit C — Special Provisions Contractor Inllials _[—u_b
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REVISIONS TO STANDARD CONTRACT LANGUAGE

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

1.1.

1.2.

1.3.

CUMHHS050418

Paragraph 3, Subbaragraph 3.2, Effective Date/Completion of Services, is
deleted in its entirety and replaced as follows:

3.2

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

Section 4, Conditional Nature of Agreement, is replaced as follows: |

4.

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
avallablllty of funding for this Agreement and the Scope of Services
provided in Exhibit A, Scope, of Services, in whole or in part. In ho
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.

Paragraph 7, Subparagraph 7.1, Personnel is deleted in its entirety and
replaced as follows:

7.1

The Contractor shall at its own expense provide aII personnel
necessary to perform the Services. The Contractor certifies that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized to do
s0 under all applicable laws.

oy
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1.4. Paragraph 8, Subparagraph 8.2.3, Event of Defaul/Remedies, is deleted in
its entirety.

1.6, Paragraph. 10, Termination', is deleted in its entirety and is replaced as
follows: :

10. In the event of an early termination of this Agreement for any reason

other than the completion of the Services, the Contractor shall, at the

+ State’s discretion, deliver to the Contracting Officer, not later than thirty

(30) 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.

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 thosé needs. :

10.3  The Contractor shall fuIIy cooperate with the State and shall
promptly provide detailed information to support the Transition
Plan including, but not limited to, applicable 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.

104 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

L]
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shall include the proposed communications in its Transition
"Plan submltted to the State as described above.

'1.6-. Paragraph 13, Indemnification, is deleted in its entirety and replaced as

follow
13.

s
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 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 of) the negligent
acts or reckless, wanton or willful misconduct 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.

raph 14, Subparagraph 14.1.2, Insurance, is deleted in its ehtirety'and

replaced as follows:

1.7. Parag
14.1.1
1.8. Parag

Commercial general liability insurance against all claims of bodily
injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate, except for
property damage due to fire which has a $100,000 coverage limit per
occurrence ; and

raph 14, Subparagraph 14.2, is deleted in its entirety and is replaced as

follow5' :

14.2 The policies described in subparagraph 14.1 hereln 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

2. Renewal
2.1.The Dep

insurers licensed in the State of New Hampshire or registered to
conduct business in the State of New Hampshire.

artment reserves the right to extend this agreement for up ta 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.

CUMHHSMN50418

]
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sectlons
1.11 and 1.12 of the General Provisions execute the following.Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS '
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regqulations were amended and published as Part 1l of the May 25, 1990 Federal Register {pages
21681-21691), and require cenrtification 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 cut below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cerlification or viclation 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 itto:

Commissioner ‘ -

NH Department of Health and Human Services

129 Pleasant Street,

Concord, NH 03301-6505 h ,

1. The grantee cemﬁes 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 agamst 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 penalhes 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 termis 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, inctuding position title, to every grant
officer on whose grant activity the convicted employee was working, unitess the Federal agency

e
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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 personne! action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:;

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

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

J

Check O jf there are workplaces on file that are not identified here.

Vendor Name:

DocuSigned by: B
5/15/2020 [Lug[u L. Bwrass

ABICSBASIBEFADM,,
~ Date . Name: Leigh Burgess

Title:  Vice President, Office of Research Operations

[‘ 1]
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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 furlher 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 MEALTH 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 Titte X1X

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). ' 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 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-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. -

Vendor Name:

) DocuSigned by
5/15/2020 [{,ugb. 0. Burnss

ABIDSB4SIBEF494...
Date . : Name: Leigh Burgess

. Title:  Vice President, Office of Research Operations

by
o - , . : - | e
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5/15/2020
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees 1o 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 below.

2. -The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
~ explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into.this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction., ’ . :

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later delermined 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 padicipant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. : )

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “padicipant,” “person,” “primary covered transaction,” “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. ' :

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding-Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transactions and in all solicitations for lower tier covered transactions,

8. A participant in a covered transaction may rely upon a cettification of a prospective participant ina
lower tier covered transaclion 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 nol required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Centification Regarding Debarment, Suspension . Vendor Inilials _[ uo _
- And Other Responsibility Matters 5/15/2020
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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 exctuded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default, |

PRIMARY COVERED TRANSACTIONS - :
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals; :

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

_ voluntarily excluded from covered transactions by any Federal department or agency,
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
: a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statemenls, 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 (I)(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 fower tier covered
transactions and in all solicitations for lower tier covered transactions,

Vendor Name:

. Do:c:Signed by: . ’
5/15/2020 ' [UJ.?L(, 4 WQLSS

ABIDSBASIBEF404. .
Date Narie!” Leign Burgess

‘ Title:  Vice President, Office of Research Operations

L]
7
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH- BASED C ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and wiII'rgquire any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requiremgnts, 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 orin
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.5.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 Amerlcans with Disabilities Act of 1990 (42 U.S.C. Sectlons 12131-34}, which prohibits’
discrimination and ensures equal opportunity for persons with disabilities in employment,” State and local
_government services, public accommodations, commercial facilities, and transportation;

" - the Education Amendments of 1972 {20 U.5.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.5.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities recelvmg Federal financial assistance. it-does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Juslice Regulations = OJJDP Grant Programs) 28 C. F R. pt. 42
(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Qrder 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 CF.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 termlnatlon of grants, or government wide suspens1on or
debharment.

o
Exhibit G L
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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 Ser\nces and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal {contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: . -

) —DocuSigned by:
5/15/2020 (,u’g(u t mg,’ss
Date - ' Ndnléofé?gﬁag:rr‘gess

Title:  Vice President, Office of Research Operatlons

o
Exhibil G l b
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility eowned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil manetary 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
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1984,

’ Vendor Name:_

DocuSkyred by:
5/15/2020 [ . Duwrapss

i ABSDSB45ISEF404.,.
Date . Name: Leigh Burgess

Title: VICE President, Office of Research Operatlons

~ )
. I . . " l 46
Exhibit H — Cerification Regarding Vendor Initials
Environmental Tobacco Smoke 5/15/2020

* CUMHAS/A0TIS Page 1 of { Date



DocuSign Envelope ID: DB2101A9-679F-43C8-9A9B-0A1E7F750116

New Hampshire Department of Health and Human Services -

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
"BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health-Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

" receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach” shall have the same meaning as the term “Breach” in section 164. 402 of Title: 45
Code of Federal Regulatlons ' ~

b. “Business Associate” has the meaning given such term in section 160. 103 of Title 45, Code
of Federal Regulations.
" ¢. “Covered Entity” has the meaning glven 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 set”
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. “@Iih Care Operations” shall have the same meaning as the term *health care operations”
in 45 CFR Section 164.501.

g. “HITECH -Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Relnvestment Act of .
2009. .

h. “HIPAA” r_ﬁeans the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
- Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
. and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). ‘

j. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associate from or on behalf of Covered Entity. o
3/2014 : Exhibit | Contractor Initials [ uo
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“Required by Law” shall have the same meaning as the term “required by law" in 45 CFR

Section 164.103.

. "Secretary” shall mean.the Secretary of the Department of Health and Human Sewlces or

his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164 Subpart C, and amendments thereto.

“Unsecured Protected Health Inforrnatlon 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 accredrted by the American National Standards
Instltute

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
HITECH T

Act.

Business Associate Use and Disclosure of Protected Health Information.

" Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonabiy 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, maintain or transmit
PHI in any manner that would constitute a vrolatron of the Privacy anc;l Security Rule. .

Busmess Associate may use or disclose PHI:
I For the proper management and administration of the Business Assomate
Il. - - Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ' '

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

- Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

1
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3/2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities 6f Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be -
limited to: ' '

o The nature and extent of the protected health information involved, including the
_types of identifiers and the likelihood of re-identification; .
_o The unauthorized person used the protected health information or to whom the
disclosure was-'made;
o -Whether the protected health mformatlon was actually acquired or viewed-
‘o The extent to which the risk to the protected health mformatlon has been
mitigated. .

The Business Associate shall complete the risk asseésment within five (5)
business days of the breach and immediately report the findings of the risk
assessment in writing to the Covered Entity.

The Business Associate shall comply with' all sections of the Privacy, Security, and
Breach Notification Rule.

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 determmlng Covered Entity's compliance with HIPAA and the Privacy and
Secunty Rule.

Business Associate shall require all of its business associates that receive, use or have
access.to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’'s business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

e
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pursuant to this Agreement, with rights of enforcemént and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heaith information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’'s compliance with the terms of the Agreement. :

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set,
the Business Associate shall make-such PH! available to Covered Entity for amendment
and incorporate any such amendment to enable Covered Entity to fulfill its obligations
under 45 CFR Section 164,526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

. 164.528.

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 Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164 528

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding 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 law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by thé Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PH! to those
purposes that make the return or destruction infeasible, for so long as Business _,,
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3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in'its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. ‘

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section

164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or '
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CER 164.522,
to the extent that such restrlctlon may affect Busmess Associate's use or disclosure of

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entlty shall report the -
violation to the Secretary. :

Miscellaneous

- Definitions and Requlatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit {, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. ,

- Data Ownershlp The Business Assocnate acknowledges that it has no ownership rights

with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. —.
Exhibit | Contractor Initials [ Up _
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e. Seqgregation. If- any term or condition of this Exhibit | or the application thereof 10 any
person(s) or circumstance is held invalid, such invalidity shall not affect otheér terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. *  Survival, Provisions in this Exhibit | regarding the use and discIosure’ of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
~ standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services . Mary Hitchcock Memorial Hospital

The State - Name of the Contractor
. . P . . | UJ%' “, b.lf”o“,
Sigha%

of Authorized Representative  Signature ot Authorized Representative

y / Leigh Burgess

Name of Authorized Representative Name of Authorized Representative
- e (}/HJ[ . Vice President, Office of Research Operations
Title of Authorized Representatwe Title of Authorized Representative
ﬂlﬂhﬂ/ ; $/15/2020
Date : Date
s
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requnrements
1. Name of enlity
Amount of award
Funding agency.
NAICS code for contracts / CFDA program number for grants
Program source '
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. 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 Cerfification:

The below named Contractor agrees to provide needed information as outlined above to the NH A
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. -

Contractor Name:

5/15/2020 ' Dottt
g /3 -, | e AL Burpss i
Date N ‘Name: Leign surgess

Title: Vice President, Office of Research Operations

[

Exhibit J - Certification Regarding the Federal Funding Contractor Initials E";
Accountability And Transparency Act (FFATA} Compliance 5/15/2020
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FORM A

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

1. The DUNS number for ybur entity is:. 06-991-0297

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S, federal contracts, subcontracts, loans, grants subgrants, and/or
cooperative agreements?

X NO

. YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

s

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) 780(d)) or section 6104 of the Internal Revenue Code of

19867

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 h|ghly compensated officers in your bus:ness or
organization are as follows:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

Name:

Amount:

CUDHHS 1T13

Exhibit J — Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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A. Definitions

October, 2018

The following terms may be reflected and have the described meaning in this document:

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
“purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information,

“Breach” shall have the same meaning as the term “Breach” in section 164.402 of
Title 45, Code of Federal Regulations.

“Computer Securlty Incident” shall have the same meaning “Computer Security
[ncident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Techno]ogy U S. Department
of Commerce.

“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 ldentifiable 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) Persona! Financial Information
(PF1). Federal Tax Information (FTI), Social Security Numbers (SSN) Payment Card
Industry (PCI), and or other sensitive and confidential information.

“End User” means any person or entity {(e.g., contractor’s employce, business
associale, subcontractor, other downstream user, ctc.) that receives DHHS data or

derivative data in accordance with the terms of this Contract.

“HIPAA”™ means the Health Insurance Portability and Accountability Act of 1996 and

the regulations promulgated thereunder.

“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

Exhibit K Contractor Initials __@ R
DHHS Information .
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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
hardecopy 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 Pl, PFI, PHI or
conﬁdenual DHHS data.

8. "‘,Pcrsonal 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 lﬁdividually 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” (6r “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.

1. “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.

~

[2. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institutc.

I. RESPONSIBILITIES OF DﬁHS AND THE CONTRACTOR
A. Business Use and Disc-loﬁure of Confidential Information.

. 1. The Contractor must not use; disclose, maintain or transmit Confidential Information

.
. o l e
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except as required or permitted under [hIS Contract or 1equ1red 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,
étc., without first notifying DHHS so that DHHS has an opportumty to consent or
ochct to the disclosuire.

3. The Contractor agrees that DHHS Data or derivative there from dlsclosed to an End

User must only be used pursuant to the terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

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.

~a

Qctober, 2018

Comiputer 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.

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.

Encrypted Web Site. If Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the wcb site must be secure.
SSL enaypts data transmitted via a Web site.

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. .

Ground Mail Service. Contractor may only transmit Confidential Data via cerlfﬁed
ground mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. If Contractor is cmbloyirig portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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.

Remote User Communication. If Contractor is employing remote communication (o
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access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and condttions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), atso 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. Conﬁdenual Data will be deleted every 24
hours).

. Wireless Devices. [f Contractor fs transmitting Conﬁdenlial Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

TI. 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, prolecuons are extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A. Retention

October, 2018

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.

The Contractor agrees to ensure proper security monitoring capabilities are in ptace
to detect potential security events that can impact State ofNH systems and/or
Department confidential information for contractor provided systems accessed or
utilized for purposes of carrying out this contract.

The Contractor agrees to provide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

The Contractor agrees to retain all electronic and hard copies of Conf"dcnual Data -
in a secure location and identified in section 1V. A2

The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supporied and hardened operating systems, curvent, updated, and

Exhibit K Contractor Initials _l e
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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 vulnerability 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 unrcadable 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 usinga . ... .
secure method such as shredding. : o

2. Unless otherwise specified, within thirt)-r (30) days of the termination of this
Contract, Contractor agrees to completely desiroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services: .

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, {from
creation, transformation, use, storage and secure destruction) regardless of the media

. ) ”
Octaber, 2018 Exhibit K Contractor Initials | 46
DHHS Information
Security Requirements : 5/15/2020
Page 50f 8 ' Date :
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used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maint_aih 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 cnga'gemenl
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
b&ing 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 Statc of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written
- consent is obtained from the Inform'mon Secunly 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 wnh 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 Pl 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
and 164) and 42 C.F.R. Part 2 that govern protections for individually identifiable

October, 2018 Exhibit K Contractor Initiats _[ up -
" DHHS Information
Security Requirements 5/15/2020
Page 6 of 8 cDale_
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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/vendor/index.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 must notify the DHHS Security Office and the Program
Contact via the email addresses provided in Section VI of this Exhibit, immediately
upon the Contractor determining that a breach or sccurity incident has occurred and
that DHHS confidential Information/data may have been exposed or compromised.
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 immediate.ly notify the State’s Privacy Officer, Information
Security Office and Program Manager of any Security Incidents and Breaches as .
specified in Section IV, paragraph 11 above.

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

October, 2018 . . Exhibit K Contractor Initials | up

DHHS Information
Security Requirements ' . S/15/2020
Page 7 of 8 Date
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to, and notwithstanding, C@ntractor’s compliance with all applicable obligations and
procedures, Contractor’s procedures must also address how the Contractor will:

. ldentify 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 inéthods, 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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VL. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS conllact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacyOfficer@dhhs.nh.gov '

E. DHHS Program Area Contact:
Chr.istine.Bean@dhhs.nh..gov

O
October, 2018 , ' Exhibit K . " Contractor Initials _@ _
DHHS Information )
Security Requirerments
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State of New Hampshiré
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Harmpshire, do hereby cenify that MARY HITCHCOCK
MEMORIAL HOSPITAL is a New Hompshire Nonprofit Corporation registered to transact business in New Hampshire on Augusi
07, 1889. | further centify that all fces and documents required by the Sccrclz;.ry of Staic’s office have been received and is in good

standing as {ar as this office is concerned.

Business 1D: 68517
Lo
Certificate Number: 0004496386

IN TESTIMONY WHEREOF,

! hercto set my hand and cause to be affixed
the ‘Seal of the State of New Hampshire,
this 15th day of April A.D. 2019.

B bk

William M. Gardner
Sccrelary of Stale




Dartmeouth-Hitchcock
Darimouth-Hilchcock Medicol Center

y Dartmouth-Hitchcock } Madicol Canler Dife

~ Lebanon, NH 03756
Darimouth-Hitcheock org

CERTIFICATE OF VOTE/AUTHORITY

1, Charles G. Plimpton, of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that:

1. lam the duly elected Treasurer and Sccretary of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary

Hitchcock Memorial Hospital; _

2. The following is a true and accurate excerpt from the December 7", 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital: '

ARTICLE I — Section A. Fiduciary Duty. Stewardship over Corporate Assets

“In exercising this [fiduciary] duty, the Board may, consistent with the Corporation’s Articles of Agreement and
these Bylaws, delegate _authofity to the Board of Governors, Board Committees and various officers the right to
give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and
agreements and take such other bind.ing actions on be};alf of the Corporation as may be necessary or desirable.”

3. Article I — Section A, as referenced above, prevides authority for the chicf officers, including the Chief Executive
Officer, the Chief Clinical Ofﬁcer,. and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial I—losbitai to sign -and deliver, either individually or collectively, on behalf of Dantmouth-Hitchcock
Clinic and Mary Hitchcock Memorial Hospital, , .

4. Edward J. Merrens, MD is the Chief Clinical Officer of Dartmouth-Hitcheock Clinic and Mary Hitchcock

‘Memorial Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-

Hitchcock Clinic and Mary Hitchcock Memorial Hospital.

_/

Charles G. Plimpton, Bdard Treasurer and Secretary

STATE OF NH
COUNTY OF GRAFTON
The foregoing instrument was acknowledged before me this 6‘"\ day of - M&\Il y 2020 , by Charles G.

Plimpton,

S Ve 2 i
i "W "o 2 ) W/
COMMISSION -

g otary Public ) _
5 My Commission Expires: A’pr‘.\ ‘q’ v
S

(%3

RLLLLITYY:
s
$Ex2
y
#Q o
I

’4

"
:

¥ W o
U TARY PUPLS
Dt




y Dartmouth-Hifcthck

DELEGATION OF SIGNATURE AUTHORITY

RESEARCH CONTRACTS AND 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 tq the Executive Vice President of Research and
Educatiori (and, in her absence of unavarlabﬂlly, to another Chiefl Officer of Dartmouth-
Hitchcock).

The authority to sign Contracts on behalf of Dartmouth-Hitchcock which have a funding amount
not 1o exceed $3,000,000 and which have a term of less than five (5) years is hereby sub-
delefated by the Exccutive Vice President of Research and Educatlon to the Vice President-of
Research Operations. : :

A Contract means an agrecment between two or more persons‘that creates a legally binding
obligation to do or not to do a particular thing. A Contract may be titled as an agreement, a
" memorandum of understanding, memorandum of agreement, a promise to pay, or may use other
terminology. A Contract may or may nol involve the payment of money.

Additional sub-delegation. of51gnalure authority may-only be made upon wntlen authorization of
the Execulive 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 foltlows Dartmouth-
Hitcheock policies, rules and guidelines and all applicable laws and regulations.

The cffective date of this sub-delegation sha[l be the date executed by the Executive Vice
President of Research and Education, as sct forth below, and shall continue until revocation by -
the Executive Vice President of Research and Education.

1

Susan A. Reeves, EdD, RN
Executive Vice President of Research and Education ' .

Date: July 13 ,2018




//// Dar tmouth'HitChCOCk ' Dartmouth-Hitchcock Medical Center
. . ' . One Medical Center Drive
Susan Reeves, EdD, RN, CENP ' S lebonon, NH 037560001
. , . ' Phone (603} 650-5706
Chief Nursing Executive

Dartmouth-Hitchecock Health - DartmouthHitchcock.org
Exécutive Vico President, Research & Education
Dartmouth-Hitchcock

May 13, 2020

Thomas Kaempfer

New Hampshire Department of Justice
33 Capitol Street

Concord, NH 03301

Dear Mr, Kaempfer:

At the request of the State of New Hampshire, [ 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,

M“_/Q N

Susan A. Reeves, EAD, RN, CENP

Chief Nursing Executive

Dartmouth-Hitchcock Health

Executive Vice President, Research & Education
- Dartmouth-Hitchcock



CERTIFICATE OF INSURANCE . DATE: 09/17/2019

COMPANY AFFORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687 .

30 Main Street, Suite 330 This certificate is issued as a matter of information only
Burlington, VT 05401 ' and confers no rights upon the Certificate Holder. This
INSURED - Certificate does not amend, extend or alter the coverage
Mary Hitchcock Memorial Hospital — DH-H .afforded by the policies below.

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 terms, exclusions and condmons of the policy. Limits shown may
have been reduced by paid claims.

YPEOF ~POLICY POLICY _
INSURANCE POLIC\’ NUMBER *| EFFECTIVE EXPIRATION LIMITS
' DATE DATE
' 0002019-A 07/01/2019 06/30/2020 EACH $1,000,000
'‘GENERAL - : OCCURRENCE
LIABILITY : DAMAGE TO 3100,000
. RENTED
PREMISES
4l : . : MEDICAL
X | CLAIMS MADE . : ' E,\l"i)izg's\las A :
PERSONAL & | $1,000,000
_ ADV INJURY
OCCURRENCE ) GENERAL $2,000,000
: ' _ AGGREGATE |
OTHER PRODUCTS- $1,000,000
. COMP/OP AGG ,
0002019-A 07/01/2019 06/30/2020 EACH CLAIM $1,000,000
PROFESSIONAL ' .
LIABILITY
X CLAIMS MADE ANNUAL $3’000,000
AGGREGATE
OCCURENCE
OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate of Insurance issued as evidence of insurance for the development and operation of a substance.use disorder treatment and
recovery fat:ll ity.

-

CERTIFICATE HOLDER

- CANCELLATION
. Should any of the above described policies be cancelled before the expiration date
NH Dept of Health & Human SC_]’VICCS " thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
129 Pleasant Street certificate holder named helow, but failure to mail such notice shall impose no
Concord, NH 03301 obligation or liability of any kind upen the company, its agents or representatives,
s ¢

AUTHORIZED REPRESENTATIVES




ACORD»
e

CERTIFICATE OF LIABILITY INSURANCE

DARTHIT-01 ASTOBERT
DATE (MMDD/YYYY) '

4/2/2020

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 QR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does nol confer rights to the certificate holder in lieu of such andorsement(s).

! propucer kicense # 1780862

HUB International New England
100 Central Street
Suite 201

Cug!N!‘gCT Rita Durgin
FAX

PHONE
{AJC, No, Ext): {AJC, No):

| i3k e, rita.durgin@hubinternational.com

Holliston, MA 01746 INSURER(S) AFFORDING COVERAGE NAIC ¥
iNsureR a : Safety National Casualty Corporation 15105
INSURED INSURER B :
Dartmouth-Hitchcock Health [ INSURERC :
1 Medical Center Dr. INSURER D : ;
Lebanon, NH 03756
INSURERE :
. INSURER F : .
COVERAGES CERTYIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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,
EXCLUSIQNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

e TYPE OF INSURANCE A e POLICY NUMBER AR Tor) | MO T ) LIMITS

COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE s

CLAIMS-MADE [:] OCCUR | DAMAGE JORENTED o s

] | MED EXP {Any ona person) $

] PERSONAL 8 ADV INJURY _ | §

| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3

POLICY D % PRODUCTS - COMP/OP AGG | §

- | OTHER: ) : 3$ =

[ auTomoenLe uaswmy. COMB.INEDUSINGLE oM (o

| | Anvauro - BODILY INJURY (Per person) | §

L] Wrosomy || ;S\S%EULED BODILY INJURY (Per accident) | $

| MR omy || KONERENED wt AMAGE $

]

UMBRELLA LIAB OCCUR EACH OCCURRENCE 3

EXCESS LIAB ° CLAIMS-MADE AGGREGATE s

DED | l RETENTION $ 3

A S SraE anon, X | SRre | |22

ANY PROPRIETORPARTNEREXECUTIVE YIN |AGA4061049 712019 | 7112020 [T Caciacomenr s 1,000,000
liindaiary inRR = " E.L. DISEASE - EA EMPLOYEE] § 1,000,000
bES: cnﬁg\gfgﬁ O SpERATIONS belgw EL. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may be attachad If more lpacn is rtqulrcd) .
Evidance of Workors Compensation coverage for Dartmouth-Hilchcock Hoalth

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Ploasant 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

5755

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

~ The ACORD name and logo are registered marks of ACORD



Dartmouth-Hitehcock Medical Center
One Medical Center Drive

//// Dartmouth-Hitchcock | | _ Lebanon, NH 03756-0001

- Phone (603} 650-4068
i dartmouih-hllchcodc.org

Mary Hitchcock Memorlal Hospital
May 2019

Mlssion Statement: We advance health through research, education, clinica! practice, and community
pantnerships, providing each person the best care, in the right place, at the right time, every tims.

Danmouth-Hitchcock Clinic | Mary Hitcheock Memarial Hospital | Dartrnouth Medical School | V.A. Medical Center, White River Junction, VT



Dartmouth-Hitchcb_ck Health
and Subsidiaries

Report on Federal Awards in Accordance
With the Uniform Guidance

June 30, 2018 _

EIN #02-0222140
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Report of Independent Auditors

To the Board of Trustees of )
Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the “Health Syslem') which comprise the consolidated balance sheets as of June 30, 2018
and June 30, 2017, and the ‘related consolidated statements of operatlons changes in net assets and cash
flows for the years then ended.

Manageménr's Responsibility for the consolidated Financial Statements

Management is respansible for the preparation and fair present,atibn of the consolidated financial
statements in accardance with accounling pn‘ﬁcipies generally accepted in the United States of America,

" this includes the design, implementalion, 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. '

Auditors' Responsibllity

_Our responsibility is to express an opinion on the consalidated financial statements based on our audits.
We did not audil the financial statements of Alice Peck Day Hospital, a subsidiary whose sole member is
Dartmouth-Hitchcock Health which stalements reflect total assets of 2.8% of consolndated total assels at
June 30, 2017 and total revenues of 3.3%.of consolidated total revenue for the year then ended. Those
stalements were audited by other auditors whose report thereon has been furnished to us, and our
opinion expressed herein, insofar as it relates to the amounts included for Alice Peck DayHospital, is
based solely on the report of the other auditors. We conducted our audits in accordance with audiling
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 audil to oblain reasonable assurance about
whether the ‘consolidated financial statemenis are free from material misstatement. The financial '
statements of Alice Peck Day Hospital were not audited in accordance with Government Auditing
Standards in 2017.

An audil involves performing procédures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statemants. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated ﬁnancial statements, whether due {0

Pncewa:erhouseCoopers LLP, 101 Seaport Boutevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, wivw.pwe.com/us
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fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System’s preparation and fair presentation of the consolidated financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the Health System’s internal cantrol. 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 statemenis. We believe lhal the audit evidence we have oblained is sufficient: ‘
" and appropriale {o provide a hasis for our audit opinion.

Opinion

In oJr opinion, based on our audits and the report of the other auditors, the consolidated financial

statements referred to above present fairly, in all matenal respects, the financial posilion of Dartmouth-

Hitchcock Health and its subsidiaries as of June 30, 2018 and June 30, 2017, and the resulls of their

operations, changes in net assets and cash flows for the years then ended in accordance with accounting
" principles generally accepted in the United States of America.

Other Matters

Qur audits were conducted for the purpose of forming an opinion on the consolidated financial stalemenls

_taken as a whole. The consol:datung information is the responsibility of management and was derived
from and relates directly to the underlymg accounting and other records used to prepare the consolidated
financial statements. The consolldanng information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounling and other records used
to prepare the c;:nsolidaled financial statements or 10 the consolidated financial statements themselves
arid 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 respecls, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consdlidated financial statemenits rather than to-
present the financial position, results of operations, changes in net assets and cash flows of the individual
companies and is not a required part of the consolidated financial statements. Accordingly, we do not
express an opinion on the financial position, resulis of operations, changes in net assets and cash flows of
the individual companies. :

Other Iinformation

Our auait was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedute of expenditures of federal awards for the year ended June 30,



pwe

2018 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Fedsral
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 slatements.
Such information is the responsibility of management and was derived from and relales directly to the
underlying accounting and other records used to prepare the consolidaled financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial slatements and centain additional procedures, including comparing and reconciling such
information direcily to the underlying accounting and other records used (o prepare the consolidated
financial statements or 1o the consotidaled financial statements themselves, and other additional
pirocedures 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 material ,respécts, in
relation to the consotidated financial statements as a whole. \

Other Reporting Required by Government Audiriné Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 7,
2018 on our consideration of the Health System's internal control over financial reporting and on our tésts
of its compilance with certain provisions of laws, regulations, contracts and grant agreements and other
matters for the year ended June 30, 2018. 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 lésfing and
not to provide an opinion on the effectiveness of internal conirol over financial reporting or on compliance.
That reporl is an integral pant of an.audit performed in accordance with Government Auditing Standerds i in
consnderlng the Health System’s internal control over financial reporting and compliance

Boston, Massachusetls
November 7, 2018



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

Years Ended June 30, 2018-and 2017

{in thousands of dollars) . 2018 2017
Assots
Current assels _ .
Cash and cash equivalents $ 200169 § 68,498
Patient accountls receivable, net of estimated uncolleclibles of .
$132,228 and $121,340 at June 30, 2018 and 2017 (Note 3) 219,228 237,260
Prepaid expenses and other current assets . 97,502 . 88,203
Tolal current assets 516,899 394,961
Assets limited as to use (Notes 4 and 6) 706,124 662,323
Other investments for restricted activilies (Notes 4 and 6) o 130,896 124,529
Property, plani, and equipment, net {Note 5) . 607,321 809,975
Other assets . 108,785 97,120

Total assels $ 2070025 § 1,888,908

Liabllities and Net Assets
Current liabilities

Current portion of long-term debt {Nate 9) s 3464 § 18,357

Current portion of liability for pension and other postretirement

plan benefits (Note 10) . 3317 3,220

Accounts payable and accrued expenses (Note 12) ’ 95,753 89,160

Accrued compensation and related benelits ) 125,576 114,991

Estimated third-party settlements {Note 3) _ 41,141 27,433
Total current liabilities - 269,245 - 253,081

Long-term debl, excluding current portion (Note 9) T 752,975 616,403 -

Insurance deposits and related liabitities (Note 11) _ 55,516 50,960

Interest rate swaps.(Notes 6 and 9) ' - © 20,916

Liability for pension and other postretirement plan benefits, ‘

excluding current portion (Note 10) 242,227 282,971

Other liabilities . - 88,127 90,548
‘ Total liabilities 1,408,080 1,314,879

Commitments and contingencies (Notes 3, 5, 6, 9, and 12) ' '

Nel asséts . .
Unrestricted (Note 8) 524,102 424,947
Temporarily restricled (Notes 7 and 8) . 82,439 94,917
Permanently rastricted (Noles 7 and 8) - 55,394 54,165

Tota! net assets _ 661,935 574,029
Total liabilities and net assels $ 2070025 $ 1,888,908

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, 2018 and 2017

(in thousands of dollars)

Unrestricted revenue and other support
Netl patient service revanue, net of conlractual
allowances and discounts

Provision for bad debts (Note 1 and 3)

Net patient service revenue less provision for bad debls

Contlracted revenue {Note 2) _ .
Other operating ravenue (Note 2 and 4)
Net assets released from restriclions

Total unrestricted revenue and other sugport’

Opeorating expenses
Salaries
Employee benefits
Medica! supplies and medications
Purchased services and other
‘Medicaid enhancement tax (Note 3)
Depreciation and amortization
Interest (Note 9)
Total operating expenses
Operating income (loss)
Non-operating gains (losses)
Investment gains (Notes 4 and 9)
" Other losses
Loss on early extinguishment of debt

Loss due to swap termination
Contribution revenue from acquisition

Total non-operaling gains, net
Excess of revenue over expenses

2018 2017
$ 1,899,095 §. 1,859,192
47,367 63,645
1,851,728 1,795,547
54,969. . 43,671
148,946 119,177
13,461 11,122
2,069,104 1,969,517
989,263 966,352
229,683 244,855
340,031 306,080
291,372 289,805
67,692 65,069
84,778 " 84,562
18.822 19,838
2,021,641 1,976,561
47,463 (7.044)
40,387 51,056
(2,908) (4.153)
{(14,214) -
{14,247} .
- 20.215
- 9.018 67,118
$ 56,481 § 60,074

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

5



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2018 and 2017

{in thousands of dolfars) 2018 - 2017
Unrestricted net assets .
Excess of revenue over expenses ‘3 56,481 % 60,074
Nel assets released from restrictions 16,313 1,839
Change in funded slatus of pension and other postrehrement
‘benefits (Note 10) . : 8,254 : (1.587)
Other changes in net assets ' ' {185) ©{3,364)
Change in fair value of interest rate swaps (Nole 9) 4,190 7,802
Change in interest rate swapeffecliveness X 14,102 -
Increase in unrestricted net assets . ' 99,155 64,764
Temporarily restricted net assets ' .
Gifts, bequests, sponsored aclivities 13,050 26,592
Investment gains . ) 2,954 1.677
Change in net unrealized gains on investments ' 1,282 3775
Net assets released from restrictions . - (29,774) (12,961)
Contribution of temporarily restricted net assets from acquisition . - 103
(Decrease) increase in lemporarily restricted nel assets {12,478) 19,186
Permanently restricted net assets '
Gifts and bequests <12t "300
Investment gains in beneficial interest in trust 108 , 245
Contribution of permanently restricted net assets from acquisition - 30
increase in permanently restricted net assets 1,229 575
Change in net assets 87,906 84,525
Net assets ' '
Beginning of year 574,029 489,504
End of year - ' $ 661,935 % 574,029

The accompanying notes are an integral part of these consolidated financial stalements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows
Years Ended June 30, 2018 and 2017

(in thousands of dollars} 2018 © 2017
Cash flows from operating activities

Change in net assets L $ 87906 $ 84,525
Adjustments to reconclle change in net assets lo

net ¢ash provided by operating and non-operaling activilies

Change in fair value of inleres! rate swaps {4,897) (8.001}
Praovision for bad debt " 47,367 62,645
Depreciation’ and emortization —_— ) 84,947 84,711
Contribution revenue from acquisition Co. {20,348)
Change in funded status of pension and other postretirement benefits (8,254) 1,507
{Gwin) loss on disposal of fixed assets o (125} 1,703
Nat realized gains and change in net unrealized gains on invesiments . (45,701) {57.255)
Restricied contributions and invesimeni eamings . (5,460} (4.374)
Proceeds from sales of securiles ] 1,531 809
Loss from debl dsfeasance ' . 14,214 381
Changes in assets and labllites . ..
Patient accounts recelvable, net. ) {29,335) {35.811})
Prepaid expenses and olher cument assets . . ) . (8,299) : 7,388
"Other assets, nel . . ) {11,665) {8,934}
Acoounts payable and accrued expenses ' 19,693 {17,820} -
Actrued compensation and related benefits . + 10,665 10,349
Estimated third-party settiements - . 13,708 - 7.783
Insurance deposits and related liabllities 4,556 (5.927)
Liability for pension and other postretirement benefits : (32,399) 8.925
Other liabilitles | o (2.421) 11,431
Net cash provided by operating &nd non-oparating activitias 136,031 124,775

Cash flows from investing activities

Purchase of propenty. plant, and equipment (77.598) < {77.361)
Proceeds from sale of property, plant, and equipment . - 1.087
Purchases of investments . {279.407) - {269.201)
Proceeds from maturilies and sales of investments 273,409 ‘276,934
. Cash received through acquisltion : . 3,564
Net cash used in invasting activilies . (83,596} {54,977)
Cash flows from financing activities '
Proceeds from line of credit. 50,000 65,000
Payments on ling of cradit (50,000} {101.550) .
Repayment of long-term debt (413,104) {48,506)
Proceeds from issuance of debt 507,70 39.064
Repaymenl of inlerest rale swap (16,019} -
Payment of debt issuance costs : (4.892) {274)
Restricted contributions and investment eamings 5,460 - 4374
Net cash provided by (used.in} financing activilies 79,236 {41,892)
Increase in cash and cash equivalents 131,67 " 27.806
Cash and cash squivalents ’ ’
Beginning of year - 658,498 . 40,592
End of year S 200,169 S 68,498
Supplemental cash flow (nformation )
Interast paid s 18029 % 23,407
Nat assets acquired as pan of acquisition, net of cash aquired . 16,784
Non-cash proceeds from issuance of debl 137,281 . -
Use of non-cash proceeds to refinance debt o (137.281) | -
Building construclion in process financed by a third party - 8,426
Construction in progress included in accounts payable and ’
accrued expenseas 1,569 14,669
Equipment acquired through issuance of capital leass obligations 17610 -
Donated securlies : 1,53 808

The accompanying nates are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries
Consaolidated Notes to Financial Statements
June 30, 2018 and 2017

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/bfa MT. Ascutney
Hospital and Health Center) and Subsidiaries {MAHHC), Cheshire Medical Center and Subsidiaries
{Cheshire), Alice Peck Day Memorial Hospital (APD), and the Visiling Nurse and Hospice of NH
and VT and Subsidiaries {VNH). The “Health System” consists of D-HH, its affiliates and their
subsidiaries. ' ' .

The Health System currently operates one lertiary, 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 praclices, a nursing home 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 Geise! School of Medicine (Geisel). a component of Dartmouth College.

D-HH, MHMH, DHC NLH, Cheshire, and APD are NH not-for-profit corporations exempt from
federal income laxes under Section 501{c)(3) of the Internal Revenue Code {(IRC). MAHHC and
VNH are VT not-for-profit corporalions 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 clinicat practice and commumty
parinerships, research and education, providing each person lhe besl care, in the right place, at the
right ime, 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 organizalions. 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.

The Health System files annual Community Benefits Reports with the State of NH which outlings
the community and charitable benefits it provides. VT hospitals are not required by law to fi lea
state community benefit repont. The categories used in the Community Benefit Reports to
summarize these benefits are as follows:

«  Community health services include aclivities carried out to improve community health and
could include community health education (such as lectures, programs, supporl groups, and
.materials that promote wellness and prevent iliness), community-based- clinical services (such
as free clinics and health screenings), and healthcare support services (enroliment assistance
in public programs, assistance in oblaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access lo care, elc.).



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements :
June 30, 2018 and 2017 '

s  Subsidized health services are services provided by the Health System, resulting in financial
" . losses that meet the needs of the communily and would not otherwise be available to
participate unless the responsibility was assumed by the government.

«  Research support and other grants represent costs in excess of awérds for numerous health
research and service initiatives awarded to the organizations within the Health System.

o Community health-related initiatives occur outside of the organization(s) through various
financial contributions of cash, in-kind, and grants to local organizations.

o Community-building activities include cash, in-kind donations, and budgeted expenditures for
the development of programs and pannerships intended to address social and economic
determinants of health. Examples include physical improvements and housing, economic
development, support system enhancemenls, enviraonmental improvements, feadership
development and training for community members, communily health improvement advocacy,
and workforce enhancement. Community benefit operations Includes costs associated with .
staff dedicated to administering benefit programs, community heallh needs assessment costs,
and other cosls associated with community benefit planning and operalions

s Chaerity care (financial ass:stance) represents services prowded to patients who cannot afford
heallhcare services due to inadequate financial resources which result from being uninsured
or underinsured. For the years ended June 30, 2018 and 2017, the Health System provided
financial assistance to patients in the amount of approximalely $39,446,000 and $29,934,000,
respectively, as measured by gross charges. The eslimated cost of providing this care for the
years ended June 30, 2018 and 2017 was approximalely $15,559,000 and $12,173,000,
respectively. The estimated costs of providing charity care services are determined applying a

- ratio of costs to charges to the gross uncompensated charges associated with providing care
to charity palients. The ratio of costs to charges is calculated using total expenses, less bad
debt, divided by gross revenue.

. Government-sponsored heal!hcara sarvices are provided to Medscald and Medlcare pallems

at reimbursement levels that are srgmﬂcanlly below the cost of the care prowded g,

»  The uncompensated cosl of care for Medicaid patients reported in the unaudited Community
: Benefits Reports for 2017 was approximately $126,867,000. The 2018 Commumty Benefils
Reports are expected to be filed in February 2019,

" The following table summarizes the value of lhe communily benefit initiatives outlined in the Health
 System’s most recently filed. Community Benefit Reports for the year ended June 30, 2017;

‘ {Unaudited, in thousands of dollars)

Government- sponsored healthcare services . $ 287,845
Health professional education . . 33,197
Subsidized health services . © 30,447
Charily care - _ , 11,070
Community health services 6,829 -
Research ' ) . 3,308
Community building activities 1,487
Financial contributions . ° : 1,417
" Community benefit operations ' 913
Total community benefit value . $ 376,513



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

The Health System also provides a significant amount of uncompensated care 0 its patients that
are reported as provision for bad debts, which is not included in the amounts reporied above.
During the years ended June 30, 2018 and 2017, the Health System reported a provision for bad
debt expense of approximately $47,367,000 and $63,645.000, respectively. -

2., Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standerds Board (FASB) Accounting
Standards Codification {ASC) 954, Healthcare Entilies, which addresses the accounting for
healthcare entilies. The net assets, revenue, expenses, and gains and losses of healthcare
entilies are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, unrestricted nel assets are amounts not subject to donor-imposed stipulations and are
available for operations. Temporarily restricted net assets are those whose use has been limited
by donors to a specific time period or purpose. Permanently restricled net assets have been -
restricted by donors to be maintained in peméluity. All significant intercompany transactions have
been eliminated upon consclidation. . ‘

Use of Estimates ' .

The preparation of the consolidated financial stalements in conformily 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
assels and liabilities at the dates of the consolidated financial statements and the reporied amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include the allowance for estimated uncallectible accounts and
contractual allowances, valuation of cerain Invesiments, estimated third-party settlements,
insurance reserves, and pension obligations. Actual results may differ from those estimates,

Excess of Revenue over Expenses
The consolidated statements of operations and changes In net assets include the excess of
revenue over expensas. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on unrestricted investments, which are
utilized to provide charity and other operational support. Peripheral aclivities, including unrestricled
contribution income from acquisitions, loss on early extinguishment of debt, loss due to swap

" termination, realized gainsflosses on sales of investment securities and changes in unrealized
gains/losses in investments are reported as non-operating gains (losses).

Changes in unrestricted net assets which are excluded from the excess of revenue over expenses,
consistent with industry practice, include contributions of long-lived assels (including assets
"acquired using contributions which by donor restriction were to be used for the purpose of acquiring
such assets), change in funded stalus of pension and-other postretirement benefit plans, and the
- effeclive portion of the change in fair value of interest rale swaps.

Charity Care and Provision for Bad Debts

The Health System provides care 1o 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,
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Dartmouth-Hitchcock Health and Subsndlanes
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

The Health System grants credit without coliateral to patients. Most are local residents and are
insured under third-parly arrangements. Additions to the allowance for uncollectible accounts are
made by means of the provision for bad debls. Accounts written off as uncollectible are deducted
from the allowance and subsequenl recoveries are added. The amount of the provision for bad
debts is based upon management's assessment of historical and expected net collections,
business and economic conditions, trends in federal and state governmental healthcare coweraga
and other coliectuon mdlcalors {Notés 1 and 3).. - : :

Net Patient Service Revenue :

Net patient service.revenue is reporied at the estimated net realizable amounts from patients, third
party payors, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-parly payors and bad debt expense. ‘Retroactive
adjustmenits are accrued on an estimaled basts in the period the related services are rendered and
adjusted in fulure periods as estimates change or final setilements are determined (Note 3). -

. Contracted Revenue
The Health System has various Professional Serwce 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
accompanymg consolidated statements of operauons and changes in net assets.

Other Revenue

The Health System recognizes other revenue whsch is not related fo panent medical care but is
central to the day-to-day operations of the Health System. This revenue includes retail pharmacy,
joint operating agreements, grant revenue, cafeleria sales, meaningfut use incenlive payments and
other suppon service revenue. '

Cash Equivalents * ‘ :

Cash equivalents include investments in highly liquid mvestments 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 Invastment Income

Investments in equity securities with readily determinabie falr values mutual funds and
pooledlcommgled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received 1o sell an asse! or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 6).

Investments in pooledicommingled 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 10
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
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

- .
Certain affiliates of the Health System are pariners in a NH general partnership established for the

_ purpose of operating a master investment program of pooled invastment accounts. Substantially
all of the Health System's board-designated and permanently restricted assets wers invested in _
these pooled funds by purchasing units based on the fair 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
unrestricled investments, change in value of equity method investments, interest, and dwldends)
are-included.in the excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor.or law (Note 8).

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 valuatign techniques used to measure fair value. The
o hierarchy gives the highest priority to quoted prices in active markets for identical assets or
iabilities (Level 1 measurements) and the iowes!t priority to unobservable inputs (Level 3 -
' measurements). The three levels of fair value hierarchy, as defi ined by ASC 820, Fair Value
Measurements and Disclosuras, are described below:

Level 1 Unadjusled quoted prices in active markets that are accessible at the measurement
date for assels or liabifities.

Level 2 Prices other than quoted prices in active markets that-are eilher directly or indirectly
observable as of the dale of measurement.

Level 3 Prices or valuation techniques that are both significant to the fa|r value measurement
.and unobservable,

The Health System applies the accounting provisions of Accounting Standards Update {ASU)
2009-12, Investments in Ceriain Enlities Thal Celculate Net Asset Velue per Share (or ils
Equivalent} (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the invesiment does not have a readily determinable fair Value, 10 use net asset value (NAV)
per share or ils equwalent 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 assels 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 staled at cost st the time of purchase or
fair value at the time of donatian, 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-ine method at rates which are intended to amortize the
cosl of assets over their estimated useful lives which range from 10 lo 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 straighl-ling
method over a period of up to 10 years. Nel inlerest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
pssets.
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements
June 30, 2018 and 2017

The fair value of a liability for legal obligations associated wilh 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 settiement 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 innet
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as unrestricted support,

~ and excluded from the excess of revenue over expenses, unless explicit donor stipulations specify
how the donated assets must be used. Gifts of capilal assets with explicit restrictions that specify
how the assels are to be used and gifls of cash or other assets that must be used to acquire capital
assets are reporied as restricted support. Absent explicit donor stipulations about how long those
capital assets musl be mamtamed explranons of donor restrictions are reported when the donated
or acquired capital assels are placed in senvice.

Bond Issuance Costs :

Bond issuance costs, classified on the consohdated balance sheets within Iong -term debt, are’

amortized over the term of the related bonds. Amortization is recorded within depreciation and
amortizalion in the consolidated statements of operations and changes in net assets using the
straight-line method which approxlmates the effeclive interest method.

Trado Names

The Health System records trade names as intangible assets within other assets on the
consolidated statements of fi nancnal position. The Health System considers trade names to be
indefinite-lived assets, assesses them al 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 $2,462,000 and
$2,700,000 as intangible assels associated with its affiliations as of June 30, 2018 and 2017,
reSpecuvely

Derivative Instruments and Hedging Activities

The Health System applies the provisions of ASC 815, Derivatives and Hedging, 1o |ts denvatwe
instruments, which require that all derivative.instruments be recorded al their respeclive fair values
in the consolidated balance sheets. .

On the date a derivative conlract is entered into, the Health System designates the derivalive as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related 1o a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging ielationship 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

_ 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 unrestricted net assets until earnings are affected by the variability in cash
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Consolidated Notes to Financial Statements

June 30, 2018 and 2017

. flows of the designated hedged item. The ineffective portion of the change in fair value of 8 cash
flow hedge is reported in excess of revenue over expenses in the consolidated slatements 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
{den'vati've expires or is sold, lerminated, or exercised; (c} the derivalive is undesignaled as a
“hedging instrument because it is unlikely that a forecasted transaction will accur; (d) a hedged firm
commitment no longer meets the definition of a firm commilment; 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 sheeals and recognizes any subsequent
changes in ils fair value in excess of revenue over expenses.

Gifts and Bequests
Unrestricted gifts and bequests are recorded nel of related expenses as non-gperating gains.
Conditional promises to give and indications of intentions o give to the Health System are reported
al fair value at the date the gift is received. Gifts are reported as either temporarily or permanently
restricted if they are received with donor stipulations that limit the use of the donated assets. When
. a donor restriction explres that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporanly restricted net assels are reclassified as unrestricted net assets and
reporied in the consolidated statements of operations and changes in nel assels as nel assets
released from restrictions. .

Recently Issued Accounting Pronouncements

In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers 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 inlo contracls 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 lo which the enlity expects to be entitted
in exchange for those goods or services. The Health System.is in the process of completing an
evalualion of the requirements of the new standard, which became eHeclive on July 1, 2018. In
addition, the Health System is in the process of drafting the new disclosures required post
implementation. The Health System plans lo use a modified retrospective method of application to
adopt ASU 2014-09 on July 1, 2018. The Health System will use a portfolio approach to apply the
new model to classes of payers with simllar characteristics and analyze cash collection trends over
an appropriate coltection look-back period depending on the payer. Adoption of ASU 2014-09 will
resultin changes to the presentation for and disclosure of revenue related to uninsured or
underinsured patients. Prior to the adoption of ASU 2014-09, a significant portion of the provision
for doubtful accounts related to self-pay patients, as well as co-pays and deductibles owed lo the
Health System by patients. Under ASU 2014-09, the estimated uncollectible amounts due from
these patients are generally considered a direct reduction to net operating revenues and,
correspondingly, result in a matarial reduction in the amounts presenled separately as provision for
doubtful accounts. The Health System is also in the process of completing an assessment of the
impac! of the new slandard on other operaling revenue and various reimbursement programs that
-represent variable consideration. These include supplemental slate Medicaid programs,
disproportionate share payments and settlements with third party payers. The payment
mechanisms for these types of programs vary by state. While the adoption of ASU 2014-09 will
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"have a malerial effect on the presentation of net operating revenuas in the Health System’s
consolidated statements of operations and changes in net assets, and will impact certain
disclosures, it will not materially impact the financial posilion, results of gperations or cash flows.

In February 2016, the FASB issued ASU 2016-02 - Leases, which requires a lessee to recognize 8
right-of-use asset and a lease liabilily, initially measured at the present value of the lease
payments, on its balance sheet. The standard also requires a lessee (o recognize a single lease
cost, ¢alculated so that the cost of the lease is allocated over the lease term, on a generally

. straight-fine basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding ieases. The ASU is effective for fiscal years beginning after December 15,2018, or
fiscal year 2020 far. the Health System. The Health System is evaluattng the impact of the new
gwdance on the consohdated financial statements.

In Januar’y 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assels 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 eslimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable. price changes in
orderly transaclions for the identical or similar Investment of the same issue. Impairment of such
investments must be assessed qualilatively 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 30 201 7.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Fmancrai S(arements for Not-for-

Profit Entities. The new pronouncement amends cerain financia! reporting requirements for not-for-

profit entities, including revisions to the classification of net assels and expanded disclosure

requirements concerning expenses and liquidity. The ASU is effective for the Health System for

the year ending June 30, 2019. The Health 'System is evaluating the impact of the new guidance on
" the consolidated financial statements,

3, Patlenl Service Revenue and Accounts Recelvable

Patient service revenue is reported net of contractual allowances and the prowswn for bad debts [
as follows for the yeers ended June 30, 2018 and 2017: .

(in thousands of dollars) . 2018 2017
Gross patient service revenue $ 5180649 $ 4865332 °
Less: Conlractual allowances - 3,281,554 3,006,140
Provision for bad debt : 47,367 63,645
Net patient service revenue $ 1,851,728 § 1,795,547

Accounts receivable are reduced by an allowance for estimated uncollectibles. In evaluating the
collectability of accounts receivable, the Health System analyzes past collection history and
identifies trends for several categories of self-pay accounts {uninsured, residual balances, pre-
collection accounts and charity) to estimate the appropriate allowance percentages in eslabiishing
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the allowance for bad debt expense. Management performs collection rate look-back analyses on
a quarterly basis to evaluate the sufficiency of the allowance for estimated uncollectibles.
Throughout the year, after all reasonable collection efforts have been exhausted, the difference
between the slandard rates and the amounts actually collected, including contractual adjustments
and uninsured discounts, will be written off against the allowance for estimated uncollectibles. In
addition to the review of the categories of revenue, management monitors the write offs against
established allowances as of a point in lime to determine the appropriateness of the underlying
assumplions used in estimating the allowance for estimated uncollectibles.

Accounts receivable, prior 10 adjustment for esiimated uncollectibles, are summarized ‘as follows at
June 30, 2018 and 2017:

(in thousands of doffers) : 2018 . 2017

Receivables

Patients ) ' $ 94,104 § 90,786
Third-party payors . 250,657 . 283,240 -
Nonpatient . : 6,695 4,574

$ 351,456 § 358,600

The allowance for estimated uncollectibles is $132,228,000 and $121,340,000 as of June 30,‘ 2018
and 2017. .

" The following table categorizes payors into five gi:ob;s and their respective percentages 6_! gross
patient service revenue for the years ended June 30, 2018 and 2017: .

2018 2017
Medicare - 7 . 43% 43 %
Anlhem/Blue Cross : . . 18 18
Commercial insurance 20 20
Medicaid 13 : 13
_ Self-payfother ' 6 ] 6
100 % 100 %

The Health System has agreeménts with third-party payors that provide for payments at amounts
different from their established rales. A summary of the acute care payment arrangements in eflect
during the years ended June 30, 2018 and 2017 with major third-party payors follows:

Medicare

The Health System’s inpatient acute care services provided to Medicare program beneficiaries are
paid at prospectively determined rates-per-discharge. These rates vary according to a patient
classification system that is 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 pald on a prospeclive paymeni
system. Under this system, oulpatient services are reimbursed based on a pre-determined amount.
for each outpatient procedure, subject to various mandated modifications. The Health System is
reimbursed during the year for services to Medicare beneficiaries based on varying.interim
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payment methodologies. Final settlement is determined after the sﬁbmission of an annual cos!
repon and subsequent audit of this repont by the Medicare fiscal intermediary.

~ Certain of the Health System’s affiliates qualify as Critical Access Hospitals (CAH), which are
reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration, for its inpatient
acute, swing bed, and outpatient services, excluding ambulance services and inpatient hospice
care. They are reimbursed at an interim rate for cost based services with a final settlement
determined by the Medicare Cost Report filing. The nursing home and Rehabilitation distinct part
-units are not impacted by CAH designation. Medicare reimburses both services based on an
acunly dnvon prospeclive payment sysiem with no retrospective se!llemenl

Certain of the Health System's affiliates qualify as Home Health and Hospice Providers. Providers
of home health services to clients eligible for Medicare home health benefits are paid on a
prospective basis, with no retrospective setllement, The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.
Hospice services to clients eligible for Medicare hospice benefils are paid on a per diem basis, with
no retrospective settlement, provided the sggregate annual Medicare reimbursement is below a
predetermined aggregate capitated rate. Revenue is recognized as the serv:ces are performed
based on the fixed rate amount.

Medicaid

The Health System s payments for inpalient services rendered to NH Medicaid beneficiaries are
based on a prospactive payment system, while outpatient services are reimbursed on a
relrospective cosl basis or fee schedules. NH Medicaid Oulpatient Direct Medical Education costs
are reimbursed, as a pass-through, based on the filing of the Medicare cost report. Payment for
inpatient and outpatient services rendered to VT Medicaid beneficiaries are based on prospective
payment systems and the skilled nursing facility is reimbursed on a prospectively determined per
diem rate.

During the years ended June 30, 2018 and 2017, the Health System recorded State of NH
Medicaid Enhancement Tax (MET) and State of VT Provider Tax of $67,692,000 and $65,069,000,
respectively. The taxes are calculated at 5.4% for NH and 6% for. VT of certain net patient
revenues in accordance with instructions received from the States. The provider taxes are
included in Medicaid enhancemenl tax in the consolidated statements of operations and changes in
net assets,

During fiscal year 2016, Vermaont state legislation passed changes to the tax base for home health
providers from 18.30% of core home health care services (primarily Medicaid services) with a cap
of 6% of net palient 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 purchased services and other in the
consolidated statements of operations and changes in net assets, was $737,000 and $645,000 in
2018 and 2017, respeciively. '

.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 "S8
369". As pan of this agreemenl the parties have agreed 1o resolve all pending litigation retated to
MET and Medicald Rales, including the Catholic Medical Cenler Litigation, the Northeast
Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation.

Y
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In May of 2018, the State of NH and NH Hospitals reached a new seven-year agreement through
12024. Under the terms of this agreement, the hospitals agreed to accepl approximately $28 million
less in DSH payments 10 which they are entitled in fiscal ygar 2018.and fiscal year 2019 in
exchange for greater certainty about both future DSH payments and increases in Medicaid
reimbursement rates. The new agreement contains a number of safeguards. In the evenl of
adverse federal legislative ar administrative-changes to the DSH program, the agreement provides
for alternative payments {e.g.. other Medicaid supplemental payments or rate increases that will
compensate the hospitals for any loss of DSH revenue). Additionally, the hospitals have filed a
declaratory judgment pétition based on the terms of the 2018 agreement, to which the State of NH
has consented and on which a court order has been entered. If the State of NH breaches any term
of the 2018 agreement, the hospitals are entitled to recoup the balance of DSH payments forfeited
in fiscal year 2018 and fiscal year 2019. )

Pursuant 1o this agreement, the State of NM made DSH payments to D-HH ‘member hospitals in
NH in the aggregate amount of approximalely $66,383,000 for fiscal year 2018. In fiscal year
2017, D-HH member hospitals in NH received approximaltely $59,473,000.

The Health Information Technology for Economic and Clinical Heallh {HITECH) Act included in the
American Recovery and Reinvestment Act {ARRA) provides Incentives for the adoplion and use of
health information technology by Medicare and Medicaid providers and eligible professionals. The
Health Sysiem has recognized meaningful use incentives of $344,000 and $1,156,000 for both the
Medicare and Vermont Medicaid programs during the years ended June 30, 2018 and 2017,
respectively.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with laws and regulations can be subject lo future government review
and interpretation as well as significant regulatory action; failure to comply with such laws and
regulalions can result in fines, penalties and exclusion from the Medicare and Medicaid programs.

Other - .

For services provided to patients with commercial insurance, the Health System receives payment
for inpatient services al prospectively determined rates-per-discharge, prospectively delermined
per diem rates or a percenlage of established charges. Oulpatient services are reimbursed on a
fee schedule or at a discount from established charges. '

Non-acute and physician services are paid at various rates under different arrangements with
governmental payors, commercial insurance carriers and health maintenance organizations. The
basis for payments under thesa arangements includes prospectively determined per visit rates,
discounts from established charges, fee schedules, and reasonable cost subject to limitations.

The Health System has provided for its estimated final setlements with all payors based upon
applicable contracts and reimbursement legislation and liming in effecl for all open years (2013 -
2018). The differences between the amounts provided and the actual final setllement, if any, is
recorded as an adjustment to net patient service revenue as amounts become known or as years.
are no longer subject to audits, reviews and investigations. During 2018 and 2017, changes in
prior estimates related to the Health System's setifements with third-party payors resulted in
(decreases) increases in net palient service revenue of ($5.604,000) and $2,000,000 respectively,
in the consolidated statements of operations and changes in net assets.
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4, Investments:

The composition of investments at June 30, 2018 and 2017 is set forth in the following table:

{in thousands of doflars)

_Assets timited as to use
Internally designated by board
v Cash and short-term investments

U.S. government securities
Domestic corporale debt securilies
Globa) deb! securities -
Domestic aquities
Intemnationa! equitias
Emerging markels equities
Real Estate Investment Trust

. Private equity funds
Hedge funds

lanstments held by captive insurance companies (Note 11)

U.S. governmenl securities
Comaestic corporate debt securities
Global debt securities

Domeslic equities

International equities

Held by trustee under Indenture agreement (Note 9)

Cash and short-term investments

Other Investments for restricted activities

Total assals limited as 1o use

Cash and short-term invesiments
U.S. government securities
Domeslic corporate debt securilies
Global debt securities.

Domeslic equities

International equilies

Emerging markels equities

Real Estate Investment Trust
Privale equity funds

Hedge funds

Other ~

Totai other investments for restricled activilies

Total investments

19

2018 2017
8,558 § 9,923
50,484 44,835
109,240 100,953
110,944 105.920
142,796 129,548
106,668 85,167
23,562 33.893
816 791
50,415 39,699

. 32,831 30,448

636,314 591,177
30,581 18,814
16,764 21,681
4,513 5707 -
8,109 9.048
7.971 13,888
67,938 69,138
1,872 2,008

706,124 662,323
4,952 5467
28,220 " 28,096
20,031 27.762
14,641 14,560
20,509 18,451
17,521 15,400
2,155 3,249

954 790
4878 3,949
8,004 6,676

31 30

130,896 124,529

837,020 § 786,852
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on & case by case basis. The fair value method is used when debt securities or
equity securities are tradéd on aclive markets and are valued at prices that are readily available in
those markels. The equily method is used when invesiments are made In pooled/commingted
investment funds that represent invesiments where shares or unils are owned of pooled funds
rather (han the underlying securities in thal fund. These pooled/commingled funds make
underlying invesiments 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 10 be lhe amount that the Health System would expect to receive if it liquidated its
invesimenits at the balance sheets date on a non-distressed basis.

The following tables summarize the investments by the accouhting method utilized, as of June 30,
2018 and 2017. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 6,

{in thousands of dollars)

Cash and short-term investmentls
U.S. government securities
Domestic corporate debl securities
Global debl securities

Domeslic equities

Intemational equities

Emerging markets equities
Real Estate Investment Trust
Private equity funds

Hedge funds

Other

{in thousands of dollars)

Cash and shorl-term investments
U.S. government securilies
Domestic cofporate debt securilies
Global debt securities

Domestic equities

International equities

Emerging marketls equities

Rea! Estale Investment Trust
Private equity funds

Hedge funds

Other .

¢

2018
Fair Value Equity Total
$ 15382 3 - 8 15,382
109,285 . - 109,285
95,481 59,554 155,035
49,104 80,994 130,098
157,011, 14,403 . 171,414
60,002 72,158 132,160
1,296 24,421 - 25717
222 1,548 1,770
- - 55,293 - 55,293
- - 40,835 40,835
31 31
$ 487,814 § 349,206 $ 837,020
2017
Fair Value Equity Total
$ 17,398 § - % 17,398
91,745 - 91,745
121,631 28,765 150,396
45,660 80,527 126,187
‘144,618 12,429 157,047
29,210 94,644 124,554
1,226 35916 37.142
128 1,453 1,581
- 43,648 43,648
- 37,124 37,124
30 - 30
$ . 452346 § 334506 % 786,852
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Investment income is comprised of the following for the years ended June 30, 2018 and 2017;

(in thousands of dollars) o " 2018 2017
. Unrestrictad '
inlerest and dividend income, net . $ 12324 § 4,418
Net realized gains on sales of securities 24,414 _16.868
Change in net unrealized gains on investments 4612 30.809
’ 41,347 52,095
Temporarily restrictod , ) )
Interest and dividend income, net . : 1,526 . 1,394
Net realized gains on sales of securities - ' T 1,438 283
Change in nel unrealized gains on investments 1,282 . - 3,775
. ' 4,246 . 5.452
Permanently restricted . ‘
Change in net unrealized gains on beneficlal interast in trust 108 - 245
C ‘ 108 245

$ 45701 § 57,792

For the years ended June 30, 2018 and 2017 unrestricted investment income is reflecled i in the
accompanying consolidated statements of operations and changes in net assels as operating
revenue of approximately $960,000 and $1,039,000 and as non-operatmg gains of approximately
$40,387,000 and 51,056,000, respectively,

Private equily 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. Itis he intent of the Health System to hold these investments until the
fund has fully distributed ali proceeds to the iimited 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, 2018 and
2017, the Heallh System has committed to contribute approximately $137,219,000 and
$119,719,000 to such funds, of which the Health System has contribuled approximately
$91,942,000 and $81,982,000 and has outstanding commitments of $45,277,000 and $37.737,000,
respeclively. :
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5. Property, Plant, Iand Equipment

Property, plant, and equipment are summarized as follows at June 30, 2018 and 2017:

{in thousands of doflars) 2018 2017
Land 3 38058 § 38,058
Land improvements . 42,295 37,579
Buildings and improvements ) 876,537 818,831
Equipment | : 818,802 . 766,667
Equipment under capllal leases ) 20,966 20,495
' 1,796,758 . 1.681,630
Less: Accumulated depreciation and amortization ' 1,200,549 1,101,058
Total depreciable assets, net ' . 596,209 580,572
Construction in progress o 11,412 20,403

] 607,321 § 609,975

T

As of June 30, 2018, construction in progress primarily consists of the building renovations taking
place at the birthing pavilion in Lebanon, NH as well as the information syslems PeopleSoft project
for APD and Cheshire. The estimated cosl to complete the birthing pavition at June 30, 2018 is
$200,000 and the estimated cost to complete the PeopleSoft project is $2,775,000.

The construction in progress for the Hospice & Palliative Care building reported as of June 30,
. 2017 was completed during the second quarter of fiscal year 2018 and APD’s medical office
building was completed in the fourth quarter of fiscal year 2018.

Deprecialion and amortization expense included in opérating and non-operating aclivities was
approximately $84,947.000 and $84,711,000 for 2018 and 2017, respeclively.

6. Fair Value Messurements

- 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 markel funds and are valued at net asset value (NAV) reported by the financial
institution.

Domestic, Emerging Markets and Inte‘rnational Equities

Consists of actively traded equily securities and mutual funds which-are valued at the closing price
reporied on an aclive market on which the individual securities are traded (Level 1 measurements).
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U.S. Govaernment Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. govemment securities, domestic corporate and global debt securities, mutual
funds and poocled/commingled funds that invest in U.S. government securities, domestic corporate
- and global debt securilies. Securities are vatued based on quolted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are nol 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 wilh similar coupons, ratings and maturilies, rather than on specilic
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 respeclive active market (Level 1 measurements). .

Interest Rate Swaps

The fair value of interest rale swaps, are determined using the present value of the fixed and
floaling legs of the swaps. Each series of cash flows are discounted by observable market interest
rate curves and credit risk. All interest rate swaps held by the Health System were extinguished a5'
part of Series 2018A and Senes 2018B bond issuance {(Note 9).

" 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 management believes its
valuation metheds are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of centain financial instruments:
could result in a different fair value measurement at the reporting date.

investments are classified in their éntirely based on the lowest level of input thatiis significant to the
fair value measurement. The following tables set forth the consclidated financia! assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2018 and 2017:

2018

: Redemplion Days’
fin thousands of dokar 3} . Lever § Lovel 2 Leval)d Tol or Liquidation Hotice
Assats
Inveatmants ’ '
Cash snd shon Lemm vestmants 3 W82 8 : ] -3 15,382 Dady . | 1
U.5, govemment securties 109,233 - . - 109,235 Dedy 1
Domeatic coporate dedl se0uides ' 47,488 33.992 - 95481 Cedy-Monthly 1-15
Global debl securites . 32474 16,230 L - 49104 Dadyiionthly =15
Domesstic equities 13701 - s 157,011 Daity—ivonthly 1=10
hemations! squities N 39,924 b/ ] - 00,002  Dalty=Monthiy =11
Emerging market squities 1,298 . - 1.296  Dally-Monthly 1=7
Real ss1sie irvesiment irust 22 . . 222 Daiy-Monthly -7
Other . N . 31 Notapplicsble  Not appricatie
Totsl invesimants ’ 417482 - 70,332 . 487 814
Delerred companyation plan assets .
Cash and shor-term Invesiments 2837 .- . 2,807
U.S. povemment securies » . - k1]
Doma e Coporste ety securives 749 e, - 3749
Global cebt yecurites 1,089 - - 1089
Domestic aquites 18470 - . 18,470
inigrnztons equities 3504 - - 3,584
Emaerping markes evitiss 28 . - 28
Resl silate 9 . . 9
Mudti strategy fund 48,580 . . 48,680
Gusraniesd contract . - . 8 ] R
Tousl deterred compansation plon sasels 70,284 - - 1] - 76,370 Nol applicable  Noi applicable
Bensflcisl inter sl in sty . . - $.374° 9.374 Notapplicable  Not applicable
Totel a3sats 3 403766 3 70,332 § $.450 573.558
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017 -
Radamplion Oays*
{in thousands of doliart) . Lovalt Level2 T Lwesld Totsl o Ugukdation Notice
Assets
Invesiments -
Cash and short larm invertinens 3 17388 % -3 -3 17388 | Day 1
1.5, povernmen sacuriies 91,748 - . 91,745 Daily 1
Domestic corporta debt securkies 68,238 £5.393 . 120,531 Dady-Monthly 1-13
Global ot sacurites 28,142 17518 . . 43,680  Dalty-Moniny 1-13
Domestic squities 142618 . - 144,818 Dady=Monthty ' 1-10
Intavmatons squites 29,070 40 - 2990 Dady-Monthly =11
Ememing market sculties ) 1,228 - - 1,228  Dady-ddonthly -7
Rasl gxiato ivvesiment trust . 28 - . 123 Dalty-Monthly -7
Other : - - . 30 Netapplicable Mol appiicabie
: Tousd invesmant AT N5 72,601 . . 452 M8
Defermad comperaaton plan assety
Cash and ghon-em investments 263 - . 50
U5, governmaent securties kH B - K}
Domestic torporats debt sacurities 8502 - 8,512
Giobal caid sacurtins 1095 . <L 108
Domestc aquities : L] . . 28,609
inamational aquities 9.59% - - 9.585
Emerging markat equites S 2706 . . 2,708
Resl esizis 2,12 - - FALF
Mutt stratagy fund 13,08 - . 13,083
Guaranteed coniract - 8 £
Tota! defarred compansation plan sssats 5A.672 . 83 83755 Nol sppiatie No:fmluua
Beneficlsl luarest in w3 ' : 244 9244 Nol apphcatie  Nol appicabh
Tota! assels 3 807 8 2081 3 9327 3 30.MS
. Llshititien : .
Imtarnst ath pwisrs H .8 20918 3 - § 20018 Notspplicabie Mot spplicstis
Towa) katites $ [} 20%18 § - § . WM

The following table is a rollforward of the statements of financial instruments classified by the
Health System within Level 3 of the fair value hierarchy defined above.

. 2018
Beneficial
Interest in .
) Perpetual - Guaranteed

{inthousands of dollars) : Trust Contract - Total
Balances at beginning of year ' $ 9244 % ' 83 § 9,327
Purchases o . , - - - -
Sales ' : . - - -
Net unrealized gains _ : 130 . 3 133
Net asset transfer from affiliate : - - -
Balances at end of year ‘ $ 9374 § 86 § 9,480

24



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements-

June 30, 2018 and 2017

2017
Beneficial
Interest in .
Perpetual - Guaranteed
{in thousands of dollars) . Trust Contract Total
. Balances at beginning of year - $ 9,087 $ 80 $ - 9.167
Purchases . - -
Sales - - -
Net unrealized gains T o157 3 160
Nel asset iransfer from affiliate - -
3 83 § 9,327

Balénces at end of yoar . $ 9,244

There were no transfers into and oul of Level 1 and 2 measurements due to changes in vatuation

methodologiés during the years ended June 30, 2018 and 2017

Temporarlly and Permanently Restricted Net Assets .

Temporanly restricled net assets are available for the followmg purposes at June 30, 2018 and

2017
" (in thousands of dollars)

Healthcare services
Research -

Purchase of equipment ' BRI

Charity care
Health education
Other

Pen'nanently restricted net assets consist of the following at June 30, 2018 and 2017

(m thousands of dollars)

‘HeaithEar_e services
Research

Purchase of equipment
Charity care '
Health education

Other

2018 2017
19,570.. 8 32,583
24,732 25,385
3,068 3,080
13,667 13,814
18,429 17,489
2,973 2,566
82439 . § 94917

2018 . 2017
23390 $ - 22918
7,821 7,795
6,310 6,274
8,883 6,895
8,784 10,228

206 57*
55394 §  54.185

Income earned on permanently restricted net assets is avalilable for these purposes.
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8. 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. Nel assets associaled 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-lmposed 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 classifies as permanently restricted net
assels (a) the original value of gifis donated to the permanent endowment, (b) the original value of
subsequent gifs to the permanent endowment, and (¢} 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 refarred to as
the historic dollar value of the fund,

Unrestricted net assets include funds designated by the Board of Trustees to functian as
endowments and the income from certain donor-reslncled endowment funds, and any accumulated
investment retum thereon, which pursuant to donor intent may be expended based on trustee or
management designation. Temporarily restricted net assets 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
temporary restrictions on these funds have been met, the funds are reclassuf‘ ed to unrestricted net
assets.

In accordance with the Act, the Health System considers the following factors in making a
delermination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservalion of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expecled tolal return from incomé and
the appreciation of invesiments; other resources available; and investment policies.

_ The Health Syslem has endowment investment.and spending policias 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 targels 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 Investmenl 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 accumutate so much of an
endowment fund as the inslitution determines is prudent for the uses, benefils, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrurnent and the standard of prudence prescribed by the Act.

From time to time, thé fair value of assels associated with individual donor-restricted endowment

funds may fall below their original contributed value. Such market losses were not matenal as of
June 30, 2018 and 2017,
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Endowment net asset composition by lype of fund consists of the following at June 30, 2018 and

2017:

{in thousands of doliars}

Donor-reslricted endowment funds
Board-designaled endowment funds

.+ Total endowead net assels

{in thousands of dollars)

Daonor-restricled endowmenl funds
Board-designated endowment funds

Total endowed nel assels

Changes in endowment net assels for the year ended June 30, 2018:

(in thousands of dolisrs)

" Balances at beglnning of year

Net investiment retum
Contributions

Transfers

Ralease of appropriated funds

Balances at end of year

Balances at end of year
Beneficial interest in parpetual trust

Permanently restricted net assets

2018
Temporarlly Permanently
Unrestricted - Restricted Raostrictad Total
$ - 8 31,320 % . 46,877 78,197
29,506 - - 29,506
$ 29,506 § 31,320 % 46,877 107,703
2017
Temporarily Pormanently
Unrestricted Rastrictod Rostricted Total
$ .8 20701 $ 45756 75.457
26,389 - - 26,289
$ 26,389 $ 29,701 & 45,756 101,846
2018
Temporarily  Permanently
Unreatricted Restricted Restricted - Total
$ 26389 $ 29701 S 45756 101,846
3112 4,246 . - 7.358
. : . 1,121 1,124
S {35} . (30}
. {2.592) - (2,592)
$ 29,506 --§ 31,320 48,877 107,703
46,877
- 8,517
3 55,394
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Changes in endowment net assets for the year ended June 30, 2017:

2017
. : Temporarily  Permanently .
{in thousands of doliars) Unrostricted Restricted Restricted Total
Balances atbeginningof year ~ § 26205 § 25780 $ 45402 §  97.387
Net invesiment return ‘ 283 5.285 2 5570
Contributlons - 210 300 -510
Transfers ' Co. (26) - 22 4
- Release of appropriated funds {99) {1.548) - (1.647)
Net asset transfer from affiliates . - 30 30
Balances at and of yoar N 26,389 $ 20701 $§ - 45756 § 101,846
Balances at and of yoar 45,756
Beneficial inlerest in perpelual trust : 8,409
Permanently restricted net assets ’ $ 54,165
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9. Long-Term Debt

A summary of It;ng-lerm debt at June 30, 2018 and 2017 is as follows:

{in leousands of dollars) . 2018 2017
Variable rate issues ‘o

New Hampshife Health and Education Facilities

Authority (NHHEFA) Revenue Bonds
Series 2018A, principal maturing in varying annual

amounls, through August 2036 (1) $ .-.8335 % -
Series 2016A, principal maturing in varying annual ’ . :

_.amounts, lhrough August 2046 (3) - 24,608
Series 2015A, principal maturing in varying '

annual amounts, through August 2031 @ . 82.975

Fixed rate issues
New Hampshire Heaith and Education Facilities
Authority Revenue Bonds ] .
. Series 20188, principal maturing in varying annual
amounts, through August 2048 {1) 303,102 -
Series 2017A, principal malturing in varying annual )
amounts, through August 2039 (2) . 122,435 -
. Series 20178, principal maturing in varying annual

amounts, through August 2030 (2) . 108,800 ) -
Series 20168, principal maturing in varying annual, _ _
amounts, through August 2046 (3) ' _ 10,970 10,970
Series 2014A, principal maturing in varying annual
amounls, through August 2022 {6) © . 26,960 26,960
Series 20148, principal maluring in varying annual
amounts, through August 2033 (6) _ 14,530 14,530
Series 2012A, principal maturing in varying annual . _
amounts, through August 2031 (7) - . ‘ 71,700
Series 20128, principal maturing in varying annual
amounts, through August 2031 (7) : - 39,340
Series-2012, principal maturing in varying annual
amounts, through July 2039 (11) 25,955 .28,735
Series 2010, principal maturing in varying annual ' ' .
amounis, lhrough August 2040 (9) . - 75,000
Series 2009, principal maturing in varying annual : .

. amounts, through August 2038 (10) - ) 57,540

Total variable and fixed rate debt $ 697,107 % 430,358
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A summary of long-term debt at June 30, 2018 and 2017 is as follows {continued):

{in thousands of dollars) 2018 2017
Other

Revolving Line of Credil, principal maturing

through March 2019 (5) . 3 - 49,750
Series 2012, principal maturing in varying annual .

amounts, through July 2025 (8) o . - 136,000,
Series 2010, principal maturing in varying annual :

amounts, through August 2040 (12)" ] - 15,498 . 15,900

Note payable to a financial institution payable in interest free

monthly instaliments through July 2015; )

collaleralized by associated equipment” 646 811
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® . : 380 437
Mortgage nole payable lo.the US Dept of Agriculture, ' .
monthly payments of $10,892 include interest of 2.375%

through November 2046° . 2,697 2,763
Obligations under capital leases . 18,965 . 3,435
) Total other debt 38,186 209,096
Total variable and fixed rate debt 697,107 430,358
* Total long-term debt _ : 735,293 639,454

Less: Original issue discounts and premiums, nel (26,862) 862
Bond issuance costs, net _ 5716 ° . 3,832
Current portion - 3,464 18,357

$ 752875 § 616.403

‘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) + 2018

2019 ' , s 3,464
2020 10,495
2021 g . 10,323
2022 . 10,483
2023 . 7,579
Thereafter 692,949

§_ 735203

-
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Dartmouth-Hitchcock Obligated Group (DHOG) Bonds.

MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed lhrough
NHHEFA or the "Authority”. The members of the obligated group consist of MHMH, DHC, )
Cheshire, NLH and MAHHC, D-HH is designated as the obligated group agent.

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 certgin condilions. 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 .
ceftain annual covenants under the Master Trust Indenture, the most restrictive is the Annuat Debt
Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 201_88 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 2018B were primarily used to refund a portion of Series
2015A and Series’ 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gains (losses) on the statement of
operations and changes in net assels, 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 maturés 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 2008 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and
Series 20128. A loss on the extinguishment of debt of approximately $13,636,000 was

" recognized in non-operating gains (losses) on the statement of operations and changes in net
assets, as a result of the refinancing. The mterest on the Series 2017A Revenue Bonds is fixed
with an interest rate of 5.00% and malures in variable amounts through 2040." The interest on
ihe Series 20178 Revenue Bonds is fixed with an interest rate of 2.54% and matures in
variable amounts through 2031.

{3) Series 2016A and 2016B Revenue Bonds

o

The DHOG issued NHHEFA Revenue Bonds, Series 2016A and 20168 in.July 2016 through a
private placement with a financial institulion. The Series 2016A Revenue Bonds were primarily
used to refund Series 2013A and Series 2013B and the Series 20188 Revenue Bonds were
used to finance 2016 projects. Interest is equal to the sum of .70 times one month LIBOR plus
.70 times the spread. The variable rate as of June 30 2017 was 1.48% The Series 20168 is
fixed with an interesl rate of 1.78% and matures at various dates through 2046. The Series
2016A Revanue Bonds were refunded in February 2018.
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(4} Series 2015A Revenue Bonds

{5)

(6)

(7

{8

(9

)

—

R

The DHOG issued NHHEFA Revenue Bonds, Series 2015A in September 2015 through a
private placement with a financial institution. The Series 2015A Revenue Bonds were primarily
used to refinance a portion of the Series 2011 Revenue Bonds and to cover cost of issuance.
The Series 2015A Revenue Bonds accrue interest variably and mature at various dates
through 2031 based on the one-month London Intarbank Offered Rate (LIBOR) The Series
2015A Revenue Bonds were refunded in February 2018.

Rovolving Line of Cradit

The DHOG entered into a Revolving Line of Credit with TD Bank, N.A. (TD Bank). Interest on
the TD Bank loan accrues variably and matures at various dales through March 2019. The
Revolving Line of Credit was refunded in February 2018,

Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2014A and Series 20148 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 20148 Revenue Bonds is fixed with an interest rate of 4.00% and

matures at various dates through 2033.

Series 2012A and 20128 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2012A and Series 20128 in November-
2012. The proceeds from the Series 2012A and 20128 were used to advance refund the
Series 2002 Revenue Bonds and to'cover cost of issuance. Interest on the 2012A Revenue
Bonds is fixed with an interest rate of 2.29% and matures at various dales through 2031,
Interest on the Series 2012B Revenue Bonds is fixed with an interest rale of 2.33% and
matures at various dates through 2031. The Series 2012A and Seres 20128 Revenue Bonds
were refunded in December 2017.” :

Series 2012 Bank Loan

The DHOG issued the Bank of America, N.A. Series 2012 note, in July 2012. The proceeds

from the Series 2012 note were used to prefund the D-H defined benefit pension plan. Interest
on the Series 2012 note accrues al a fixed rate of 2.47% and malures at various dates lhrough
2025, The Series 2012 Bank Loan was refunded in February 2018. .

Serles 2010 Revonup Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2010, in June 2010. The proceeds from
the Series 2010 Revenue Bonds were primarily used to construct a 140,000 square fool )
ambulatory care facility in Nashua, NH as well as various equipment. Interest on the bonds
accrue at o fixed rate of 5.00% and mature al various dates through August 2040. The Series
2010 Revenue Bonds were defeased in Cecember 2017.
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(10)Series 2009 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Seres 2009, in Augusl 2009. The proceeds from
the Series 2009 Revenue Bonds were primarily used to advance refund the Series 2008
Revenue Bonds. Interest on the Series 2009-Revenue Bonds accrue al varying fixed rates
between 5.00% and 6.00% and mature at various dates through August 2038. The Series 2009 .
Revenue Bonds were defeased in December 2017.

{11)Sertes 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 Serles Bonds, 10 finance the settlement
cosl of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% 1o 5.0% {a net
interest cost of 3.96%). Principal is payable in annual installments ranging from $780,000 to
$1,750,000 through July 2039. The Series 2012 Revenue ‘Bonds were refunded in.February
2018, . .

“Outstanding joint and several indebtedness of the DHOG al June 30, 2018 and 2017 approxlmales
$697,107.000 and $616,108,000, respeclwely

Non.Obligated Group Bonds
(1'2)Saries 2010 Revenue Bonds . .

The Business Fmance Authority (BFA) of the State of NH issued Revenue Bonds, Series 2010.
Intérest 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. APD may prepay certain of these bonds according (o the terms -
of the loan and trust agreement. The bonds are redeemable at any time by APD at par value
plus any accrued inlerest. The bonds are also subject to optional tender for purchase {as a
whole) in November 2020 at par plus accrued interest.

The Health System Indenlure agreements require establishment and maintenance of debt service
reserves and other trusiee held funds, Trustee held funds of approximately $1,872,000 and -
$2,008,000 at June 30, 2018 and 2017, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 4). The debt service reserves are mainly
comprised of escrowed funds held for future interest payments for the Chesh:re debt.

For the years ended-June 30, 2018 and 2017 Interest expense on the Health System's long lerm
debt is reflected in the accompanying consolidaled statements of operations and changes in net
assets as operating expense of approximately $18,822,000 and $19,838.000 and is :nctuded in
other non-operalmg losses of $2,793,000 and $3,135,000, respectwely

Swap Agreements .

The Health System is subject 10 markel risks such as changes in interest rales that arise from
nomal business operation. The Health System regularly assesses these risks and has established
business.slrategies lo provide nalural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these'and other markel risks. The Health
System has established clear policies, procedures, and internal controls governing the use of
derivalives and does not use them for trading, investment, or other speculative purposes.
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10.

A summary of the Health System's derivative financial instruments is as follows:

+ A Fixed Payor Swap designed as a cash flow hedge of the NHHEFA Series 2011 Revenue
Bonds. The Swap had an initial notional amount of $91,040,000. The Swap Agreement
requires the Health Sysiem lo pay the counterparty a fixed rale of 4.56% in exchange for the
counterparly's payment of 67% of USD-LIBGR-BBA. The Swap'’s term malches that of the
associated bonds. The 2011 interest ratle swap was not integrated with'the 2011 bonds. When
the 2011 bonds were refinanced, the swap became associaled with the 2015 bond. The Fixed
Payor Swap was terminated in February 2018.

= ' Anlnterest Rate Swap to hedge the interest rate risk associated with the NHHEFA Series
2013 Revenue Bonds. The Swap had an initial notionai-amount of $15,000,000. The Swap
Agreement requires the Health System 10 pay the counterparty a fixed rate of 3.94% in
exchange for the counterparty's payment at 67% of USD-LIBOR-BBA. The Swap term
matches that of lhe assocaaled honds. The Interest Rate Swap was terminated in-February,
2018.

+  Anlrilerest Rate Swap 1o hedge the interest rate risk associated wnh the VEHFBA Series
2010A Revenue Bonds. The Swap had an initial notional amount of $7,244,000. The Swap
Agreement requires the Health System to pay the counterparty a fixed rate of 2.41% in
‘exchange for the counterparty’'s paymenl of §9% of USD-LIBOR-BBA. The swap was
terminated in Septe'mber 2018, while the bonds will remain outstanding until 2030.

The obligation of the Health System to make payments on its bonds with respect to interest is in no
way conditional upon the Health System's receipt of paymenls from the interest rate swap
agreement counterparty.

As of June 30, 2018, there was no liability for interest rate swaps as all remaining swaps were
lerminated in February 2018. For the year ended June 30, 2018, the Health System recognized a
non-operating loss due to swap terminalion of $14,247,000 selaling to the swap termination. As of
June 30, 2017, the fair value of the Health System's interest rate swaps was a liability of
$20,916,000. The change in fair value during the years ended June 30, 2018 and-2017 was a
decrease of $4,897,000 and $8,002,000, réspectively. For the years ended June 30, 2018 and
2017 the Health System recognized a non-operaling gain of $145,000 and $124,000 resulting from
hedge ineffectiveness and amortization of frozen swaps.

3

:

Employea Benefits

All eligible employees of the Heallh System are covered under vanous defined benefit and/or
define contribution plans. In addition, certain affiliates provide posiretirement medical and life
benefil plans to certain of its active.and former employees who meet eligibility requirements. The

‘postretirement medical and life plans are not funded.

N

All of the defined benefit plans within the Health System have been frozen or had béen approved
by the applicable Board of Trustees to be frozen by January 31, 2017.

In December of 2016 the Board of Trustees approved to accelerate the freeze date on the
remaining pension plan from December 31, 2017 to January 31, 2017. Effeclive with that date, the
last of the participants earning benefits in any of the Health Sysiem’s defined benefil plans will no
longer earn benefits under the plans.
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The Health System continued to execute the settiement of obligations due to relirees 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 conlinued consideration and/or implementation of additional settlements ovar the next
several years. .

-Defined Benefit Plans :

Net periodic pension expense included in employee benefits in the consoludated slatements of
operations and changes in net assets is compnsed of the components listed below for the years
ended June 30, 2018 and 2017

in thousands of dollars) : 2018 S 2017
Service cost for benefits eamed during the year : $ . 150§ 5736
Interest cost on projected benefit obligation : 47,190 47,316
" Expected return on plan assets ‘ (64.561) {64.169)

Nel prior service cosl - . - 109
Net loss amortization . ’ 10,593 20,267
Special/contractural termination benefits ' . - 119
One-time benefit upon plarfreeze acceleration - 9,519 -

) $ (6,628) % 18,897‘

The following assumptions were used to determine nel penodlc pension expense as of June 30,

2018 and 2017:

2018 ' 2017
Discountrate ._ 4.00 % -4.30 % 420%-4.90%
Rate of increase in compensation NIA Age Graded - N/A

Expected long-term rate of return on plan assels 750%-7.75% 750%-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 lhe defined benefit pension plans at June 30, 2018 and 2017;

in thousands of dollars) - 2018 - 2017
Change in benefit obligation
Benefit obligation at beglnnmg of year $ 1122615 $ 1096619
Service coslt . : 150 5,736
Interest.cost , . 47,190 47,316
Benefits paid . L -(47,550} {43,276)
Expenses paid . ' {(172) (183)
~ Actuarial (gain) loss o {34,293) 6,884
One-time benefit upon plan fresze acceleralion - . 9,519
Benefit obligation at end of year 1,087,940 . 1,122,615
Change in plan assets _ _ .
Fair valie of plan assels at beginning of year 878,701 872,320
Actual retum on plan gssets - o 33291 . 44,763
Benefits paid {(47,550) (43,276)
Expenses paid - (172) . (183)
Employer contibutions ’ 20,713 | 5077
Fair value of plan assets at end of year 884,983 878,701
Funded status of the plans {202,957} (243,914)
. Less: Current poruon of liability for pension ) (45) (46)
Long term portion of Ilabnhty for pension ' {202,912) {(243,868)
Liability for pension . . $ (202,957) §  (243,914)

For the years ended June 30, 2018 and 2017 the liability for pension is included in the liability for .
pension and other posiretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in
unrestricted net assets include approximately $418,97 1,000 and $429,782,000 of net actuarial loss
as of Jurie 30, 2018 and 2017, respeclively.

The estimated amounts to be amortized from unrestricted net assets into net periodic pension
" expense in fiscal year 2019 for net actuarial losses is $10,357,000.

The accurnulated benefit obligation for the defined benefil pension plans was approximately
$1,087,991,000 and $1,123,010,000 at June 30, 2018 and 2017, respectively.

The following table sets forth the assumphons used to determine the benefit obl:gahon at June 30,

2018 and 2017:

2018 2017
Discount rate _ 4:20% -4.50% 4.00%-4.30%
Rate of increase in compensation N/A . N/A:0.00%
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The primary investrment objective for the Plan's assels is 10 support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capitat appreciation and
by also using a Liability Driven Investing (“LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan’s liabilities. As of June 30, 2018 and 2017, itis -
expected that the LDI strategy will hedge approximately 60% and 55%., respeclively, of the interest
rate risk associated with pension liabilities. To achieve the appreciation and hedging objeclives,
the Plans ulilize a diversified structure of asset classes designed o achieve stated performance
aobjeclives measured on a lolal return basis, which includes income plus realized and unrealized
gains and losses. ' '

The range of target allocation percentages and the larget allocalions for the various invesiments

are as follows:
Range of’ ‘
Target Target
) Aliocations Allocations
Cash and shor-term investments Lot 0-5% 3%

. U.S. government securities : 0-10 5
Domeslic debt securities 20-58 38
Global debt securities ) 6-26 8
Domestic equilies : ) 5-35 19
International aquities : 5-15 11

' Emerging markel equities 313 5
Real estate investment lrust funds -5 0
Private equity funds ) 0-5 C
Hedge funds ‘ 5-18 11

To the extent an assel class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as il deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health 'System. as Plan, Spon_sors', oversee the design, struclure,

and prudent professional management of the Health System's Plans’ assets; in accordance with

Board appraved invesiment policies, roles, responsibilities and authorities and more specifically the
following: ' ' '

»  Establishing and modifying assel class targets with Board approved policy ranges,

*  Approving the asset class rebalancing pro}:edures.

* - Hiring and lerminating investment managers, and

+  Monitoring ber‘formance of the invesiment managers, custodians and investment consultants.
The hierarchy and inputs to valuation techniques to measure fair value of the Plans’ assels are the
same as outlined in Note 6. 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 ils equivalent as a praclical expedient. The Health System's
Plans own interests in these funds rather than in securilies underlying each fund and, therelore, are
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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.

The following table sets forth the Health System’s Plans’ investments and deferred compensation:
plan assels that were accounted for at fair value as of June 30, 2018 and 2017:

(in thousands of doors)

Investmants . .
Cash and shon-erm investmants
U.5. govemmant sacurttios
Domestic debl securies
Giobal dobt securities
Domuostic oquities
Inlemational equities
Emerging markei oquitias
REIT funds
Privats.equity funds
Headge funds
Total investments

{in thousands of doliers)

Investments
Cash and shon<{anm tnvestments
LS. govemmant secuties

. Domastic dabt sacurilies

Grobal dabt securhlas
Domestic squitias
Intemational equittes
Emerging markel equitles
REIT funds
Privala squity tunds
Hedge hunds

Tousl investmars

2043 .
Redemptlon Days’
Leval 1 Lovel 2 Leveld Total or Liquidation Nolikce
142 33,817 3 35,059 Oslly . A1
48,285 - 40,203 Dady=Morthiy 1=-1§
144,101 20.202 384,323 Daldy-—Monthly =15
410 74,970 75.148 Dally-—Monthly 1-15
158,804 17.594 176,228 Daly—Monthly 1-10
18,658 80,803 00,459 Dagy-Monthly 1-11
a2 39,881 40,283 Daty-—donthly 1=-17
n 2.686 . 3.057 Dally-Monthly 1-17 .
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The following table presents addilional informalion about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2018 and 2017:

2018
. - Private
(in thousands of dollars) Hedge Funds Equity Funds Total
Balances at beginning of year $ . 40507. % 96 $ 40,603
Sales : ' - (51) (1)
Net realized (losses) gains - (51) (51)
Net unrealized gains 3,743 29 3,772
Balances at end of year 3 44250 § 23§ 44,273
2017
Private
{in thousands of dollars) ' Hedge Funds Equity Funds Total
Balances at beginning of year - S - 38988 255§ 39,243
Sales . ' (880) (132) . (1012)
Net realized (losses) gains 33 ' 36 69
Net unrealized gains 2.366 - . (63) 2,303
Balances at end of year : $ 40507 § 96 § 40,603

The total aggragate net unrealized gains (losses} included-in the fair value of the Level 3
investments as of June 30, 2018 and 2017 were approximately $14,743,000 and $7.965,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
anded June 30, 2018 and 2017. ’

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuauon
methodologies during the years ended June 30, 2018 and 2017.
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The weighted average asset allocation for the Health System’s Plans at June 30, 2018 and 2017
by asset category is as follows: .

2018 2017

Cash and short-term invesiments _ 4% I%
U.S. government securities - : » 5 1
Domestic debl securities , 41 : 44
Global debt securities : 9 10
Domeslic equities . . ) 20 20
International equitles _ . 11 12
Emerging market equities 5 5
Hedge funds . : 5 5

100 % 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
_ - the assel allocation, historical returns on the types of assels held, and the current economic:

environment. Based on these factors, il is expected that the pension assels will earn an average of
" 7.50% per annum .

The Health System is expected to contibute approximately $20,480,000 to the Plans in 2019
however actual contributions may vary from expecled amounts.

Thg 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)

2019 . . $ = 49,482

2020 ’ 51,913
2021 . ' : . 54,249
2022 L : ~ 56,728
2023 . .. 59,314
2024 - 2027 . . '+ 329,488

Defined Contrlbutlon Plans

The Health System has an employer-sponsored 401{a) plan for certain of |ls affiliates, under which

the employer makes base, transition and discrelionary match contributions based on specified

percentages of compensation and employee deferral amounts, Total employer contributions to
_the plan of zpproximalely $38,563,000 and $33,375,000 in 2018 and 2017, respectively, are

included in employee benefits in the accompanymg consolidated statements of operations and

changes in net assets,

Various 403{b) and tax- sheltered annuity plans are available to employees of the Heaith System.
Plan specifications vary by affiliate and plan. No employer contributions were made to any of these
plans in 2018 and 2017 respectively,
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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 postrehrement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30 2018 and 2017;

{in thousands of doliars) . ' 2018 2017
Service cost - S . 8. 533 8 448
Interest cost C 12 2,041
Net prior service income (5,974) (5,.974) "
Net loss amortization ’ 10 689

$ (3.719) $ (2,796)

The following table sets forth the accumulated posiretirement medical and life benefit oblngatuon' _
and amounts recognized in the Heallh Syslem’s consohdated financial stalements at June 30, 2018

and 201 7
in thousands of dollars) , 2018 2017
Change in beﬁert o'bligation L
Benefit obligation at beginning of year $ 42,217 § 51,370
Service cost ) : 533 _ 448
Interest cost . o _ 1,712 - 2,041
Benefits paid o (3,.174) {3,211)
Actuarial loss {gain) ) 1,233 (8337
Employer contribulions . - {34)
Benefit obligation at end of year ' 42,581 42,277
Funded status of the plans ) $ - (42581) $ {42,277)
Current portion of liability for postretirement o o
medical and life benefits $ {3.266) % (3.174)
Long term portion of liability for ' ;
postretirement megical and life benefits . {39.315) {39,103}

Liability for postretirement medical and iife benefi ls $ (42,581) §% (42,277).

For the years ended June 30, 2018 and 2017 the liability for postretiremen! medical and life
benefits is included in the liability for pension and other poslretlremem ptan benefits in the
accompanying consolidated balance sheels.
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1.

Amounts not yet reflected in net periodic postrelirement medical and life benefit income and
included in the change in unrestricted net assets are as.follows:

{in thousands of doflars) . . 2018 2017
Nel prior service income $  (15530) $  (21,504)
- Net actuarial loss o ) 3,336 2,054 -

$  (12.194) $  (19.450)

“The eslimeled amounts that will be amortized from unrestricted nel assets into net pericdic

postretirement income in fiscal year 2018 for net prior service cost is $5,974,000.

The following future benefit payments, which reflect expected future service, as appropnate are
expected to be paid for the year ending June 30, 2019 and thereafter:

(in thousands of dofiars)

2019 ' ' . 8 | 3,266
2020 : : . 3,208
2021 . ' 3,309
2022 3,315
2023 . . 3,295
© 20242027 - 15,156

In determining the accumulaled posiretirement medncal and life benefit obligation, the Health

System used a discount rate of 4.50% in 2018 and an assumed healthcare cost trend rate of

6.00%, trending down to 4.75% in 2021 and thereafter. Increasing the assumed healthcare cost
trend rales by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2018 and 2017 by $1,088,000 and $1,067,000 and the

net periodic postretirement medical benefit cost for the years then ended by $81,000 and

$110,000, respectively. Decreasing the assumed healthcare cost trend rates by one percenlage
point in each year would decrease the accumulated postretirement medical benefit obligation as of -
June 30, 2018 and 2017 by $996,000 and $974,000 and the net periodic postrelirement medical
benefit cosl for the years then ended by $72,000 and $96,000, respectively.

Professional and General Liability Insurance Coverage

D-H, along with Dartmouth College, Cheshire, NLH and MAHHC are provided professional and
general liability insurance on a claims-made basis through Hamden Assurance Risk Retention
Group, Inc. (RRG), a VT caplive insurance company. Effective November 1, 2017 VNH 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. D-H 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 asseried liability claims adjusted for fulure development. The reserves for
outstanding losses are recorded on an undiscounted basis.
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12,

APD are covered for malpraclice claims under a modified claims-made policy purchased through
New England Alliance for Health (NEAH). While APD remain in the current insurance program
under this policy, the coverage year is based on the date the claim is filed; subject to a medical
incident arising after the retroactive date (ihcludes prior acts). The policy provides modified claims-
made coverage for former insured providers for claims that relate to the employee's period of
employment al APD and for services that were provided within the scope of the employee's duties.
Therefore, when the employee leaves the corporation, tail coverage is not required.

Selected financial data of HAC and RRG, taken from the latest available audited and unaudited
financial statements, respectively at June 30, 2018 and 2017 are summarized as follows:

2018

HAC - RRG Tetal
(in thousands of dollars) {audited) {unaudited)
Assets $ 72753 % 2068 % 74,821
Shareholders’ equity { 13,620 50 13.670
Netincome - {751} (751)

. 2017

HAC ' RRG " Total
{in thousands of doliars) (audited) | {unaudited)
Assels ‘ $ . 76185 § 2055 § 78,240
Shareholders’ equity 13.620 801 14,421

Net income : - (5) . (8)

Commitments and Con’tingencie§

Litigation '

The Health System is involved in various malpraciice claims and legal proceedings of a nature
considered normal (o its business. The claims are in various stages and some may ultimalely be
brought to trial. While it is not feasible to predict or determine the oulcome of any of these claims,
itis 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. -
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13.

14,

Operating Leases and Other Commitmants ' . ,

The Health System leases certain facilities and equipmenl under operating leases with varying
expiration dates. The Health System’s rental expense totaled approximately $14,096,000 and
$15,802,000 for the years ended June 30, 2018 and 2017, respeclively.

Minimum futura lease payments under noncancelable opéralihg leases at June 30, 2018 were as
follows: - . . ’ ’ .

(in thousands of dolfars)

2019 ' 3 12,393

2020 . 10,120
2021 ’ . .o 8,352
2022 o . 5,175
2023 ' : N . . 3,035
Therealter . _. 10,263
ST ' ' ' $ 50,238

Lines of Crodit

The Health System has entered into Loan Agreements wilh financial inslitutions establishing
eccess {0 revolving'toans ranging from $2,000,000 up to $30,000,000. Interest is variable and .
determined using LIBOR or the Wall Sireet Journal Prime Rate. The Loan Agreements are due to
expire March 29, 2019. There was no outsianding balance under the lines of credit as of June 30,
2018 and 2017. Interest expense was approximalely $232,000 and $915,000, raspectively, and (s
included in the consolidated slatements of operations and ,c'hanges in net assets,

Functional Eprnses )

Operating expenses of the Health System by function are as follows for the years ended June 30,
2018 and 2017: :

(in thousands of dollars) 2018 2017

Program services | ‘ $ 1715760 § 1662413
Management and general 303,527 311,820
Fundraising 2,354 2,328

$ 20216417 § 1,976,561

Subsequent Events

The Health System has assessed the impact of subsequent events through November 7, 2018, the
date the audiled consolidated financial statements were issued, and has concluded that there were
no such evenls that require adjusiment to the audited consolidaled financial statements or

disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective July 1, 2018, APD became the sole cbrporéle member of APD LifeCare Center Inc. APD

LifaCare Cenler Inc. 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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APD and APD LifeCare Center (LifeCare) were jointly liable for their Series 2010 Revenue Bonds;
$26,000,000 outstanding as of June 30, 2018. As described in Note 9 to the financial statements,
APD’s portion was approximately $15,500,000 as of June 30, 2018. LifeCare's outstanding portion
of approximately $10,500,000 was appropriately excluded from the consolidated financial
statements as LifeCare was not affiliated with any of the members of the Health System as of June
30, 2018.. On August 15, 2018, APD joined the DROG and simullaneously issued NHHEFA
Revenue Bonds, Series 2018C. The Series 2018C Revenue Bonds were used pnmanly to
refinance the ]oml (APD and LifeCare) Series 2010 Revenue Bonds.
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fin thocannds of dolars)

Assats
Current sasets
" Cash and cash equivalents

Patient sccounts receivable, net

Prepaid expenses and other aarent assets

Toted currend assets

Assats limited a3 to use
Notes receivable, relatad party
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Unrestricted Net Assets
Year Ended June 30, 2018
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Dartmouth Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Unrestricted Net Assets

Year Ended June 30, 2018
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operatlons and Changes in Unrestricted Net Assets _
Year Ended June 30, 2017 . _ .
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Unrestricted Net Assets

Year Ended June 30, 2017
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Informatlon
June 30, 2018 and 2017 .

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statemenl of operations and changes in unreslricted net assets of D-
HH and subsidiaries. All intercompany accounts and transactions between D-HH and subsidiaries
have been eliminated. The consolidaling information presented is prepared on the accrual basis of
accounting in accordance with accounting principles generally accepled.in the United States of
America consislent with the consolidated financial statements. The consolidating information is
presented for purposes of additional analysis of the consolidated financial stalements and is not
required as pan of the basic financial statements.
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Dartmouth-Hitchcock Health and Subsndlarles
Schedule of Expenditures of Federal Awards

Year Ended June 30, 2018
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Dartmouth-Hitchcock Health and Subsidiaries

-Schedule of Expenditures of Federal Awards

Year Ended June 30, 2018
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Schedule of Expenditures of Federa! Awards
Year Ended June 30, 2018 . ’

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards {the ‘Schedu!e') presents the
activity of federal award programs adminislered by Dartmouth-Hitchcock Health and Subsidiaries
{the "Health System") as defined in the notes ta the consclidated 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, 2018 which have been financed by the
United Stales 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 organizalions made under federally sponsored
" agreemenls. The information in this Schedule in presented in accordance with the requireaments of
the Uniform Guidance. Pass-through entity identification numbers and CFDA numbers have been
provided where available. / :

Visiting Nurse and Hospice of NH and VT (“VNH") received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,686,512 as of June 30, 2018. As this loan was related 1o 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 oulstanding
loan balance from the Schedule. ' :

2, Indirect Expenseés

indirect costs are charged to certain federal grants and contracts at a federally approved
predetermined indirect rate, negotiated with the Division of Cost Allocation. The predetermined
rate provided for the year ended June 30, 2018 was 29.3%. " Indirect cosls are included in the
reported federal expenditures. .

3. Related PartyTransact_ion's

The Health System has an affiliation agreement with Dartmouth College dated June 4, 1996 in
which the Health System and the Geise! Schoo! 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 affilation agreement, certain clinical facully of the Health
System participate in federal research programs administered by Dartmouth College. During the .
fiscal year ended June 30, 2018, Health System expendilures, which Dartmouth College
reimbursed, totaled $3,979,033. Based on the nalure of these transactions, the Health System and

* Dartmouth College do not view these arrangements to be subrecipient transactions bui rather view
them as Dartmouth College activity. Accordingly, this aclivity dogs nol appear in the Heallh
Syslem's schedule of expenditures of federal awards for the year ended June 30, 2018.
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) R'eport of independent Auditors on Internal Control Over Financial Reporting and on Compliance
and Other Matters Based on an Audit of Financial Statements Performed in Accofdance 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 appllcable to ﬁnancual audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidatéd financial statements of
Dartmouth-Hitchcock Health and its subsidiaries (the “Health System”), which comprisa the co_nsolidatgd
balance sheet as of June 30, 2018, and the related consolidated statements of operations, changes in nel
assets and cash flows for the year then ended, and the retated notes to the consolidated financial
statemen(s. and have issued ous, report thereon dated November 7.' 2018. :

Internal Control Over Financial .“?eporﬁng'

In planning and performing.our audit of the consolidated financial statements, we considered the Health
System’s internal contro) over financial reporting ('interhal control’} to determine the audit procedures that
are appropriale in the circumstances for |he purpose of expressing our opinion on the consolidated

- financial statements, but not for the purpose ‘of expressmg an opinion on the effechvenass of the Health

. System’s internal control. Accordmgly, 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 basis..- A malerial weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a malerial
misstatement of the entity’s financial slatements will not be prevented, or detected and corected on a
limely 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. ' .

PricewaterhouseCoopers LLFP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: {617} 530 5001, www.pwe.com/us



Our consideration of internal control was for the limited purpose described in the first paragraph of this
seclion and was not designed to identify all deficienciés in internal control that might be materiat
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 nol been identified.

7

Compliance and Other Mattars .

" As part of obtaining reasonable assurance aboul whether the Health System'’s consolidated financial

" statements are free from material misslatement, 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 delermination 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 reporled under Governmenl Auditing Standsrds.

Purpose of this Repbrr

. The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the resulls of that testing, and not to provide an opinion on the effectiveness of the:Health System's
interna! controt or on compliance. This report is an iritegral part of an audit performed in accordance with

. Government Auditing Standards in considering the Health System’s internal cantrol and compliance.
' Accordingly, this communication is not suitable for any other purpose.

- ‘Boslon, Massachuselts
November 7, 2018
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Report of‘lndependem' Auditors on Cor’nbliance with Requireme'.nls That Could Have a Direct and
Material Effoct on Each Major Program and on Internal Contro! Over Compliance in Accordance
v " with the Uniform Guidance

To the Board of Truslees of
Dartmouth-Hitchcock Health and subsidiaries’

Repart on Compliance for Each Major Federal Prc;gram' '

We have audited Dartmouth-Hitchcock Health and its subsidiaries’ (the "Health System”) compliance with
the types of compliance requiremgnls described in the OMB 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, 2018. The Health System's major federal programs are identified in the summary of auditor's
results section of the :accompanying schedute of findings and queslior}edcosts.

Managemenr's Responsibility

Management is responmble for comphance with federal slatutes regulations and the terms and conditions
of its federal awards applicable o its federal programs.

Auditors’ Responsibﬂity

Qur responsibilily 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 l"equiremenls 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 Administretive Requirements, Cost Principles, and Audit .
Requirements for Federal Awards (Uriiform 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 1o above that could have a direct and materiat 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 circumsitances.

PncewaterhouscCoopers LLP, 101 Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, www.pwe.com/us



- We beheve that our audit provides a reasonable basis for our oprmon on compliance for each ma|or
federa! program. However our audit does not prowde alegal determination of the Health Syslem s
compliance.

Opinion on Each Major Federal Program

In our opinion, Dartmouth-Hitchcock Health and it§ subsidiaries cohplied in all material respects, with the
types of compliance requiremenis referred to above that could have a direct and material eﬁect on-each of
its major lederal programs for the year ended June 30, 2018.

Report on Internal Control Over Compliance

Managemenl of the Health System 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 the Health System's internal control over compliance with the
types of requrremems that could have a direct and material effect on each major federal program o
determine the audiling procedures that are approgriate in the circumsiances for the’ purpose of expressing
an opinion on compliance for each méjor 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 opmlon on the
effectiveness of the Health System s internal control over compliance.

-A deficisncy in internal control over compliance exists when the design or operation of a control over
., compliance does not allow management or employee's. 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 malerial weakness in internal conlrof 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 nol be prevented, or detected and correcled, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal conirol 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, yel important enough to merit attention by those charged
with governance.
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Our ¢onsideralion 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 defi ciencies in mternal control over
compliance that mlght be material weaknesses or signlficant defi clenc:es ‘We- dnd not Identify any
deficiencies in internal control over compliance that we consider 1o be material weaknesses. However,
malterial weaknesses may exist that have nol been identified.

The purpose of this report on inlernal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the resulls of that testing based on the requirements of the
Uniform Guidance. Accordingly, this reportis not suitable for any other purpose.

Boston, Massachuselts
November 7, 2018
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Dartmouth-Hitchcock and Subsidiaries
Schedule of Findings and Questioned Costs

Year Ended June 30, 2018

. Summary of Auditor's Results

- Financial Stataments

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 wilth 2 CFR 200.516(a)?
Identification of rna.jﬂor programs
CFDA Number

93.778
93.153

Dollar threshold used to distinguish between
Type A and Type B programs

Apdilee qualified as low-risk auditee?
n. Financial Statement Findings
None Noted-
fll.  Federal Award Findings and Questioned Costs

Norie Noted

64

Unmadified

No

None reported
No

No

"None reported

Unmodified

No

- Name of Federal Program or Cluster
-Medical Assistance Program

Coordinated Services and Access to
Research for Women, Infants, Childran,
and Youth :

$750,000

Yes



Dartmouth-Hitchcock and Subsidiaries
Summary Schedule of the Status of Prior Audit Flndlngs
Year Ended June 30, 2018

There are no findings from prior years that require an updaie in this report.
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Project Manager/Maternal Mortality Abstractor
Draft Job Description
Based on DHHS CDC MMR grant / Scope of Services
Draft

Overview

The Project Manager/Maternal Mortality Abstractor would coordinate and manage the work of

NH DHHS grant-supported Enhancing Reviews & Surveillance to Eliminate Maternal Mortolity.

This role will investigate the causes and contributing factors related to morbidity and mortality among
child-bearing women. S/he will gather data and information on maternal mortality & morbidity,
collaborate with NH’s Maternal Mortality Review Committee (MMRC), and lead a multidisciplinary
workgroup to identify recommendations and create educational resources for regional providers.

-

Primary responsibilities-
Maternal Mortality Abstractor - Based on DHHS Scope of Services
Maternal Mortality project: manages activities related to NH DHHS Maternal Mortality grant:

* Collects maternal death case information & enters it in the CDC’s web-based Maternal

~ Mortality Database (MMRIA)

* Maintains a working knowledge of the CDC’s maternal mortatity practlces and resources

* Participates in NH's Maternal Mortality Review Committee (MMRC) and leads
multidisciplinary Recommendations Work Group to create actionable strategles to improve
maternal health and wellness

» Develops educational materials targeting health care providers and the public based on
these actionable strategies

* Pilots the AWHONN Post Birth Warning Signs Program in at least three (3) birth hospitals

' and gathers feedback to inform broader implementation among interested NH birth
hospitals ‘ -

*  Works with the Governor's Perinatal Substance Exposure Task Force to educate health care
providers about community- -based resources & services for families associated with the Plan
of Safe Care & Family Resource Centers

*  Works with legal expert on issues related to cross-border sharing of data and records for

- maternal deaths

* Provides annual reports on work related to this grant

= QOther duties as assigned

Minimum qualifications

Bachelor's degree in public health or clinical area; Masters preferred

At least five years’ experience in public health or clinical setting, or the equivalent
Skills & experience in working with public health data and/or clinical data

Skills & experience in teading project teams & committee meetings

Ql project management training & experience

Excellent interpersonal skills & ability to interact with high degree of tact & discretion

Required Licensure/Certification Skills
Naone specified

MRM 3.26.20



CONTRACTOR NAME

Key Personnel

Budget Period: 07/01/2020-06/30/202 1

Name Job Title Salary % Paid from. | Amount Paid from
. this Contract | this Contract

TBN ' Coordinator $82,613 40% 333,045

Budget Period: 07/01/2021-06/30/2022 .

Name Job Title Salary % Paid from | Amount Paid from’

this Contract | this Contract
TBN . Coordinator - - $85,093 40% $34,037

.




